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Occlusion of the mesenteric vessels usually begins 
suddenly with abdomiml pam or at least pen um 
bilical tympanism local or generalized a very 
rapid and weak pulse variable gastrointestinal 
disturbances vomiting hasmatcmesis constipation 
or diarrhoea dyspnaa slight cyanosis and varia 
tion in temperature The condition may occur 
immediately after an operation or after a penod of 
latency which may last for seaeral days 
The differential diagnosis must lake mio con 
sideration peritonitis acute dilatation of the 
stomach acute hepatorenal insufilciency and acute 
pancreatitis 

The prognosis of occlusion of the mesenteric 
vessels is always grave All postopcratiae cases 
have been fatal 

Early operation is the only treatment which 
gives a chance of recoverv 

The author gives the histones of three of his own 
cases two of which ended fatally within three days 
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y eloped a month after operation and also ended 
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cases of post operative thrombosis of the mesentenc 
vessels only of which were correctly diagnosed 
In two of his own cases the vessels showed signs of 
syphilitic involvement A Brennan 

ASEPTIC AND ANTISEPTIC SURGERY 
AVhlttingham 11 E andGlasg C B The Occur 
rence of Morgan s BaciUns In Chronic Dls 
charging \\ ounds Brtl U J 1919 » 3<>b 
At the Poor Law Infirmary it was observed that 
certain patients with deep wounds did not do well 
but developed chronic discharging sinuses with a 
foul smelling discharge and general toxxmia 


To determine the causatn e factor a bacteriologic 
examination was made of the wounds of all new 
patients on admission and repeated weekly The 
initial findings showed usually a mixed infection of 
staphylococcus and streptococcus vindans and 
occasionally B pyocyaneus and B perfringens 
In about two weeks s out of 20 cases revealed the 
presence of Morgans No i bacillus which soon 
became the predominant organism and gave to the 
wounds the appearance noted Its characteristics 
were usually constant viz it was Gram no ative 
feebly motile fermented glucose y\ith theproduction 
of acid and some gas did not change lactose sac 
charose mannite or dulcite and rendered litmus milk 
slowlv alkaline 

Indol production was distinct m all but one case 
Examinations of the faces were negative for organ 
isms of the dysentery group The dressings used 
were not contaminated Agglutination of the 
isolated bacilli with the patient s serum w as ne^ativ e 
except m one case m which a dilution of t to 40 was 
positive Four patients responded well locally and 
generally to autogenous vaccines after 4 or 3 inocu 
lations 

The source of the infection was unknown but 
contamination through dust was considered a possi 
bility E JI Miller 

ANESTHETICS 

Spick General Vnresthesia in Mar Surgery by 
the Pellot Apparatus (Lanesthe le g n'^rale en 
chinirgie de guerre avee 1 appareil de Pellot) B 11 
mid Par 1919 xxxm 176 

ar surgerv calls for an amestlietic w hich induces 
aiuesthesia rapidlv does not cause vomiting can 
be used for gassed patients will not increase 
existing toxicity and is without danger when ad 
ministered by assistants who are not trained 
anaesthetists 

\fter many trials Pellot succeeded m preparing an 
agent possessing these qualities and a special ap 
paratus for use m administering it Pellot s anais 
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thetic consists of a mi ture of eth>Ichlord ether 
and cldo oform in the prop nions for each a c 
of I? cc of eth\l hlo id i cc of ether aid c 
of chio oform 

Accord ng to Sp k ana; thesia can be obi mej 
b> Pellot s m tl od in f fteen m nutes th 20 cc of 
the mi ture re aken n 1 ea > and sul sequent 
omplications are rar 

Since April 018 Sp k ha used tl c Pellot 
apparatus in all f his se of su ger\ number 
mg 5S4 and incJuJ 1 laparotom e in 564 cases 
the an-csthcs a induced % as perfect and not attended 
with nausea inti t as onh modcrUelv good anl 
in I case po r In 6 oth r cases there e e slight 
distu bances The m th d he consid s in impro e 
merit an J su table / r all tip s /op ations « htch 
can be performed r p dK W A Bktnn n 

Alo \ The Mechanism of tl At on of Chlo o 
form (Sim h m d 0 e d 1 hi lo m » 
A/ » d g S 8g 

Cl mcale per ments ha\ eled A 1 i to conclude that 
chloraf m an sthesia auses n man n ncreased 
ehm nation of u ea ntr en and am noma After 
t 0 or three da)s the tro eiou output tends to 
bee me normal I rot a tel chi rot rm ana thesa 
cause the ppear nee n the u me of u a d 
oa>but> ic. ac d di cct c id a etone and /ten 
album n Moi has been able to demonsi (e the 
presence of ffa \ buti 1 a id n the ur e ci c (l\ 
Chlo oform use tattv le eneration n the organ 
and \e i probabl cd is but fu iher ork s 
ncce r\ to thr lii,ht on the e points 

U A liR NV V 

SURGICAL INSTRUMENTS AND APPARATUS 

Osgood R B Bone and Jo nt Ca ualt cs and tl e 
Transj t Spl nts r I J g g 

5 

In an\ s lous ju t the bone a I joints 
sh ck and nlc t n phv am t m p rt nt p t and 


SLRGER'i OF THE 

HEAD 

Schnoo E M Th Iljpophj Is and Hyp pliy eal 
D s ase / 1/ / 4 1/ i 99 8 

O r kno\ 1 dge c nc mg th path log) of the 
hypophj IS 1 mitcd pri ti li\ to neopl sm 
Munze la s (1 s the path 1 ic p occ es s 

follows (tl troph c dit s f ) hipe ir phe 

and hype pi Stic Jt and (t)tumrs 

Tumor mav e ii th sella turcica opei the 
spheno d sinus a d di charge rei r pi 1 flu d 
fr m the nos Afor 0 e the may bltr t the 
surround ng b in t ssue or s th y mcr as in 

size comp e s adjacent p rts A ule the m 1 1, 

nancy f pituitary tumo s rel ti h 1 nd 
♦ K<* ipndpnrv tn m tn t.is rr sb ht Snecihc 


Since trauma materially affects both it is the first 
dutv of the surgeon to lessen trauma b> every pos 
sible means Proper splintin materially decrea es 
it and is therefore mo t important 

The first essential iti good splintin for transport 
the auth r believes is the comfort of the wounded 
man If the splint gi es him ease from his ound 
pom a d d es not add other discomfo t it meets the 
first requisite 

The splints must also fulfil the mechanical pur 
pos s for * hich they are appf ed 

The desi n of the splints must be simple and they 
must te h ht in i eight in order that thev may be 
manuf tu ed n large quant tics and easily trans 
p vrted 

For fra tures of (he long hones and certain ja at 
mjune it c\t cmely desirable that they embody 
(het op me pies off ation and traction fi ation 
to protect the njured structures nd to retain p oper 
al nment atier alignment has been secured taction 
to hr n al out muscular claaation i ith the object 
of dimmish ng pain bv mhibitin involuntary con 
t c( on ht h result in malpos tion Traction 
Iso a sur proper alignment bv a pull m the direc 
tion of nr lal anatomical line It is in itself a 
m tbod of immob li ation and prevents the dis 
piac ment of the bone fragments and the con e 
qu nt I r t on { the nerve muscul r and vas 
cul r tl e 

To I p cti 1 f iransfort the tracture must 
be micgr 1 That 1 u must obtain its ten ion by 
ha mg n nd f th spl nt pla cd against a fixed 
point f m hich t cannot sip eg the groin or 
ax II hilc the counter point to hich the e 
tcnsioi 1 and a e fastened i the notched end of the 
splint Its It 

Id allv th ir p t spl nt should be sufficiently 
a cu ate me ha ii Id e to b u cd as a perma 
n nt spl t a It be elied upon to br ng bout a 
satisfact rv nl csult whe other and more com 
pi c ted m th d a c not vailablc 

II J \AN EN B 


HE\D VND NECK 

hyTiophas 1 vmptoms symptoms d e to disturb 
nc ol tl t nal secret on m > occur alone 
or o I) n t n ith >mpt ms h cl a e due 
t c 1 g m t f the gland d alter the 1 tra 
ran ai cl t ns 

Am n the ondit ons upp s d to be 1 ted to 
the p lu t rv gl nd are ac m Iv — hvpe p tu tar 
ism gigantism leo t as s ca and fir hi ch s 

svnl om — h j pitu tar m lip s d lo 0 a and 

di 1 t p du 

Ihe t atn nt f pitu tar Ics ons 1 s ch etiy in 
tie re Jm of u ge v Cush ng has tr ated sorne 
p tient Ith the gl ndul extr ci a d has oh 

er cd tal le mp 0 cme t espe iU\ n cases f 

hvpopt tar m Pe ently C uvm reported a case 
f ac o aiv due to a n oplasm of the hypophys s 
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in tthich there were marked \i ual disturhances 
This patient when treated with the extract and 
the \ rav had marked impro\cmcnt of \ision and 
was rehcacd of the mtracramal prCi urc There 
was no imp oaement ho\ ever in the acromce,alj 
and amenorrheca 

Indications for opcraii\e pnoctdure differ some 
what with the surgeon Cushing and Hochcne''g 
ha\e operated in a few ca es ot acti\e acromCoah 
with some beneficial result but in Cushings 
case the improaement wa onlv temporara In 
\on Li el berg s opinion simple acrome^^alic or 
djsirophic adiposo genitali without increased 
intracranial pre« urc or \i ual di turbance is not 
an indication for operation Neither are- cases m 
which minor \isual disturbances are found on 
frequent observation b\ an oculist to be stationarv 
or cases of irreparable ocular condition without 
headache or with mild headache which \jcld to 
narcotics 

There are two tnodt ot approach to the h>po 
ph>sis the intracranial route and the extracranial 
or transsphenoidal route Operations on the h>'po 
ph>sis are extremel> ditlicult and dangerous the 
gland being quite iniccessiblc the possibiliix of in 
fection great especialh it the trans phcnoidal route 
IS emploNcd and brain trauma liable if the intra 
cranial route is used 1 he surgical procedure \ anes 
with conditions which art. indicated bs s>mptoms 
signs and \ ra\ lindings The iniracrarual route is 
especialh useful in ca es of neoplasms which extend 
into the brain a& it affords a much better view 
than the Iran sphenoidal route 

In the trans phenoidal route several mode of 
approach are in use n) The miranasal route (2) 
the supranasal route fj' the oronasal route and 
(4) the endonasal route 

I anaxel has recenth cmplojed a different 
method a L shaped incision being made through 
the nasolabial margin ot the face the nose turned 
up and entrance gamed into the inferior part ot 
the nasal caxitx The septum i parliall> removed 
submucou H the interfering attachment of the 
perpendicular plate oJ the ethmoid and vomer bitten 
awav and the sphenoid cell-) and sella opened The 
attachment of the vomer to the sphenoid 1 used as 
a guide to the median line Careful N. raj studj 
alwajs precedes the operation 

Halstead makes the muial inci ion m the mucosa 
beneath the upper lip and then proceeds through the 
nose according to kanav 1 method Cushin has 
adopted the Hal tead Kanav cl route In some cases 
m which difBcultj v as encountered in admmisienng 
the anasthetic Hal tead and Cushin^, have per 
formed a preliminarj tracheotomv 

\on Eiselsberg has operated on 16 patients 
3 males and 13 females whose ages ranged from 
18 to 3 vears Ei^ht cases were of the Frohlich 
tj'pe 6 acromegalj and a combination of both 
Four patients died from memngiti Bcnebaal 
results are not reported 

Hirsch has operated on 6 patients with 3 


deaths 1 mortalitj of 115 per cent Kanav els 
method has been emplojed in 32 cases with a 
mortalitj of 3/ percent and Schloffcr s method in 
4i cases with a mortalitj of 3 S per cent Cushing 
has used the transsphenoidal route 29 times Four 
patients died a mortalitj of 12 percent 

Cushing states that the results of surgical inter 
vcntion m most cases of disease of the hvqjophvsis 
consist onlj in the relief of regional svmptoms and 
palliation of the increas d intracranial pressure 
G \\ Hociirein 

Dandj E Ventnculographj’ Following the 
Injection of Air into the Cerebral Ventricles 
tm J Roentgenol 1919 1 6 

Experiments were made first in injecting into the 
lateral vent^lcIc^ of dogs various solutions which 
are opaque to the \ rav These alwavs ended 
fatalh The use of air to demonstrate the ventricles 
was suggested bv the clear outline given bv gas 
filled intestines overlvmg bone and the air filled 
sinuses of the head 

To obtain the roentgenogram it is necessary to 
remove at least more cerebrospinal fluid than the 
contents of one ventricle and replace it with an equal 
amount of air 

Before the fontanels dose the v entricular puncture 
IS made through the interosseous defect later it is 
nece sarv to make a small opening in the bone 
Air and water in a venincle behave exactly as 
they would in a closed flask Following anj change 
in position the fluid gravitates to the most de 
pendent part and the air nses to the top Owing to 
the free communication through the foramen of 
Monro fluid and air will readih pass from one 
venincle to the other For practical purposes 
enough fluid can be removed through one correct 
puncture from the anterior part of either ventricle 
The head should be placed face downward and 
part alJj rotated so that the ventricle to be aspirated 
IS beneath and the needle enters at the most de 
pendent point possible The exchan«»e of air for 
fluid must be made accuratclj If the air injected is 
greater in volume than the fluid withdrawn acute 
pressure svmptoms v ill result To obtain accuracj 
a record sjnn e with a 2 waj attachment is used 
A small quantitj (20 cc ) is aspirated and an equal 
amount of air injected This is repeated until all 
the fluid is removed Roentgenograms ( ventricu 
lo^rams ) are made in the lateral and vertical 
positions (occiput to the plate) 

At least twenty injections have been made the 
amounts of nr injected varjing from 40 to 300 cc 
the lar*er quantities in cases of internal hydro- 
cephalus Only once has there been anv reaction 
and in this case the injection {300 cc ) was made 
after the first sta'>-e of an operation for cerebellar 
tumor The reaction which con i ted of a nse in 
temperature nausea vomiting and increased head 
ache was relieved after the release of the air bj 
lumbar puncture Ten dajs later a large cerebellar 
tumor was removed The patient recovered 
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The patients ere all children \hose ige varied 
from 6 months to r^ ^ea s Inia labH the Jatcril 
% entr cle \ as shirph outlined in the roentgenogram 
In two instances the thi d Nentricle and the foramen 
of Munro were visible 

I racticil value s e pe ted f om th iniecttons 
pmcipalh from the sha lo s of the lateral \en 
tricles The air shad d minishes dav bv da> nd 
hnallv dis pp rs cti g in no wav d ff rentU from 
the air indud d n everv int acran al op ation 
The autho summa cs as folio s 
The outl nes of th late vl cerebral ent i 1 an 
be sharplv outl ntd hv the roentgen av f ai is 
subst tilted fo ce el r spinal fluid 
The nj ct on of r i to the entr les had no 
deleti-rious effect n cases 

\e triculogr phv has aire dv be n pro cl t be 
mo t useful n the d agnos s of m m irac am I 
cond tions Incase of nte nal h\dr cephalu t is 
inv aluabic D R If r 

Gl n d R and Almard J Tr umatic Acrocele 
of tl Rr n ( Cl t m t I d t i 

/ rf 9 9 I 

Aside reeei cd lullct undintlch d the 
or ti c of ent } in th frchcalleing all nd lithe 
left a 1 1 th 0 I ce of ct t I c ng 1 g bit cm 
and s t lated in the left tempor 1 f s 

Ih rc ere thr e stag s n th e ol tton of th 
njun In the h st t gc th as sm If ll f 

ccr bro pinal flu d thr ugh the lemt oral o hce 

After thi i und had b c n e del n t K i atr d 

the flo ont nued thr igh the left n st il A 

r drog apb t ken at th s t m h ed a I gc cle 

spa res nil g an ir pocket m th ni n of the 

I ft frontal 1 be Th loss of cerel al ufsl n e 
had reat da a it> which ashlleJ ith air through 
ts commun cation with the f ontal sinu es 
The sec id st ge n the volution oc u red afie 
th naslfl ladl sted month andron istedof the 
format on ol a hvd opneumatocele This s 

f Ho ed s on bv th thi d stage the fo mat n of 

an intr cran 1 hvdricelc 
The man d ed of pulmona v mffuen Am fs> 
c 1 / rnt d th rad logic tind ngs n ev n vav 
In th reg n f the th d left frontal con lut n 
and extending I n to the s cond a a c v tv f 
cc capactv tiled with vello flu 1 and losed 
e ternallv bv stro g adh s ons 

The condition g ve se to no pa ticul clnc 1 
s>mptoms ind the patient s mind diJ not seem to 
be affe ted 

rhi case according t the author sho s once 
again that the d sturl an es suffered bv th se upo 
horn t s no ssa v to pe form a trephmatio 
are not alwa> n p opo t on to the e lent of th 
cerebral lesions It as e v ast nish n ho eve 
that in this instance the presence of a r ater o 
loth n a space cc n capacit> n the it nor of 
the f ontal lot lid n t cause anv apprec able change 
n the pat ent s ph ical or mental funct ns 
W A If E N 


LcbMlnsky J andVIrenque M Cranial Maxil 
la > and Facia! P osthesh and Surgerj’ (P o- 
th et ch u g n m 11 la al ) P 
J B B ll e et Til jp 8 

Ths volume records the methods and results of 
hand! ng v ar iniunes of the cranium face andja s 
at the entc for ma illofacial surger> at Le Alans 
of V h ch Dclagcniere s the d rector L b d nsky 
the ch tf of the prosthetic service and \ irenque a 
surg cal as istant In the preface Delagcn ere points 
out the al olutc necess t> f coll b rat on bet ecu 
the su j^ejn and the dental prosthet st in order to 
I ta n th 1 est results in these cases Dela eniere 
IS the orig nat r of the method of osteope lo teal 
grafting so succe sfullv emplojed b> the authors m 
the t citment of losses of substance of the cranium 
la ge b nc av t es in the femur and t bia ununited 
fracture th lo s of substance of the bones of the 
limls d lo ja and repa r of the bony skeleton 
of the fa 

The gen alp n iples of treatn ent govern n the 
aithors th r ork a e the int mate as ociati n of 
tl e u gl 1 and p esthetic departments and the 
pracli ot u c s IV and gradual interventions m 
case f great dc t ucti n i h ch the only method 
of obta m a g od permanent result If facial 
Icsi nsar I! cJtoh al spontaneous!) grave vital 
compl c lion rarclv a se ^ccondarj humor hages 
pulmonir c mpl ati ns cxtcnsi e or d iTuse n 
fc t n a (he cept on On the other hand under 
thes conli n h leou f lal leform t cs sometimes 
suit Th i atm t th refore should ha e a 
doubi I J t m t c a d fun t onal 

Norm 1 hell n houl 1 be ided b\ the d fferent 
pi sti mc(h !s A Ihe ions cicat icial ret actions 
bon umo nl Ip ti naretobeav ded Above 
all bonce nt u tv at tie ite of ma llar> r fac al 
loss of 8ul stance should be reestablish 1 The 
treatment sh uid be p o r s ve pro cedin by 
I ges > dc to av d infect on o other com 
j heal hi h are 1 av to b feared from too 
r p d t Im t 

In surgical r slorat on the dost ved parts n v be 
rcconst u t d I \ the I s ical Trench Ind n or 
Ital m tl od though the uthors ra eh employ 
th latte Often b>makin u c of retracted flaps of 
slets of h altl v sk n or b> simple undermini g of 
cutane u I o der apparentl) con dc able 1 sses of 
subst c mav b resto ed if care s taken to do the 
n k pr es i civ in stages If b ro \ed fl ps re 
requ red the authors c npioj then poss ble frontal 
flaps The frontal e on is a valu ble source 
of s ppiv for the r p r of all the e tens ve integu 
menta > loss s of the upper and middle i ort ons of 
the face F th rec st uctio of sk letal lesions 
o t pe 10 tc I b e c t lage or f t g afts are 
mploved Cartila e and fat grafts r f use onlv 
as a d in obtaining a cosmetic result lA bile thev 
ha conside abl val e n the treatment of les ons of 
th upp r n 1 middle portion I the face thev re 
not ndi at 1 m ca es of mutilat on of th 1 e j w 
n hich o te perio t al graft g ve the best es Us 
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Facial reconstruction is considerably complicated 
b> the fact that the fractured or destroyed regions 
are m communication uith septic buccal or sinus 
ca% ities In cases of extensia e facial destruction the 
extrabuccal portion should be reconstructed b\ 
osteoperiosteal grafts and the intrabuccal portion ba 
prosthetic apparatus Bom. reconstruction of the 
extrabuccal portion allow s the firm application of the 
intrabuccal piece and thus the entire lesion is 
admirably repaired from both functional and cos 
metic points of xicw 

The authors ha\e complctelv rejected the im 
mediate prosthesis descrilied b\ C laude Martin as 
It fa\ors nonunion especialK when used in thelwer 
jaw The sole advantage of the method le 
prevention of deformities followin'' large losses 
of substance is gained just as well and without 
any danger by the application of successive pieces 
of apparatus less voluminous and inserted later 
In cases of fracture of the jaw the prosthetic 
appliances serve first of all to reduce the frag 
ments and then to immobilirc them in good position 
This reduction and immobilization must be perfect 
so that the articulation of the teeth is exact onlv in 
this wav will normal mastication be possible 
As soon as union is obtained the appliances arc 
removed In other cases prosthetic apparatus is 
permanentlv inserted to replace the destroved intra 
buccal portions of the jaw bones Such is the 
complex role that prosthesis plavs in the treatment 
of fractures of the jaws 

A common comphcatior of facial lesions is con 
striction of the jaws Attention is drawn to mv 
opathic forms of this lesion which are very frequent 
ly encountered and as a rule respond readiK to 
mechanotherapv with Lcbvdirsky s dilating ap 
paratus Cases requinni, operation are exceptional 
In the studv of bone Itsions the treatment of Joss 
of substance of the cranium is lirst considered For 
almost three years the writers have employed 
osteoperiosteal grafts m cranioplasty The technique 
IS simple while the results are excellent and more 
satisfactory than those given bv anv other method 
Fractures of the lower jaw hold a principal 
place m the book In he great majority of cases 
complete and permanent cures arc obtained by 
prosthetic methods The treatment is much more 
complex however in cases of unumted fracture 
with loss of sub tance In these the extrabuccal 
portion of the mindible le the inferior border 
and lower portion of the bodv of the bone has lo be 
reconstructed by osteoperiosteal grafts to re estab 
hsh its continuitv The intrabuccal portion should 
be replaced bv a permanent prosthetic piece It is 
needless to ask in thi connection whether union in 
bad position IS preferable to nonunion orvicevcr^ 
This question should not arise AN hat should be 
obtained in nearly all cases is a union in good 
occlusion and this is possible with the authors 
method of treatment 

The treatment of lesions of the upper jaw and of 
the face in general should not be studied separatelv 


The bone destruction m the great majority of cases 
extends from the maxillary re ion to the malar 
zvgomatic frontal and palatal regions But here 
also the same principles hold i*s for lesions of the 
lower jaw The intrabuccal portion requires pnmari 
1\ prosthetic treatment while the injury to the upper 
and external region is repaired bv surgical methods 

One phase onlv of the large subject of rhmoplastv 
IS considered in the book i e lesions of the middle 
portion of the external nose 

Secondary lesions of vessels of the head and neck 
arc discusscci at some length and separate chapters 
arc given also to lesions of the cranial nerves and the 
salivary glands A final chapter is devoted to the 
general principles of the treatment of wounds of the 
soft tissues of the face 

1 rom a surgical point of \ lew the most interesting 
feature of the book is the method of osteoperiosteal 
grafting for cranial and mandibular defects first 
described by Dclagemere in Mav 1916 before the 
Pans "surgical Societv The grafts are always taken 
from the internal surface of the tibia In cranioplasty 
the choice of the side from which to take the graft la 
sometimes important because the patient mav 
present sensory or motor disturbances of the lowei 
limb on the side opposite the cerebral lesion which 
from a psvchic viewpoint and to avoid all future 
discussion as to the functional nature of the trouble 
render it preferable to take the graft from the sound 
idc Theoperationofcranioplasty by osteoperiosteal 
grafts consists of three stages fi) preparation of the 
cranial defect (2) removal of the g afts and (3) the 
placing and fixation of the graft 

First stage Most commonly encountered is the 
case in which the loss of substance is of moderate 
extent the scalp wound is healed and there is no 
cerebral hernia at the time of operation A crucial 
incision IS made over the defect the scar tissue 
removed and the four flaps of scalp are turned back 
Delicate dissection is necessary to avoid injury to 
cerebral substance which may be adherent In 
approaching the base of the flap care must be 
taken to raise only the scalp and not to disturb the 
underlyino pericranial aponeurosis Good ha^mos 
tasis IS necessary The four liberated flaps are then 
held apart thoroughly exposing the region of the loss 
of substance The dura is rarely found intact 
usually It is partially or even totally destroved 
\\ith the point of a knife or the sharp edge of a 
periosteal elevator the border of the area of loss 
of substance is very exactly outlined the line run 
mng I or 2 mm outside the edge of the bone This 
incision should pass down as far as the external 
table of the skull \\ ith the periosteal elevator in 
close contact with the outer table of the bone 
the pericranial aponeurosis and external periosteum 
are raised for about a centimeter all around the 
area in which the loss of substance has occurred 
The osteoperiosteal grafts will be slid and fixed under 
the pcncranium Nothing then remains but the 
freeing of the edge of the bone orifice from the fi 
brous adhesions 
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the histones of practical cases in which the authors 
methods ha%e been followed and will be of great 
value as a work of reference for those engaged m the 
reconstruction of maaillofacial injurj R H I\\ 

Kazanjian \ II Early Suturing of \\ounds of 
the Face / Iwt U lis ig 9 Kxii 6 6 

The benefits of earh suturing are that the healing 
process is shortened and unsightly scars are avoided 
The time for suturin'’ depends upon the location 
and sevent> of the wounds the structures involved 
and the degree of sepsis Wounds connecting with 
the oral and nasal cavities arc alwavs re infected 
Injuries associated with comminution of bone do not 
do well the wide excision of infected tissue being 
impracticable on the face 

Superficial wounds with no or slight lo s of soft 
tissue and lacerations of the margins of the bps and 
nose respond favorablv to primarv suture 
The avoidance of general anxsthcsia is of great 
importance in injuries about the mouth as oral sepsis 
frequcntlj leads to bronchial pneumonia 
In the ma ority of cases sccondarv suture mav 1 e 
done between the fifth and twelfth davs Fixation 
of the bone fragments and control of sepsis should 
alwa>s precede the operation I econstructionofihe 
face should be attempted onI\ after all suppuration 
has subsided I tstcr Thiol ke 

NECK 

Semfini J and U0rcduzzi O Total Peripheral 
Implantation of the Inferior Larjngcal Nerve 
into the Pneumofiastric (I implantation p^n 
phlrique totale du nerf larvngien inf^ncur sur Ic 
pneumo ga t iquc) Ar h de iit(d exper 19 j 
xxvin 09 

A number of experiments have been performed 
on dogs to venfv the findings reported b> nocssl> 
m 1016 re arding the possibilitv of anastomosing 
the sternocleidomastoid nerve with the peripheral 
trunk of the recurrent nerve 
After testing a number of operative methods the 
procedure finally decided upon was as follows \\ ith 
the animal in the dorsal position the head being 
strongly extended a vertical incision about 8 ems 
long was made in the median line at about the lower 
part of the cricoid cartilage The muscles and 
trachea were then separated bj blunt dissection and 
the recurrent nerve easily rccognired in the an^Ie 
between the trachea and oesophagus and fixed b> 
passing a loop of thread beneath it The sternohy 
Old sternothyroid and sternocleidomastoid muscles 
were moved aside as well as the thick cellulir tissue 
of the neck until the vasculoncrve bundle consisting 
of the primary carotid and vagus was met The 
recurrent nerve was sectioned near the thyroid a 
part of the central trunk of the nerve resected and 
a needle with fine No 00 catgut passed through 
the distal stump An assistant then lifted the 
vasculoncrve bundle delicately between the fingers 
and a small incision was made in the posterior 


internal segment of the v agus The peripheral end 
of the recurrent nerve was then sutured into the 
sectioned zone of the pneumogastric nerve and 
the muscles and skin closed 
The animals have borne the operation well 
Fourteen experiments have been carried out 3 
implantations of the right recurrent directly into 
the pneumogastric 4 implantations of the right 
recurrent into the vagus with the aid of a nerve 
strip dissected from the v agus itself implantations 
of both recurrent nerves directly into the pneumo 
gastric 3 resections of a part of the right recurrent 
I bilateral transplantation of the superior laryngeal 
into a strip dissected from the hvpogfossal nerve and 
simultaneous bilateral implantation of the inferior 
laryngeal into the var.us 

I rom the examination of animals which died or 
were killed the authors found that when the experi 
ment was considered good no macroscopic or histo 
logic differences could be detected between the half 
of the larvnx on the side of the implantation and 
the intact half The mucosa and the musculature 
of the vocal cords were unchanged even after a long 
lapse of lime Examination of the site of implanta 
tion showed that there was continuity of the nerve 
tibcrs between the vagus trunk and the implanted 
recurrent nerv e 

As regards the functional results the three neces 
sarv requisites for successful nerve implantation 
arc (i) the clinical re establishment of function m 
the region of a paralvzcd nerve ( ) anatomical re 
union of nerves and (3) histologic proof of the 
passage of nerve fibers across the suture All of 
these fundamental conditions were perfectly fulfilled 
m the experiments reported 
The authors believe that the operation may be 
considered harmless and useful and that it is 
applicable to man 

The results of this research were originally report 
ed to the Royal Academv of Medicine of Turin in 
1014 and pnoritv is claimed bv the authors for the 
method of anastomozing the recurrent nerves as 
Hocsslv s researches were not published until 1016 
W ^ Brevnan 

Levin S A Discussion of Goiters in 583 Regis 
trants JlMclisat M Soc 1919 xvin 98 

Levin discusses the occurrence of goiter in 583 
registrants examined in Division Houghton County 
Michigan He studied and tabulated the results of 
the examinations made by himself and associated 
physicians of the men who appeared at the re^istra 
tionof June 5 August 24 and 'September 12 igi8 
The ages of the rCoistrants ranged from iS to i and 
from 3 to 36 years Coiter he defines as any 
palpable enlargement of the thyroid gland 

It is the author s impression that the manv cases 
of acute hyperthyroidism were due to the high 
tension produced in youn" men by the i ar and by 
their worrying and nerve strained relatives which 
whipped up manv quiescent goiters and also excited 
potential simple goiters to activity 
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More men \ ere d qualified for rrul {arj ser\ice 
because of targe and to ic goiters than an> other 
condition In the author s d i ion 3 Q per cent of 
the eg strants h d go ters sufficientlj severe to 
dsqualifv them f om active s v ce Of the 5S3 
registrants to per cent sho cd a demonstrable en 
la gem nt of th th\ d Of these 4 ycrccnt veie 
s mple goiters 3 o per cent toxi and 4 pe cent 
large goite s of the adenomatous colloid or >stic 
tapes 

In the author 5 p nion th 1 dence t g iter n 
Michig n and espe lalh th uppe f n nsula 1 
about 50 per cent th 3 state bci ig therefore a los 
sec nd to S it lani htch his m re goit rs than 
anv the co ntrvntl orld Ini estg ting the 
pi es f I irth of the rcgi t a Is h founJ th t of 
rrenof \ ar of age ilbut^ ertbon nthc 
goiter b It Ih 1 t dp nt ge of goiters in 
tie older resist nt a p b 1 Iv du h b 
I e es to the fa t that a t n pr po ii of th se 
regi t nts r bo n els hr andhaltra eledin 
n n go I rous d tn l 

Th I u perce \t g t g tic s in men judgi g 

f om th se ex m cd is p obabh o 3 p c t 
Worn n t car ne I thvrod enl rg m nt 
On th I dsi ofthsstudv it uldlef u iihai 
in Iloughl n Counlv M hgjn th a e 0004 
goiter ot hich s 0 are of dsquilifvi g i>p 
and n th upp r peni ula I Mi hig n ih c are 
o'} 66 go te s o ot 1 ich c large a d t 1 
The nomic a d s 1 1 mport n of these 
1 gure c nn I be de d G \\ 11 c v 

Bonn If K MI gnant Ep tl I al Cro th t the 

Thy old Gland J 1 d 1/4 99 19 

Cue of canc oftheihvr 1 e e \ inf equent 
beca sc the mlnnvs troned suit c ently 
e h 0 there e te 1\ met si es 
Meta tl e £ th\ od cm omm n) e 
e t i the n rm 1 t p of thvr d t sue d a 

mal int de en r t on f the thj d d e n t 

dep 1 e the gland fit no al lun tion Reference 
s m le to n 1 el I er la 1 as n b ch 
thee ee 1 results fter i ompletethyroidec 
l mv lo malign > until p voperau tmel tases 
e e reaio ed h n mv d a p omptiv occu ed 
He uth a ept Lan erhans 1 ti u n 
t ep thcl mit of th thv 1 h h 1 a f 11 s 
M I n nt adenoma o prolile t g ter melasta 
t c 11 I go tc pap 11 ma pa a t uma post 
bran hi 1 g te rim i ca c o 1 o 
squam us el! r 0 

M 1 gnant d e se ot the tl d usuallv pfears 
bet ecnthei e ofa andfi year ndismu hmor 
f eq ent m 1 mal th n in m les 

Ihe m t omm n t m is the sub cute tvje n 
h h the nd t appe s m a gote h h 
h been tan ni f vea \ppar nth tho t 

cau e the g th be n to enlarge nd h nge 
f m oft t hirl onsi tency The e t o 
ph sical n a e fl ent to justify thesusp n 
ot be in ne m 1 g \ Later ymptoms are 


dyspnaa dysphagia rough voce barki g cough 
and pain running to the chin and ear Thvrod 
n ufi aency s not frequent either because the 
entiregla d snotinvohedorbecausethemalignant 
thyroid cells have not lost their physologic 
properties \ n Noeii es 

Eddy N B The R 61 e of the Thymus Gland in 
Exophthalmic G t r C d M \ss J 
9 9 ' i 

The author gi es in detail the results of his ex 
penmenls th ral bits to determine whether or not 
an e s of the product of thymus activity in the 
Cl culaCin bl od may c use e ophthalmic goiter 
In these xp nments he saw no c\ idence of the pro 
diction f vmptoms charactcri tic of the dscase 
From a r of the lite atu e on the subject it 
seems e d nt that then. 1 some connection hetv een 
tl thy mu gland and esophthalm c go ter but just 
hat the n ture f th s elationship is has not vet 
beends vered It is possible that the thymus acts 
ind p nJentiy f the thvrouhnproducin Basedovs 
di ease h iv cacited to hspctpUsia and hype se 
cr t on bv e le nal influences It is also possible 
that be au e ol a relationship betv c n it and the 
tiv d It become bvperacti e as the result of the 
increas d t tv of the latter On the other hand 
the hvp rphsia a I hypersecretion of the thvmus 
mav I th It I an effo t to rende harml ss the 
to I p Uu IS pr 1 c d by the thyroid Still an 
olh r CO ept n f the ctiologv of exophthalmic 
goite h h mu t n t be ovc looVed is that sug 
g St d bv (. le 1 e that n ithcr the tlyr id nor 
the thv lu 1 p im ly at fault butth t the changes 
obs rv i th sc gland and the symptoms attr bu 
ted to alteration in the r functi n are due to the op 
eration of leurkno n factor \n array of facts 
c n be mar h lied n uppori of each of thehypothe 
se ment cd 11 J \an n v B RC 

Link G Pr limlna y Thj old Operations J 
Id MX 90 64 

The autho t ke up the lesser operat ons for 
those c sc of thv i xico is in hi h thyroidectomy 
ould e d er the p Ivent s 1 fe because of the 
de re 1 thv t xic saturation or the mab lity of 
the e ret rv org n to ca r\ ofl the to ms The 
1 e ope at ns seld m cu e but mav bring about 
sutl 1 limp ement to makethv ilectomy safe 
When the e i a po sibi! ty of fatal ssue su geons 
should n t d pe d too mud n tl e r ma terv of 
urg I te hn que but should be satist ed t rst v ith 
prelim v op ation 

Thepr ed c e umeratedare nject ons of boil 
ing at rl lueoftlethv dve sel ndligature 
o! the iby r id p le If the mpro erne t from ne 
op r t n not suffcient it should be repeated 
In njecting bo 1 ng at the ter hrst makes 
a small m n u covers the gland and then in 
jects I to ts an u pa ts 

In 1 g t ig the thy ro d \ e el the superior aim 
nfeno thv d arte le of one s de may be 1 g ted 
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through one incision though ligature of the inferior 
thjroid arterj alone is the prchminarj operation of 
choice Ligature of both sides at the same time is 
not safe because of the greater openti\ e shock and 
because the blood supplv of the parath\roids docs 
not have time to adapt itself as after ligation of one 
side at a time 


The technique of ligating the thyroid arteritte 
IS hard to learn from surgical and anatomic liter 
atureas thcanatom> is seldom illustrated correctl> 
The author concludes that a uider use of pre 
liminar> thyroid operations uill extend the held 
of thyroid surgery and prevent manv deaths from 
ill timed thyroidectomy A II Koeiiren 


SURGERY or THE CHEST 


CHEST WALL AND BREAST 

Diemer F E Complications In Pneumonia 
Ijh / Roentgettol igig i 86 

Brief descriptions are given of various comphea 
tions of pneumonia as studied by the roentgen ra\ 
Examination of the pleural effusion should be made 
with the patient erect as a small amount of free 
fluid in the pleural cavitv may form a thm layer and 
be difficult to detect when the patient is recumbent 

Drainage of a large collection of fluid from the 
lower quadrant ma\ be followed b\ the formation 
of adhesions and the encapsulation of fluid in the 
upper quadrant Fluid mav occupy the entire 
costophrenic sinus and compress the lung cntirch 
from below upward In other cases U mav be lo 
cated toward the front toward the back or toward 
the side or mav occupy the entire smus compress 
mg the lung from three sides rather than from 
below 

The differential diagnosis may be difllcult both 
from the plates and the fluoroscopic examination 
if the fluid IS under pressure and the lung com 
pres cd so that little or no air enters it Uhen the 
effusion 15 extensive the heart may appear cnor 
mously increased m size and pericardial effusion 
may be suf'gested 

Encapsulated interlobar empyemata often diffi 
cult to recognize are found ordinarily between the 
Tight uppcT and middle lobes Thev appear usuallv 
as fan shaped or on stereoscopic examination cone 
shaped areas with the apex toward the hilus The 
greater part of the shadow is cast bv the thickened 
interlobar pleura the amount of fluid being usually 
small The fluid is cv entually absorbed or organized 
into fibrous tissue In some case it may rupture 
into the pleural cavity producing general pleural 
effusion 

Emphvscma along the course of the pulmonary 
vessels was observed m several instances It is 
most marl ed along the surface vessels and appar 
ently bCoins at the penpherv and extends toward 
the hilus by dissection In two cases eventual 
rupture of the visceral pleura produced a spontane 
ous pneumothorax 

The emphysema along the blood vessels presents 
an elongated area of increased radiability extending 
from the periphery almost to the hilus It differs 
from a dilated bronchus because the borders arc 
scalloped and there are no indications of fibrous 
infiltration as in bronchiectasis 


Lung abscesses are comparatively rare and must 
be differentiated from encapsulated effusion In 
abscess if the patient is examined m the erect 
position a fluid level is observed which remains 
parallel with the floor when he is moved or bends 
over This mav occur aLo but more nrclv in 
encapsulated effusion D P Bowev 

Stewart \\ IF Streptococcus Empyema a Study 
of the Condition as Revealed by the Roentgen 
Ray \m J Roentgenol igig vi 5 
The unusual prev alcnce during iqi of empy e 
ma due to Streptococcus hxmolyticus has done 
much to further our knowledge of diagnosis bv the 
roentgen ray in diseases of the chest Stewart 
believes that accumulations of fluid in this affection 
occur m the same way as m empyema following 
pneumonia but form more rapidly 
Early effusions appear m the axillary space and 
climb up m the pleural cavitv until the apex is 
reached Thev arcdciectcd by the \ rav as a ribbon 
like shadow in the outer zone of the chest with a 
sharp inner border Uiih the increase of fluid the 
shadow increases in width and extends to the 
diaphragm In the early stages there is an area of 
clear lung between the shadow and the hilus Not 
until the shadow reaches the outer edge of the 
inner zone docs it tend to accumulate at the base 
Finally the effusion extends upward in the inner 
zone producing the charactenslic cup shaped 
upper border which continues until the effusion is 
nearly complete and the entire side is filled with 
a dense shadow Onlv then is there a distinct dis 
placement of the mediastinal contents to the 
opposite side U ith thorough appreciation of these 
facts there should be no difiicultv in recognizing 
the presence or absence of fluid 
In this affection the pleural thickening and forma 
tion of adhesions arc much more extensive than 
in other infections Therefore the probability of 
sacculation is greater so that accurate localization 
IS essential This can be accomplished only by 
thorough fluoroscopic and stereoscopic examination 
confirmed bv aspiration 

In a certain percentage of cases even after the 
cavity IS sterile it becomes evident that permanent 
closure can be obtained only by further operative 
measures 

An important group of cases are those in which 
there was premature closure and a re accumulation 
either in the old or in a new location possibly in the 
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lun substance The pleura s greailj thickened 
sometimes measuring over an inch and e^act 
differentut on is often ettremel> diffcult 

\ number of patients after heal ngof thcihoracot 
omj wound have a persistent pneumothorax ithin 
dense fibrous alls Such ca it es occasi nallv 
become filled with e udate the discoverv of which 
I dift cult because the densities of the fluid and the 
thickened pleura a e so similar Little more can be 
done than to call attention to the I ndtng nd to 
state the various possibilities If repeated asp a 
tions al 0 fa I repeated \ ray examinations mav 
clear up the unce taintv I tTusio s tend to in 
c ease and pleu al ihicke mgs to dec ease Unless 
contra nd cat d there should be repeated exan 
ination b\ both fluoros opic and rad ographic meth 
ods If the informal on is st 11 insufl c ent e am a 
t on after inject on of an opaque solution or paste 
is indicated 

Sfe art has f und bismuth pastes most satisfac 
to \ The d n er of poison ng is m nim cd by c 
lectin a pure salt and one other than the sul 
n trate Most reported cases of i toxication have 
been traced to the presence of n triics With 
roper a epsis e infectio of a ster Ic cavitv should 
e avodaHe The ditTcultv of removal an be 
overcome n a meas e by washing the cavuv v th 
arm o I \s the i aste ml rfere \ ith d am ge as 
a ulc onh when c is i jeeten n t 1 ge c i 
ties Ste\ arc has disco tmued ts use in such cases 
A 20 per cent olution of the lodiJes ga e ven 
satisfactory shade s but p ov ed to be too irritating 
M St gene alh u ed as a is pe ce i solution of 
thori m nt ate Ih is e pens v but is readil 
ashed out and doc not nte fere ith sub equent 
dram ge r the continuance of Carrel Dak n treat 
ment Injection into large ca aiies i to be a oided 
f p sible Later at the sui,gest on f L eut 
Stc en a suspension of o pc ce t b mutb sub 
carb nate in oil or 1 quid albolene as used m 
pla e of the thorium wh ch was diffi ult to obtain 
All ases n ihchanv preparat on of bismuth is 
njected should have f ee drainage and ci e hould 
be taken to remov e s much of the injected maleri I 
as pos ible D R Bo e\ 

Ke Ity R A Empv ma It Pathology in Relat on 
to Roentgen Ray El mnatons A J R t 
e n I 9 9 7 

The statement has been m de that the cases of 
empyema ihich de eloped dunn>, the p st v inters 
ep demic ( o 7 i8) were of a different type from 
those seen before In n expe lence of mo e than a 
year n the United States General Hosp tal Vo 14 
ho ever Keltv hasfound no variance v hatsoever 
The erron ous belief he ascribes to the fact that when 
the number of cases increased inte cst ente cd 
around them and ond tions which ordinanlv would 
ha e been lost s ght of were given undue mportance 
That the terns empyema pleu 1 \ and 
pleuritis are not dehmtely e tabl shed in the 
m ds of most clinicians is one of the majo reasons 


for the variance in opinion PJeursy is a poor 
svnonvm for pleuritis which is a better term 
tmpvema of the pleural cavity is a pleuritis but a 
pleuntis IS not nece sarily an empyema The terra 
empyema should be restricted to those cases 
which hive a definite localized and \ ailed off col 
lection of pus in the pleural cavity The term 
pleuriti includes all tvpes of inflammatory pro 
cesses of the pleural cavity acute or chrome Acute 
pleuntis IS subdivided into fibrinous serofibrinous 
and purulent Empyema 1 a tvpe of the latter 
Thee mav be accumulations within the chest of 
several d fferent types of fluids which are not 
empvematous If these facts are borne in mind much 
confusoii 11 be avoided 

When empyema complicates lobar pneumonia 
the expansion of the lung from the exudate within 
forces t against the side of the chest where it is 
held by the plastc ing and stickv character of the 
c udate This mechanical force influences to a great 
ext nt the posit on of the developin empvema 
U hen the pat ent s recumbent there are tv 0 levels 
of fluid coll ct on m the presence of fbrinous 
c udate e anterior and posterior The posterior 
collect ons arc al avs greater than the anterior 
collection and more likely to be m one larj,e area 
Inter! bar ollectio s mav occur at any position and 
are again ve v often dependent upon the plastering 
of the exudate In Keilty s experience these inter 
lobar collect ons are uncommon and of small amount 
He believe thn hen the diagnosis is made on 
cl ni al examination and from \ ray plates fre 
qucntly the e s some mi take in the interpretation 
of an inte lobar condition 
In the b on hopneumonias the increase m the si e 
of the lung is less and the collections are more 
d finitely p ste lor or lateral The fluid pressure is 
thenfelt gainst the lung vhich 1 likely to be pressed 
agai st the med an line 

Keltv aiviscs m re f equent roentgen e amina 
tions in pleurit as on several occasions he has 
s en report of roentgen e ami ations whch were 
madesevc Idays pror to death and \ hich there 
fore did not ag ce th the postmortem findings not 
bee use of faulty nterpretation f the roentgen 
pictur s but becau e of changes which had taken 
place in the c nd tion 

E iminat ons mad of a large number of cases 
every three days for a period of five we ks or from 
the beginn g of the signs of pleuntis to the defi ite 
atl ng off of an empvema ould b most 10 
stm tive D R Bowe 

Savage F J The T eatment of Empyema Mm 
t t M d 99 9 

The B ewer tube con ccted with a ne ative 
pressure apparatus and used early in the disease 
gives good drainage and at the same time preve ts 
e treme collapse of the lung and d placement of the 
heart Resect on may be done later but n the 
meantime a suff cient number of pleural dhes ons 
are formed to prev ent e treme collap e f the lung 
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nnd the mediastinum is sufficientK anchored b> 
adhesions to prevent an> marked displacement of 
the heart 

\\ hen the pus is not localized resection of 4 cm of 
the eight rib be mning at the angle and extending 
outward seems to be the most satisfactorj opera 
tion This permits the use of the Carrel Dakin 
method of treatment and gives dependent drainage 
during convalescence Localized pockets should be 
opened as indicated in each case The earlier an 
emp>e’na cavit} is rendered sterile the less fibrous 
tissue there will be to keep the lung contracted the 
earlier the opening mav be closed surgicallv or 
allowed togranulatein thequickerthelungwillre 
expand andthelesstheprobabilitv of pocket forma 
tion r n Freilich 

TRACHEA AND LUNGS 

Jackson C Dental Broach in Che Bronchus 
Report of a Case D t I Cosmos 1919 Ixi 201 

The writers report the seventh case in their 
experience of aspiration of a dental broach into the 
bronchi The short shank and milled handle of a 
dental broach causes it to slip easilv from thefingers 
When swallowed as has occurred in min> instances 
and without an> resulting harm there is alwa>s the 
dan er of perforation of the intestinal wall To 
prevent swallowing or aspiration of the broa h 
teachers of dentistry advise the use of a rubber dam 
to wall off the throat and mouth cavities 

When aspirated the dental broach often reaches 
the smaller divisions of the bronchi because of its 
small size In such cases it isdiflicuU to remove it 
In most instances it has been found with the point 
up and there was little probability that it would be 
coughed out as the point tended to catch in the walls 
of the bronchi or lodge m the narrow laryngeal 
orifice 

In the case reported the patient was a woman 
45 years of a e The broach was removed under 
local anaesthesia by bronchoscopy on the ninth dav 
following the accident in ten minutes and i second 
and without any resulting reaction The fact that 
in this case there was only a slight disturbance 
following the aspiration of the broach emphasizes 
the importance of early roentgenographic localiza 
tion If the foreign body which has disappeared 
down the pharynx is lodged in the ecsophagus or 
bronchus it mav then be removed before it does 
any harm while if it has entered the lower alimen 
tary tract its progress may be watched so that 
preparations may be made to remov e it by laparot 
omy if perforation is threatened 

H H rsEiLicn 

Corlette C E An Improred Operation for Large 
Hydatid Cyst of the Lung \ted J Auslraha 
919 1 16S 

Thcscmi proneposition with thesidetobeopened 
at the edge of the table and downward is rccom 
mended by the author m operations for hydatid 


cyst of the lung and empy emata In cases of hy da 
tid cyst when drowning IS a real peril this position 
manifestly diminishes the risk of flooding the bron 
chial system of the sound lung while at the same 
time the force of gravity and the downward and 
outward rush of water brings the parasitic cyst wall 
out into the wound greatly facihtatingits extraction 
As regards the method of entering the thorax an 
incision not quite along the line of a rib but approx 
imatcly transverse is suitable for cases m which it 
IS probable that portions of more than one nb must 
be removed In addition the authors method of 
splitting the latibsimus dorsi m the direction of its 
fibers instead of cutting across it lends itself par 
ticularlv well to a thoracotomy which is to be closed 
immediately bv layered suture pleura to pleura 
muscle to muscle and skin to skin 
The most satisfactory and distinctive part of the 
operation is the treatment of the sac after evacua 
tion not by the insertion of a drainage tube as is 
the usual practice but by immediate closure The 
writer reports a case in which immediate closure 
following evacuation of the cyst gave good results 
H H Lreiiich 

Lllicnthal H Brickner W M and Kellogg \\ A 
Thoracic Injunes Report of Cases Treated by 
Surgical Team 39 at Evacuation Hospital No 8 
from Sept 6 to Oct 25 1918 J Im 1 / Irr 
1919 hxu 839 

Of a total of 6/ cases of thoracic injuries treated 
by the authors 16 (23 8 per cent) were fatal Of 
51 patients operated upon 14 (27 4 per cent) died 
while of 16 patients upon whom no operation was 
performed onlv 6 2 per cent died 
The wounds seen m evacuation hospitals may be 
divided into two classes (a) those which demand 
repair of obvious injuric to the chest wall such as 
large open wounds or extensive fractures of nbs 
With probable injury to the lungs and (b) those in 
which there are injunc to the lung or large foreign 
bodies in the thorax which demand exploration 
The wounds of the first class should be treated 
according to ordinary surgical principles and closed 
as well as possible When there are large defects 
in the pleura the opening should be stopped by 
suturing in the inflated lung as a plug if there is not 
sufficient other tissue for the purpose 
The wounds of the second class should be op 
crated upon by what has been called major inter 
costal thoracotomy without resection of the nbs 
With the aid of a well constructed nb retractor 
an ample opening can be made through which all 
parts may be clearlv inspected and operations on 
the lun^s diaphragm and most portions of the 
chest wall can be performed with ease In conclud 
mg the operation the ribs may be easily brought 
together and the pleura fully approximated by 
three pencostal suture of absorbable material 
Whether or not there should be approximation of 
the IS a matter to be decided in each case 
W ounds may present the character of both of the 
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classes described In suci cases ihe pnnciple of 
VI ual exploration with the aid of a nb spreader 
should be followed 

Some kind of forced anxsthesia such as the intra 
phartngejl method absolutelj necessa x for the 
full e ploration of recent ounds of the thora 

\1I thoraci \ ounds should be under ob erxation 
at the e acuation hospital for not Ic s than ten da\s 
and even then it is possil Ic that complications 
me hanical or due to infection max occur late 
I neumon a of the opposite lun is the grc test 
immediate danger m these cases While t cau e 
is unknov n the patient should f e gua d d against 
cold a d exposu e cspec alU dur n the hange ot 
dressin s E 1 fa i 

PHARYNX AND tESOPHAGOS 

Huntington J L \oung J II and To t N C 
R port of a C e of Congenita! At esi f the 
(Esopl agu B l 90I 34 

Huntin ton ^oune and Foot report cx e of 
con e itxl tel of the asophagu n h h the 
coniit n is dem n t xtedat otopsx 

The p t t a female child s b n t term 
\ thn mal dclive > Th ugh it I txihcd xt nee 
itseemeltobe c et n x greit deal of mu u tnd 
requ r d n tant tient n f r (h ii si t o h ur 
bee u eotreoc ted tta ks f v n andch k 
Whene er there as r spiral rx dll ultv the 

e xcu t an ot a d am 0 t 0 of th ck te acuis 

slightlx \ello m cu b> the louth )uld gixe 
te ton \ r 1 et 

The p I ent a si bou s old h 1 I r 1 n I the 

8u ge n Vt I r t e xm n tixn n thing unu I s 

suspetclas c ept for the )a ge xmount f n u 
in the th oit it ppetred n ml Wh n een the 

next 1 \ the tm t of mu u 1 xs c n idcr bie 

an 1 the ttx k of ch k n n i exan s fre |uent 
The c! Id ha 1 h i n r ul nc on u n m cm nis 
and had pi cd u me When g cn \ iter fro x a 
medi ne Jr ppc and h n put to ihc b ex t t 
ould take muuthf 1 hoke xn 1 to| b ealh n 

When hn IK atl mpt xs m 1 t g e i t ibe 

feed ng the tube met th in ib tru t n nches 
belo theg m Devon Jth n lluid Id pxs 

Although th t be xu ed n dis onl>ri e p rati n 
ceased h n the attem; t a mad t pou in 
fluid C mplote bst u tion f the us phagus s 

evident Suri, 1 t e tment not justiiable 

bee e f the po r phjsical c nd i n of the 
patient h dt d on the fourth da\ death bein 
due to e haustnn and xn mh lation | neumonia 
At utop V It as found that be nning xt the 
phar>n the soph e tendei do n I to 
point 5 cm belo the glottis v he eii te minatcd 
abruptlv n a rounded sli htlv taper ng bl d 
e. trexiitx not uni ke the thumb of x glo e This 
was s cm n diameter ith thickened all mm 
m d ameter and contained a good deal of thick 
ten Cl s mucu From ts e tremitx asmallmiis 
culofibrou CO d cont nued to a lo er ccsopha eal 


segment 35m further do\ n The cord measured 
i mm m tl ickness The lo er se ment of the 
oesophagus opened out of the trxchea just at its 
point of bifurcation In its general structure and 
size It appeared to be similar to a normal asoph 
agus bem cm n diameter anlha mg x alls of 
normal thickne and color It term nated normallj 
m the cardiac end of the stomach The opemn 
into the t achca as x small transverse si t about 
3 mm in dth co nmunicalmg \ ith the posteno 
surface f the trachea at a po nt di ectl> beh nd 
the I ifur ation For ^ cm above this com 
mun c II n there was x sug estion of funnel shaped 
buRin { the posterior tracheal all 
Micros pi e amination of cross sections of the 
coniie t n cord taken xt different lev els sho ed no 
trace of ep thehxl tissue it being made up of 
loo ludm llv a ran ed muscle fb c and inter 
muscilar connective t sue The muscle was 
str ted 

Theeare ever 1 theories to explain theanomal> 
Them st probable that it as due to pressure dur 
ni, the le clo} ment of the asej hagus At an earh 
pe I I the alls of the fo e ut g tov ard one 
an (her lo form c 0 folds In f ont of these folds 
I the futu c tr chex and behind th m the future 
oe ph gu If during this phise of de elopment 
p cs u e e erted at a point near the bifurcation 
ol the re pirai >r\ trx t b\ thei pin n proce ses 
of b>i\ itv the fu on x ill take place alon 
ne line t this point As a re ult the e H 
be X shunt ng o t of the lo ef I third of the 
as ph f om the fore ut nlo the resp rxtorv 

tat n 1 an obi te xtion of the lox er extrcmitx of 
the I pc th rd of the asophx us jth the forma 
t n of lx ip( er blind sejs ent or cu! de sac com 
roun CXI n ih the mouth It s e Jx seen bo 

su h n n xH iih the p csen e of lumer us 
nucusgl J ntleph \n and upper cul de sic 
act elv c r i g i in the cul de sac poss bh 
hv{ert {hel w 1 1 cau e the llect on of much 
mucus in tl e m uth and uppe air pa sages Th s 
could n t be 11 ed and if inhaled mi ht evcite 
fu the r t on n tl e trache and b nch from 
the re Ic g ir tali n an 1 th set blisl a ic ous 
rcle I W II c KE 

MISCELLANEOUS 

Le Fort R On Ilundr d Estract ons of P 0 
ject les From th Media tinum or Its Im 
mediate Ne fil b 1 o d ( 00 d e t ct d 
pjtl Idaslmdi 0 o 
mm d tj B U i d J P r 9x9! 

9 

Le Fo t s bun ire 1 op t ons e e do e on 0 
pati nt for the ext a t n of 06 p je tiles I rom 
1016 t 018 the nu nb of sue essful c t action 
impro ed f 1 to 00 per cent the last 1 
oper t ons loiS all be n s ccessful Th s latt r 
perc nt ge s du p pallx to the adoption of 
the t a splc al r ut w th c te e e ection of 
one b and s mple ecti n f the art lage 
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The conclusions drawn from these cases are 
I Ml \ aluable technical methods should be used 
before and during the operation especiallj radiog 
raph> 

The operation should be performed m full da\ 
light or under the screen with the assistance of an 
experienced radiologist or under intermittent control 
of the screen 


j Except in unusual cases the wide anterior 
transpleural route should be used 
4 The operation should be performed in a well 
heated room and after operation the patient 
should be kept absolutel> quiet in a moist warm 
atmosphere 

3 The wound should not be drained 

\\ \ Brenvw 


SURGERY or THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Frank L Sliding Hernia \Vith Report of Two 
Cases Iniohing the Urinarj Bladder I n J 
Surg iQiJ xxxiu 40 

\ comprehensive discussion of sliding hernia of 
the urinarv bladder must necessarily include other 
types of sliflm" hernia beiause the pathology in all 
13 practicallv identical In less de rec it must con 
sidcr also he rue in which a portion of the bladder 
occupies the true hernial sac although the sliding 
proce s ma\ form ni part of the pathologv Few 
instances of slidin ve ical hernia ha\e been re 
corded 

In 4 Sj herniotomies performed in one of the 
largest \merican hospitals a portion of the bladder 
w as found in the hernial sac in only S instances 
\ esical hernia whether sliding or not occurswith 
greater fre^uenev in males than m females the 
proportion being about 4 to i 

B\ the term slidinj, hernia or the hernia par 
glissement of the I rcnch is meant a hernia in w hich 
a portion or all of someof theslightl> mobile pelvic 
V iscera slide dow n\\ ard through the opening into the 
hernial sac with or without intestine or omentum 
the slidm” organ necessaril> being incomplctel> 
enclosed b> peritoneum 

Slidin hcrnix involving an> of the pelvic viscera 
are comparativelv ver> uncommon In a scries of 
over 500 herniotomies mentioned by Kirschner in 
1911 the hernia was said to be a sliding hernia in 
onl> 1 3 instances 

The most rare type of sliding hernia is that in 
which the bladder constitutes the sliding viscus 
This condition is so infrequently observ ed that many 
authors doubt its existence and therefore ignore the 
subject entirely Cooper in 1S04 reported what was 
undoubtedly a sliding vesical hernia though it was 
unrecognised His report which is the first compre 
hensive description the author had been able to 
find m the literature he quotes verbatim 

The comparative incidence of sliding vesical 
hernia cannot be even approximately estimated 
In Kirschner s I3 cases of sliding hernia noted in a 
series of over 500 herniotomies the bladder is not 
mentioned as the sliding viscus In the 8 cases of 
vesical protrusion in the 4 285 herniotomies cited 
35ocasesofvesicalherniareportedby Bruner Curtis 
and others and 102 casts collected by Chcesman no 
mention is made of the sliding type 


During the last twelve months 3 cases of sliding 
hernia have come under the authors personal 
observation In 2 the sliding viscus was the blad 
der In the third a small segment of the descend 
mg colon without peritoneal investment was found 
m the hernial sac Ml of the patients were sub 
jeeted to surgical treatment with satisfactory 
results 

\o other cases of sliding \ esical hernia hav e been 
seen m the author s surgical experience extending 
ov cr a period of more than tw enty five \ ears 
The details of the cases m which the bladder 
was involved are reported and illustrations show 
the operative findings and the method of closure 

GASTRO INTESTINAL TRACT 

Moller J F Imagination of the Stomach (In 
vagmatio vcntnculi) IIosf> Ttd 1918 1 1 159 
In the case reported the patient a woman aged 
66 vears came to the hospital for treatment of a 
fractured femur There was no history of gastro 
intestinal trouble Shortly afterward however 
diarrhaa with blood and mucus m the stools and 
continuous vomiting began The abdomen was 
fldcid and there was no tenderness below the um 
bilicus In the epigastric region some distension 
was noted The stools continued to show blood and 
were watery m consistency Dyspnoea finally de 
vclopcd and the patient died 

\t autopsy no signs of peritonitis were found 
The intestines were collapsed and the stomach and 
upper duodenum were distended In the descending 
colon were three small pcdunrulated tumors The 
cause of death was found to be a polypoid tumor 
which had its origin in the anterior wall of the 
stomach and had penetrated into the duodenum 
drawing the anterior stomach wall with it The 
pedicle of the growth was 3 ems thick but only i 
cm long Microscopically this tumor and those in 
the colon were adenomata 

Apparently the gastnc tumor had caused no 
symptoms until it had become fixed m the duode 
num and its condition made it seem probable 
that the invagination of the stomach was an acute 
process which had begun onlv shortlv before death 
The author found the reports of only two other 
cases in the literature In both of these also tl c 
patients were elderly women but the condition w s 
chronic 
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Preoperative d agnosi s pncticalh impossible 
the cond tion is interpreted as cancer ulcer \ol 
vulus high ntestmal obstruction or acute gastnc 
dilatat on If the tumo or inv gmated port on of 
the stomach is e cised ea 1\ rccoaerv i probable 
W \ Rr N 


Ro\ e O W and Co cnt > A The T at 
ment of Hyp tr phic Steno is n Infancy 

J La I q 9 3 

This art le is a detailed account of cases 
\ hich came u der th authors ol se alion at the 
Dul th dim du in as en month er ce 
All the patients we c t eated medically and s ere 
treated surg callj O e patient d ed 

On the bass of his expe i n e the a thor con 
eludes that 

I Medical treatment should I offer d n al] 
case of cong n i 1 h\ p t ophi ten sis until t 
has bcc ietinitelv determined that urg r\ ncc 
es ar\ 

The farina t eatment described I \ S ucr is of 
d t net al em elt tedca c 

^ The vmptoms h ch lemand surgical 
ter ntion are rap d lo s in e ght per tent f r 
ble \om t g a d a t e ga tne per si I 
4 The roentR n a\ and the duoJ nal cathei r 
re cal n thug h h is not t h di ONer d fv 
simple ph\ ical e am nat n a d ar n t uh ui 
d nger H J \ n B 

Meengs J C 0 gan and Fun t onat \ h>l a 
G St lea / 1/ / I 'f i 0 0 • t> 

Meengs call tttnti n t th imp t n of 

d St gu hin b t ce rgan nJ lu cl nal 
a h\ha bccaus th forme th di t i r me 
g ned bv tli 1 1 on of th mu u mm 
brine of the st m h h ! n the laii a r gul 
"M tku theincr g fth m u t of n u sh 
ment lo the po t of great t a similal on and 
g n ral bu Id ng up of the bo h an t nc ou \ tc 
is equired 

Organic ach\l n hi h the c i m e or J 
atrophv f the mu us membr no ft n a ed 
1 \ chronic ga tni o s s o t 1 ilh i cnoma 
of the tom ch It cc urs 1 m old t h 

a te 0 leros s pr !uc s t oph\ f the m co s 

membrane nd may ac ompany chr n kidn \ 

1 e I a t a d lunu ondit espcciallv tube u 
lo IS and saphilis \ olh nd fr qu t c use i 
neuro 1 ftenafunct n 1 cak us f the secret n 
gland f the St mach whil \ mana in tance 

the ond t n du to nsm 

In fu ct onal h\l th rc is a fund onal chan e 
n the sec t n gh Is of the m us memb xne 
Th c nd t on ma\ 1 e i he ted r cquired 

In the d a no f h\ I a the te t m al s f 

first impo tance Mucu HCl and p p a e 
ent reU abs nt o p nt in onh erv m U 
amounts \ dmg to S hm dl the c mb el 
acid i bel o Stoma h motiliti m rc sed 


The stomach contents are very lumpy Ittle di 
gested and often form large masses 

As to s\ mptoms there is often neither tenderness 
nor pain but in some cases complaint is made of 
all possible variations of pain in the stomach and 
bo els tende ness and distention eructations and 
vomit ng Diarrh ra mav also be pre ent 
The stool in the dia rhcca of achvlia is often 
large d the loss of nitrogen th ee times as great 
as in no mal cases 

The d ffcrential diagnosis bet een chronic gas 
tnl s and achv lia is frequently difficult In g stritis 
there s large amount of mucus the gastric 
ontents a e th nner the deficie cy in HCl and 
fe ments IS g eater and the mot lity not so great 
and ve v oft n mu h reduced 

Also 1 fTcult 1 the differential d agnos s between 
ach>l and car inoma In carcinoma there is 
often a p Ipal te turn r rapid loss of strength 
p stive ‘'a! m n re ction and the presence of lact c 
acid and a c It bio d n the stool 
In the d agnos of functional achy lia the patient 8 
hi to v IS e e tul as it is mportant to delerm ne 
helher he ha 1 a\s been nervous and whether 
his bodv suffers from a general lack of t ne 
In the se f p rsons ho ha e a small and Ion 
ih a ha p st 1 an le a floating tenth r b 
dropped heart ente opto is congenital defects 
and d stj of the recti andmyoun p rsons wth 
hernia inhened functional eakness of the 
g t 1C mu a mav be n 1 cated 
The pi h n ound in the tomach denot n 
atonv p aks more for f net nal achv la as do 
also th ns f neu thenia hvsteria chloro s 
anjtm a I mark d e hau t on the p e ence of 
ncur t p s in the g st c re ion pain and di 
tention ft ncr u e item nt in omnia head 
ah nd a hun n the ice tones St 11 nother 
md call n of th s c n 1 1 on is given when the stom 
ach s\ mptom a d diarrhira v eld to dietetic tr at 
n ent nd I i ling up of the general h alth 

The po n> is fa 1 tier m functional than 
in orga c hvlia a d that of the acquired func 
t nil achvi far bett r tl an th t of nher ted and 
co stitut onal hvlia In real at ophy f the 
mucous m ml ran the prognosis is unfavor ble 
becau e the troph d mu osa cannot be restored 
The uth s onclu ion a 

Fun tl n 1 chyl c u s far more frequentiv 
thanorg i achvlii 

The I Hercnt Id os a ot al avs be 
c tabl led th c t ntv 

The Cl 1 V the pane t s h st ry the s\n 
d me and the 1 b atorv and \ y findi often 
lead to th d agn i 

4 Th si ns f neurastheni sthenia or a gen 
eral nt opto point mo e t f ction I hyla 

5 If tl c p ence of a atomi changes n the 
muco a of t m ch and bo cl can be c t bl shed 
bv analvss of the stomach c ntents and of tie 
stool the nd t on is organic achvlia 

GW 11 C RFt 
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Pauchet ^ Gastric Surgery (Chirurgie gastnque) 
Bull el trtim Soc de chir de Par igrg tI\ 420 
For the purpose of discussing \\hat should be done 
in such cases Pauchet reports three accidents which 
occurred in the course of gastric operations 

The first accident was the tearing of the lower 
extremita of the spleen during the liberation of an 
adherent stomach This occasioned a hTmorrhage 
which caused the patients death the same da\ 
although a suture was placed in the spleen and the 
tear was coa ered with omentum From this experi 
ence the author concludes that in accidents of this 
kind e\era precaution must be taken to procure 
good haemostasis 

The second accident reported was the tearing of 
the stomach on the lesser curxalure near the cardia 
in the course of the removal of an ulcer In this 
instance Pauchet decided to sacrifice the whole 
stomach and performed an nsophagojcjunostom> 
The patient made a good recoverv 
The third accident was the development of 
ischTmia of the transverse colon m the course of a 
gastrectomv for cancer Instead of resecting the 
ischTmic portion of the colon and effecting an end 
to end anastomosis the author did a right bemt 
colectomv with an ileocolic anastomosis The 
result was good \\ \ Brewvs 

Seiftrist H Duodenal Diverticula? Car Bl f 
schj.tt lert e 919 li 47 
As onlv about 3 ca e of duodenal diverticulx 
have been reported m literature it would seem that 
their occurrence is rare 

Seignst reports the ca e of a man 4S > ears old w ho 
complained of gastric trouble At the age of t he 
had an abdominal traumatism following which he 
felt sharp pains in the umbilical region Shorilv 
afterward an epigastric hernia developed The pain 
did not disappear after a radical operation for the 
hernia A small tumor the size of a pigeon s e^'g 
could be palpated to the right side of the vertebral 
column in the pvlonc region Radio'’r3ph> showed 
a round spot in the same region adjacent to the 
shadow of the duodenum which remained visible 
even after the bismuth meal had passed 

During an evplorator> laparotomv ac>sticlumor 
the size of a prune was found This proved to be a 
duodenal diverticulum implanted on the second 
part of the segment of the intestine in the region of 
\ ater s ampulla and united bv adhe ions to the head 
of the pancreas The resection of the diverticulum 
was easilj accomplished and the patient recovered 
The diverticular sac contained intestinal fluid but 
no foreign bodv Micro copicallv it consisted of a 
mucous coat with numerous Lieberkuhn glands and 
a submucous coat wnth musculan muco x contain 
ing Brunner s gland 

This was a case of false acquired duodenal 
diverticulum The true congemtal diverticulum 
with serous coat is ver> much more rare and is 
alwavs observed m the first part of the duodenum 
In the author s opinion the formation of this 


diverticulum was related to the traumatism re 
ported in the patient s history This traumatism 
probably also included the head of the pancreas 
and bv forming an area of diminished resistance 
favored the evagination of the duodenal mucosa 
The painful crises were probably due to the onset 
of diverticulitis which was indicated by the presence 
of pancreatic adhesions \\ \ Brcnnav 

Slockcr Use of a Free Graft of Omentum to Cover 
a Loss of Substance in the Jejunum (Utiliza 
ci6n de injerto libre de epiplo6n sobre perdida de 
substancea en el veyuno) Rev Ibero Am de 
cten mid 1919 xli 81 

In ihc course of an abdominal exploration Slocker 
found a loop of the jejunum incorporated with the 
colon in a mass of adhesions On separating the 
two It was impossible to cover the site of the lesion 
in the jejunal loop with serosa He therefore re 
sected a strip about 10 centimeters long from the 
nearest healthy omentum and sutured it over the 
serous defect in the jejunum 
Such use of a free strip of omentum 15 not new 
although not common In 18 0 Jubert obliterated 
intestinal wounds with an omental graft The 
method was then abandoned until Braun revived 
it in 180/ in a case of perforating gastric ulcer 
More recently omentum has been used in chole 
cvstectomies to cover deep sutures of the stomach 
after resection of ulcers m the lesser curvature and 
in the reconstruction of the common duct after 
operations on the biliary passages 
In the authors opinion the use of omentum is 
preferable to the use of any other kind of tissue 
for organs covered by peritoneum as it is the most 
analogous materia! the quickest to adhere and 
prevents posterior adhesions with neighboring 
organs In his own case but for the use of this 
graft a perforation peritonitis either general or 
local would have resulted and as a consequence 
either death or the formation of a jejunal fistula 
\\ V Brennvs 

Soederiund C Subcutaneous Intestmal Rup 
turcs (Ueber subkutane Darmrupturen) ^ord 
md Iri 1919 li (Kirur<') \o 5 

Soederiund s long article which makes up the 
entire issue of the magazine treats exhaus 
tivelv of both intrapcritoneal and retroperitoneal 
subcutaneous ruptures of the intestine 

A total of 16 intrapcritoneal ruptures were 
operated upon ii in the sur ical clinic at Lpsala 
from iQio to 1016 and ^ at the clinic in Githen 
burg since 1016 The histones of the ii cases in the 
clinic at Lpsala are given m detail 

During the same period of time only one opera 
tion was performed for rctropentoneal rupture 
Thirtv seven similar cases have been collected 
from the literature and are reviewed 
The symptom of subcutaneous inlraperiloneal 
rupture of the mtestine are both local and general 
The general svmptoms consist of shock quickened 
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pul e nte and increased te npcrature and are 
of little alue in the 1 agnosis except m connection 
ith the local s\ mptoms The latter \hich consist 
of pa n a local muscular defence reaction and in 
ten esensiti enessintheal dom nalwallandrectum 
ar of alue especially n the I tgn si and diffe 
entiation of rupture fron simple ntestin I con 
tu on 

\\ hen the pan nt is admitted to the ho pilal the 
abdomen should be caret IH -cam ned e er\ hour 
0 even more f equenth f r the d vciopme t of 
pun or the int n it tion of e islm pain also 
for tenderness on 1 cal el abd mmal pressu e 
and pr ssurc pe rectum ^\hcn in addition to the 
gene 1 sv mptoms describ d thes findings ar 
po iti e and there is d 11 ess in the re on of the 
injurv the ind c t ns p nt to r pture E pect 
anev shoul 1 1 e lim ted to one hour If t the en 1 of 
that time the patient condition h s not changed 
he should be ope ate 1 upon mme i atelv 

In c 5 s of int ape l netl upture edcrlu i 
sutures the nte tin I upture or e ects the n 
test ne an 1 the mops up the perito eal cdvitv 
but docs not a h u ut In lo ci sutur ng 
as done and n i case section 1 h r ere 8 

coTiplete ecoveresmi deaths 

The op r t e tr atmo t f r iroperitoneal sub 
cutaneou ruptu e ot the ntestme is cspcc llv 
troublesome It is d ffcult to re h the p tenor 

V all of the bo el part cularh in th duo Icnal 
eg on and erv difT uit t5 plan the meth d and 
xccut a suture More ve suturin mav ot 
utlce 

\ phle mon usu llv de elops When ituaiel n 
the right s de the phle mon xt n Is to d the 
ri ht kidntv an 1 do n along the psoas muscle into 
the pel In the uthors case a phle mon de 

V loped on the left side \\he death occu s it s 
gen alh due to difTu e peritonui or the xcep 
tionalh toxic natu e of the et pe ton alphle m n 

The d tl cultv of loc t g and tr tin a ruptu e 
ho ever is not to be fcir d o mu h as th (act 
that in the laparotomv U mav be overl okel b> the 
surg on allog th 

In 37 case of retroperiton al rupture collected 
from th 1 terature there eS n which no pera 
tion as done nd o c ses which re treat d 
surgicallv In onlv fifteen of th latter vas the 
upture d scover d at op at on The other e e 
found at autopsv The e amin ng sur on ma> con 
si ler the cond lion iue to r trop riton al harmor 
rh ee and close the abdomen ith fatal esult 
In tl e author case the rupture as discover d 
dur n operat on nd sutured but the patient d d 
afte t\ da s In th in tance the mo t haracte 
istjc find n was a 1 m ted bill n of the p stcr or 
par etal peritoneum ju t to the left of the duodeno 
jejunal flexu e 

In re e m the literature Soederlund thinks it 
note orthj that 3 pat ents v th retroperitoneal 
d odcnal ruptu sh uld h ve eco ered after 
simple suture Thou h dilTcult the efo th s 


procedure can be adopted with the hope of success 
and appl el when (i) the rupture is small and does 
not exceed half the periphery of the intestine ( ) 
when the wall of the ntestme n the vicinitj of the 
rupture IS not badlv or e tensvcl> contused and 
(3) V hen on!> a short t me has elapsed bet\ cen 
injury and operation 1 e not exceeding tv elve 
hou s This latter cond tion is very important as in 
a case n hch suturin s done about seventeen 
hours after the njurv death resulted from in 
sufhc enev of the sutures he eas in another case 
in V h ch a s m I operat on was done nine hours 
after the njurv the sutures held 

If the above cond t ons are not met resection 
mav ave the patient s I fe Two cases in \ hich a 
simple s ture was done seventeen and twenty four 
hou s re pecti elv after the injury term nated 
fatally B th p tients pe haps would have been 
saved b csection Socderlu d is of the opinion 
that the fa lu e of th sutures to hold should be 
traced n t to tl e suture material but rather to the 
spec al dition su rounding a retroperitoneal 
rupture 

■\ short esum of retroperitoneal ruptures of the 
ntest e rep t d in the 1 terature is oppended to 
the art le ^ B evnvs 

Reed R J Intesiln 1 Tumors If 1 | 1 / 

y 9 9 3 4 

Bow I tumors e classified as malignant tumo 
aid bengn tumors \mon the form r are carci 
noma a d $i c m Care noma occu s bout l\ e 
tv times as often as s cona 
\ nu Nv half f all intestinal care aomata are 
found m the ectum It 1 a d ease of ad anced 
years wh h atlccts males three times as often as fe 
mal Th c cinomatous gro th is usually single 
and sho tendency to earh ulceration with ble d 
mg an I ptrfo t n into the per toncal cavity or 
neighboring viscera Bv the contract on of its 
fibrous t oma as t encircles the intestine it causes 
pro e sive teno is Sec da v manifestations are 
found m the mesent and p toneum An early 
symptom hen these structures are in 1 ed is as 
cits The fu iher spread of the d sense IS bv av of 
the lymph ti s and bl ocl channel secondary tu 
mors b n form d in the live a d other orga s 
S coma i fo nd about equally often n the large 
and small i estines In the large bo 1 ts most 
f cquentloc tion sth c turn It occurs mo often 
m men bet een the fo tietl a dtiftethve rsofage 
The turn r is usu llv large nd I s I kely t fo m 
sten I than carcinoma but meta tas es 1 er 
nd develop more rapidh c sn d th usually 
ithm one y ar part cularh he t n olve the 
small b el 1 h ough the Iv mph t cs and blood 
ves els la g tumors re forn ed 1 th mesente c 
gla d L ke care noma sarcoma tends al o to n 
yadeth surround ng t uctures 

Ben n tumor f the intestine are 1 s frequent 
than m 1 nant tumo and mav not g c anv indi 
cat n of the r pr s ce \\ hen they do they mam 
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fest themselves b> intussusception of the intestine 
maliRnmt defeneration or after reaching consid 
erable size s\ mptoms of obstruction due to narrow 
ing of the lumen of the intestine mechanical pres 
sure or angulation of the bowel The cvstic and 
dermoid varieties of tumors are the most rare 
The earl) sv mptoms ot intestinal tumor are tisu 
ally quite slight Those of benign tumors remain 
slight while m cases of the malignant tvpe of tumor 
the peculiarlv fcctid character of the stools is soon 
noted Only after partial obstruction of the intcs 
tine has occurred is anv progress made in the diag 
nosis unless the growth is verv large and the abdom 
mal vv all thin The sv mptoms dilTcr m chronic and 

acute obstruction Thev are modified also bv the 
anatomical site and the decree of the stenosis Gas 
trie disturbances followed bv nausea are more prom 
ment when the stenosis is high though some gastric 
trouble is alwavs present Chronic obstruction is 
characterized bv localized pain t>mpamies and 
peristaltic waves \s the waves become more m 
tense the pams become more severe Food and (he 
posture of the bodv are other factors modif) ing these 
sv mptoms 

A tumor in the large intestine causing partial 
stenosis produces s) mptoms which arc less marked 
than those due to a similar tumor m the small inies 
tine The contents of the colon may collect above 
the obstruction and w hen this occurs constipation re 
suits which IS followed bv diarrhoea If the discharge 
has a foetid odor and contains mucus and blood it 
ma> be concluded that the patient has stenosis of 
the colon and possiblv a new growth In recent 
years the greatest aid in the diagnosis is the \ rav 
Resection of the segment involved is the only 
treatment in the earlv stages In the advanced cases 
life will be prolonged b) palliative procedures 
The writer has succcssfulK used the following 
method of resection of the bowel 

A primat) coloslomv is performed and the loca 
tion of the tumor determined Four weeks later the 
cocc>v and 2 m of the sacrum are removed The 
haimorrhoidal veins are ligated and the rectum 
freed extensive!) from its attachments m the upper 
two thirds of its length The pelvic floor is then 
opened and the tumor delivered a strip of gauze 
being placed above U for the purpose of gentle and 
stead) traction The mesosigmoid vessels are It 
gated as high as possible After the tumor has been 
excised an end to end anastomosis is done and the 
rent in the pelvic floor repaired An iodoform gauze 
dram is inserted at about tht site of the union and 
a rubber tube passed through the rectum be>ond 
the anastomosis F P Hammond 

Pag6s r A Case of Retrograde Strangulation of 
the Omentum (Sobre m ca o de estrangulaci6n 
retr6grada de epipI6n) Rev espaii dc c rug 1919 

I I 

The term retrOj,rade stran^^ulation was applied 
b) Ma)dl in iSoj to cases in which ^ long loop of 
intestine becomes vvholl) introduced into a hernial 


sac in such a wav that there is a return into the 
abdomen of the central part of this loop while 
the two extremities remain incarteratecl The 
arculation in the portion of the loop m the abdomen 
then becomes arrested owing to the pressure at the 
mouth of he sac A variety of the condition is 
found when two distinct loops of small inte tine 
become incarcerated in one sac the intermediate 
portion of the intestine l)ing out ide Usuallv the 
latter becomes necrotic ovvm to the ob truction of 
Its circulation but the parts within the sac may also 
undergo the same alterations 
In the case detailed b) Pages the omentum in 
there ion of Gimbernat s Imamcn was incarcerated 
in a hernial sac in this manner and the portions 
both inside and outside of the ac were gangrenous 
The gangrenous portion was comp’ctclv resected 
and the patient made a complete recovery 

W \ Lrennvn 

Bull P Tlic Clinical Diagnosis of the Pathologic 
Anatomic Changes \Miich Occur During the 
First Three Days of Acute Appendicitis (Le 
dia nostic clinique des alterations patholo iques 
anatomiques durant les troi premiers jours de 
I appendicite aigu ) hard ted irk 1919 li 
(kinirg) 297 

\s without doubt most of the danger from acute 
appendicitis depends upon the chan es which take 
place m the appendix the ability of the ph)sician 
to determine from the clinical sv mptoms just what 
changes have occurred m a given case would be of 
the greatest value 

Bull studied 17 cases of acute appendicitis from 
iQoS to 1917 One hundred and seventy seven of 
these patients were operated upon during the first 
sevent) two hours but only 161 were submitted to 
a complete systematic examination 
FivedifTcrcnt positions in which the appendix mav 
be found arc recognized (r) situs pclvinus (2) situs 
mcsocccliacahs (3) situs anteroparietales (4) situs 
rclrococcalis and (s) situs lateralis In the 174 cases 
reported the appendix was found toward the median 
hne in 58 6 per cent behind or to the side of the 
ca.cum m 33 6 per cent and touching the anterior 
abdominal wall in 5 8 per cent 
The presence of deep gangrene or perforation can 
frequently be determined with certamtv in the 
course of the first twenty four hours and often in 
the first twelve hours When the appendicitis tends 
to destroy the appendix the destruction usually 
takes place during the first forty eight hours and in 
many cases before the end of the third day The 
diagnosis of acute appendicitis was correct in 05 5 
per cent of the cases Those incorrectly diag 
nosed included acute gastro enteritis paratvphoid 
and retroperitoneil or mesenteric acute Ivmpha 
denitis The latter is extremely difllcult to differ 
entiate 

In concluding Bull expresses the opinion that the 
absence of one or even several of the common 
symptoms (vomiting rapid pulse etc) is no index 
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of the pathologic anatomic chan es in the -ippcndiT 
One of the best aids m the diag o i is the ol 1 rule 
that if after t cnt> four hours and n spite of 
rational treatment the s\mptoms do not abate 
the appendicitis IS probabl d tractive When a 
single s\mptom per ists which ender the etper 
enced phvsician une s\ thecondit n o e than 
might otherwise be suppo ed 

The author discusses the cl n c 1 vmptoms as 
regard pain pul c rate temperature tool Had 
der findings etc in del landdescnle th ma ncr 
n h ch the\ indicate the p th lo c onditi n 
the app n 1 and pe it n um The a cu acv of the 
clinical diagnos s ns demon t at d b\ the pe t \e 
finings n the asc reported h ninth folio 
ing tabl 

r t th Ch K A 


Cor ect So 

In orrect 

Doubtful before opera 
t on ^ 

Not decide I bef c 
ope at n u 



0 6 6i 

Thefgurtt m th 1 t colu n in lude ih 6 
case h h the ompl t tcmai cc ammati n 
was n t tn dc 

F om ihi table t i vident that ih po non of 
the append X a t\\ dele ainellclor p 
ton nth majo ta of th a ind th p ihologi 
chang inth pp n 1 ll lettrminedi s 4 

per c nt The diagnose ol th h g in th 
pc toneum n 1 I th iho e t the 

chang in ih append W \ B 


Dubs I Acute App nd c (1 in (h Old C 

Bl f ! 1/901 7 

Acute ppe id cm is arelv e n aft r the I ft th 
a ar of age In o ca f app d cil treat d 
du th e ve s b\ tl e uthor nm t n 1 the 
patients \ ere htt e n and 60 \ea Id four 
bet ce 6 ado\e s and to iJ f \ a 
old Five per cent fthec s theref r ethoe 
of 1 1 pe on 

I the ged t append t m nifest d 
under t 0 clinical forms 1 1 d ffuse pe f at n 
pc t n [ cc mpani d 1 v h gh lev r 1 d c > 
rap d pulse h ch qu kl folio th u 1 g tro 
ntesti al pictu c and hsa \uf obi prog 
no nd ( ) the encasted pseud neoplasti tape 
wh ch IS that of the m j t\ of cas 

Th m t e cntial cl act t c f th d Ip 

ment f pp d c t in old ag the fa t th t the 
gc eral s mptoms a e ntirch econd > to lie 
1 cal mpt m In abo t Co per cent ol the case 
th pul c d te perature a almost normal even 
h th append the s tc f ev e lesions 
\omit ng 1 ar On the othe h nd th lo al 

mus 1 t act on Imost al avs e v ma k d 


and the e is extreme sensitiveness to p essu e e en 
hen no local lesion can be rccogni ed bv palpation 
or pe cus ion Therefore the local phenomena have 
a ve V d stinct diagnostic value 
The treatment of acute appendicitis in the aged 
must be urgical In all cases even hen it is a 
matter of a clearly enejsted abscess it is necessary 
to remo e the appendix to prevent new cri es The 
opcrativ p gnosis is less unfavorable than mi ht 
be c p t d In the author s cases the mortal ty 
vasonlv 12 per cent W \ Br svn 

Pfahler G E The Roentgen Rajs in th D agn is 
f Appendicitis 1 / ^ / 9 9 78 

W hile m acute append citis the \ rav d agno is 
I elv c essarj it m v beof valueasoccasio llj 
the di a t mav be simulated b> devclopm pneu 
mon a of the 1 cr lobe In 0! scure cases al 0 the 
diagn mav i e cleared up bv fillm the colon to 
demon t ue the cxistin r lations 
Ch n app nlctis i often found in patients 
refe ed fo a stu !v of the gall bladder duodenum 
or kidn 1 ch cases a careful \ raj examina 
tion f the cntir tract s neces arj 
Th PI e U IS mo t readily demo strated at 
e ght ani t ntv four hours after the ingestio of 
th 1 i m meal 

Lo ah d i nde ess of the visualised appendix 
upon p u c hate its position n the abdo 
men 1 th most el able symptom Iheabenceof 
t nd r at M Uurnev s p int 1 of I ttle value as 
a n all T nderne s hen present may be 

agu f ih ajpend s beh nd the ct urn but ill 
b om I n un ed if the patient can be turned 

0 a i I r ng di e t p essurc upon the appendix 
1 h pr n f t nd mess of the appendix th 
hx tio of th c cum s st on e dcnce f appen 
die t 

Jn (h m JO ty of cas s the appendix can be 
dm l at I tt a b lum n 1 buttermilk meal 
if search 1 ! t eight and t entv fou hour 
F qu nil t can b b erved on man p lation 
in th r n he it s mp ssiHe to ce it in 
plates 

r I lh>ugh a valuable s gn not c nsta t 
Whent ation n i tende s arc b th abse t it 1 
cry prol blc that the cond t on is not ppend c ti 
F ed a uialion is erv commonlv due to adhc 
sons a dhasdstmrt gnihcance 

Constrict d I tat n and irre ularitie of the 
lumen can be demo strated and all ha e patholo c 
s n t c nee 

Ab o mvl retention is present if the ppe 1 re 
ma n f 11 d aft r the c ccum is empty 
Incomp ten v f th it octecal al e demo 
strated i V gu g i t n of thee ntents of the colon 

1 V n th t> s and forty eight hour 

Am ng c 1 1 0 s m latin app nd c t If hler 
h een enterolith n the cacum adhe n of the 
ccc m t the sd f the r ctum c rci a of the 
cxcum p oas and 1 ac ab cess a d u arv fpar 
ticula 1 \ u eUral) c !c 1 D R B 
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Zapata B H The Surgical Treatment of Chronic 
Constipation (Tratamicnto quir&rgico de la 
constipaci6n cr6nica) Cr i iifd 1919 xtx\i i 

The author belie\cs that the onl\ efTccti\c treat 
meat of chronic constipation is urgical treatment 
Persons with constipation Iil divides into two 
classes (i) those in whom the into linal drama e 
can be re cstabli bcdbs dc \ ruction of conslncting 
bands or simple hxatnn ot the intestine and (2) 
those in whom a colcctomv a short circuiting 
operation is necessarv to restore the normal m 
testinal function 

The various accepted method of dealing surgical 
Ij with constrictions m different sections of the small 
intestine and colon are reviewed as arc the clinical 
histone of eight patients treated bj operation 
These were cases in whiih obstinate constipation 
was due to peritoneal a Ihesions The operative 
results were quite biti factors W \ Drensw 

LIVER PANCREAS AND SPLEEN 

Ribas y Ribas Cholecjstendjsis Cholecjstostomj 
and Cholecjstectomj (Coleci tendisi cole 
tostomia > cole iste tomia) Rn espatl de ed y 
an s 1919 11 I 

Ribas j Pibas call attention to the neces itv of 
eafl> operation tn gall stone disease m order to 
obtain the best results 

More than half of the patients suffering from 
biliar> lithiasis do not show the s\ mptom of biliarv 
colic and the diagnosis 1 m idc irom a sv ndrome at 
times va^ue and indctmitc but alwavs havin® n 
ongin below the liv er The presence of icterus must 
not be relied upon 

From the form of the stones expelled data mav 
be obtained as to the progno is A round cholestcnn 
stone is aseptic and causes but few lesions A non 
homogeneous and irregularlv shaped calculus de 
notes infection and the presence of other calculi 

1 rooress m the sludv of pathologic anatomv has 
demonstrated the presence of Luschka s diverticulx 
in the walls of the gall bladder In these owing to 
the spread of the infection po sible stasis and their 
similaritj m structure to the gall bladder indc 
pendent calculi mnv be formed and call not onl> for 
the removal of the calculus but also for the extirpa 
tion of the gall bladder 

Lesions of the gall bladder due to calculi are of 
acute and chronic tv pcs Tho e of the acute tjpe 
ma> be gangtenou pertoratmg and suppurative 
Surgical interv ention is therefore necessarv Chrome 
lesions of the gallbladder such as cholccv slitis 
mav be tolerated bv the organism as long as the 
ducts remain permeable \\ hen the lesions are 
intense and there is associated pericholecv titi 
intervention ma> be indicated to prevent con 
tinuous suffering 

Lesions of the gall bladder due to calculi ma> 
lead to numerous complications bv the hepatic 
route to subphrenic abscess bv the canalicular 
route to lesions of the duct pancreatiti biliar> 


phlegmons and intestinal perforation Subphrenic 
abscess biharv phlegmon and suppurative sub 
hepatic peritonitis call for drainage In pancreatitis 
drainage of the common duct and extirpation of the 
gall bladder is necessary Operation should be per 
formed also when m a case of fistula between the 
gall bladder and the intestine the general health 
does not improve rapidly 
On the basis of our knowledge of pathologic 
anatomv both cholecystendvsis and cholecystos 
tomv should be discarded 
C holecyslcctomv is the operation of choice in the 
treatment of calculus Cholecy stostomv is to be 
regarded onh as an operation of necessity when the 
gravity of the case demands immediate operation 
and the gall bladder must be preserved 

In 2/ cases of simple cholecystectomy there was 
one death This patient had a hvdatid cist of the 
liver All of the others recovered In ,0 cases m 
which the hepatic duct was drained there were 13 
deaths The author considers a pnmarv acute 
cholecvstuis more to be feared than a verv acute 
crisis in an old chronic case 
Operation was performed also m 10 cases of sub 
phrenic abscess traceable to gall stones and m i 
cases of ha;morrhagic pancreatitis 

U \ Brevsav 

Mercade S Biliary Fistula Treated by Direct 
Ilepaticoduodenostomy (Ftstule biliare guenson 
par une h6patico*duod£no tomie directe) B ill 
lead de nid Par 1919 Ixxxi e8 

Anastomoses of the hepatic duct with the in 
testines arc rare the author having found only 5 
such cases reported m the literature On account of 
Its difficulty the operation is done onlv as a last 
resort \ hen there is no other means of establishing 
the continuity of the biliary ffow The trouble 
arises from the presence of multiple adhesions and 
the fact that the hepatic duct which is normally 
verv short has been further reduced in length by 
chronic inflammation An anastomosis with the 
duodenum is preferable to an anastomosis with the 
jejunum and to overcome the difficulty of bridging 
the distance a few surgeons have attempted an 
autoplasty with the aid of a rubber tube wrapped m 
omentum 

The case reported was that of a woman 54 years 
of age who was operated upon for a suppurative 
calculous cholecystitis The gill bladder was re 
moved and the hepatic duct drained A persistent 
bUtary fistula resulted which was operated upon 
after three months At that time the stomach 
liver colon and duodenum were found to be m 
volved in a mas of adhesions and a very minute 
and laborious dissection of the organs w as necessary 
The hepatic duct which was very short but normal 
in character v\as finally dissected from the lower 
surface of the liver Direct anastomosis of the duct 
with the duodenum after the latter had been fixed 
to the liver was extremely difficult When finally 
effected the union was strengthened bv fixing 
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strand of omentum o\e the sutures The po t 
operatn e course as 6X0611601 After the eighth da> 
the bile flow w s no mal Ihe patient has remained 
\ell \\ \ Bren n 

Ogden C R Ho v Shall \Ae T ca the Inf cted 
Gall Bladder and B I Ducts? Big Jf 

^99 3 

Man} pat cnts t eated fo ndige tion ne \ous 
d% pepsn or gastralgn and e\en m n\ f tho c 
brought to the perat n room fot ppen hcectom\ 
a e found to ha egall t ne or nfc tion of thegalJ 
blad ier or du ts Expe len e also h s sho n that 
gall stones and kind ed affection ae \ imonh 
e 1 t along ith ch me surgicil le ns of the 

10 er abdomen 

\lthough sur e n do n t ag ce a to the meth 1 
f t eat n su h ondtnns it ouH seem there 
c ul 1 be no a gument aga i st em n a g 11 
H ije hichiss i eiedthtif fun non lot 
t du t ol lite ale i and ithsle nealne us 
1 itinltolhc gi m On the the hanl len 
the e e t e f re ent f rmai on o ihc I le has 
1 ome nfe ted dr inin thelhdlerb o c fth 
u ua! meth 1 ecm best In such a es the gill 

11 ider ma be re to e I fter the He i n has 
clcarci up I son e nine it mav eve lu 

t n in but It presence n the bod dent 
endan e 1 te d it ill aff d the u geon a g ol 
1 ndmark ub t ent perat on n the bile 
ducts i adj cent rg i sh uli th \ I e ne e v 
T 1 e rem al f the g II bh Idcr re ardle s of the 
path 1 g\ in ase ot nfection ith >r uhout 
stone IS a dan e ou and un\ a ante I p ocedure 
In pe formin ethe ch lcc\ tot m\ or h le 
c\ lect m\ the b le luct sh uid al \s be ob 
served and caref 11 \ tr ced T P Hotu vd 

MISCELLANEOUS 

Jungblut H C lie Sign ff nc of Abd min 1 
1 ain J } MS g g 3S 

The auth ixarn aga st the da ge of permit 
ting preco ceivedidea toll sthephv ician s ju 1 
ment or the mpoitu ities Ith p ti no 1> tiiend 
for the rdiif of the pa n to dist act b m f om the 
\ t 1 ne cs itv of kno mg l exact ause Lspea 
alh arnd against i the admin t rat on fan opiate 
uni 1 the phjs n 1 ce tain that it % II not cloud 
the sv mptoms ndthuspre nc da nos 
Ment on is made of the mpo tance in the inter 
pretat on of bdom nal symptoms of Sic J mes 
Macken 1 s h}pothesis 1 the so called sur 
sen or\ o V r oto reflexes The 1 oa d 1 ke 
igidity f the rectus aid uppe abd minal mu I 
follov n the pe fo atnn of a duodenal ulce anJ 
the 1 id:t} f tl e muscular wall er the sit of an 
inflamed apj en I x e exampl of th e red cs 
I a n in the di tant are s the so c lied refe red 
pa s mu t ali\a\s be borne in mind as the r tr e 
s ociat may p 0 c very h Ipful They are 
a countel fo f\ the course of emi r\on c 1 clop 


ment of the tissues To illustrate the author cites 
the pa n felt in the testicle in renal colic hich lie 
asenbes to the fact that in passing down to the scro 
turn the covering of the testicle receives a branch 
from the < rst lumba nerve \Ihen the center of 
the erve i r Rated or st mulated as in renal colic 
the pain adntc to the testicle and con titutes a 
pacho omonic si n of renal troul le Another 
example is coronary selc os s in v hich the referred 
pain often pa scs t the cpi astrium instead of into 
the ax fit or do n the inside of the arm 
In gall stone di ase shoulder pam is not tn in 
freq ent complaint and ma> per ist « th such 
sc cr tv that the cause ma> be overlooked and the 
CO dll c n 1 1 r d to be neurit s The expul ion 
of a g 11 I n 1 folio \cd b} instant rel ef 

Another lact to I e borne in mind is that the 
subject e mptoms of pain are mod tied b> in 
divilual dio yncrasj 11 J \AVDtvBE c 

Beals L S ni nton \V B and £ send atl D N 
Abd m n 1 Compl cations of tl e Infloen a 
Cp dem c at Camp Ci st Mich / d « 1 / 

4 0 u 1 8 

Wheth r (he ri lit} and tends ness hich oc 
cu I 1 tun n th hrst t entv four hours 
a du t an ute al dommal affection or to muscle 
spa m f )m Its ns of the chest has not been a cer 
t line 1 

\ n b f pat ents ho compla ed of dull 
a hi up 1 nthe ight lo er quad ant later sho ed 
svmpi ms f bronchop cumon a Often these 
pam tea Imashort tune but henthc> contiiued 
an app nd ctomv was nerforme 1 
Of 14 I at ents tn bronchof neumonia 6 had 
acute p It nrtis In 4 it as gene ah ed and m 2 
n the upp r 1 ft q adrant sug e ting an on m by 
di e t e ten ion through the diaphragm In eveiy 
nstan e a hxmol}tic streptococcus as recovered 
The apf end and gall blad le e c not cha ged 
ex cpt n the se ou oat Five of 6 cases of pen 
tonit founi at autop } shoved gene all ed in 
fe t on hi h as ev dent als in the pleura and 
p icardiun 

On patient admitted OcUber b with br ncho 
pneumon a n ol a both lo er lobes dev eloped 
on No cml 23 a se ere pom m the left lo c 
quadr nt of the abdomen \ hi h as accompanied 
bv slight distension but no 1 iditv The che t v as 
aspi ted th c I mes amber lluiJ pus and sero 
hxmorrha c fluid be n obtained On p ishi g the 
nec He d eper a th ck v ellov pus as asp ated 
A c tect mv as performed nd soo cc of 
fluid ithd a\ n The tenth rib as resected offer 
plo at vpunctu e Vninc nthenmadethro gb 
the diapl agm re ealed a subphremc abscess from 
hich s cc of da k pus asc acuated Coodre 
cover folio ed 

In a othe ca e of bronchopneumon a pain de 
velop d n the left uppe quadrant In th s 
nstance 00 cc of chocolat co 0 cd pu ere e cu 
at d tl rough an 1 ci ion n the ei hth inter pace 
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from the left subphrcnic rcpon Ssmptoms of 
generalized sepsis followed and the patient died 
At autops\ It was found that the lower left lobe of 
the right lung was adherent to the diaphragm the 
left lung w as co\ ered w ith a thin \ cllow ish caudate 
and there w ere absec ses in the h\ c.r generalized 
peritonitis and suppurati\c ptlephlcbitis 

Jaundice was found in per cent of the autopsies 
and in all but one a bacteramia was demonslrabk 
The spleen w is aer\ little enlarged moderateK 
firm and red and sho\cd marked con'^estion 
Acute congestion ot the kidnea s and p>chtis were 
often found In the ca c of one patient with 
influenza who had a con tant aching pain in the 
right side of the abdomen with ri«'idit\ and ten 
derness a temperature ol lot to 104 and a hi h 
leucoc>te count turbid urine \ as excreted from the 
ri ht kidney and clear unne from the, left A mas 
was palpated in the rc ion of the former and on 
operation a large permephntK abstesx was found 
Rupture of the rectus muscles occurred frequentK 
usuallj midwav between the s\mph\sis pubis and 
the umbilicus bilateral and ncxer complete Weak 
cned b> abscess formatnn the muscle probabK bt 
came ruptured durm" Molent coughm*' 
Thrombophlebitis occurred four times and in 
three instances led to pulmonarx embolism Blood 
cultures were negative I I lUuu d 

Montgomerj E E The Importance of Diagnosis 
in Pelvic and Abdominal Surgerj and Some of 
the Alore < ommon Errors l>n / Obst no 
la la 3?i 

The value of diagnosis cannot be disputed in 
an> line of surger) C pon the diagnosis will depend 
not only the site of the incision but the orj,ins 
or structures subjected to operation The character 
of the operative procedure the relief afTorded the 
patient and his tuturt comfort and life ma\ all 
depenci on the diagnostic skill of the operator It 


consequenth becomes incumbent on the surgeon to 
utilize all the aids at his commmd These should 
be 

I \ carcfullv written hi<;tor\ of the previous 
health and the course of the pre ent disca c 

\ careful studx of the phx sical signs from the 
affected organ as well as those having their origin 
in remote organs which po sibl^ miv exercise a 
banetul influence and often max resemble those 
arising from actual disease of the organ under 
consideration 

3 The chemical and microscopic studv of the 
blood secretions and excretions 

4 The employ ment of the roentgen nx s 

ihe examination of the rectum bx palpation 
should be a routine part of the first examination 
of cverx woman sulTcnng from pelxic disease The 
nerve relation of the rectum genital sttucuircs and 
bladder is so intimate that disturbance in one max 
readilx be mistaken for lesions of one of the others 
Such an examination will not mfrequcntlx rexcal 
an unsuspected carcinoma of the rectum In car 
Cl noma of theccrxix the rectum affords the best 
route bx which to determine the extent of in 
Idtration that has occurred m the broad ligaments 

I robaldv the most frequent site of error in 
diagnosis m the case of women is the right side of 
the abdomen Inflammator> conditions of the 
tube ectopic gestation with or without rupture 
torsion ol the pedicle of an oxanan cast or a cast 
of the broad ligament disease of the ureter the 
passage of a calculus and empjema m a dragging 
gall bladder haxc been mistaken for appendicitis 
On tin other hand appendicitis m an appendix 
hanging oxer the brim or a resulting pus collectior 
in the pelvis as a complication m the parturient 
woman or a woman xxho has recentl) undergone 
an abortion are easil> mistaken for tubal or some 
other form of genital infection 

rrwARD I CorNriL 


SURGERY or THE EXTREMITIES 


DISEASES OF BONES JOINTS MUSCLES TFN 
DONS CONDITIONS COMMONLY FOUND 
IN THE EXTREMITIES 

Eikenbary C F The Treatment of Chronic 
Osteomyelitis Due to Gunshot Injuries J 
0 Ihop Surg 19 9 1 5 

The procedure described for cases of chronic 
osteomxchtis is as follows 

After application of the tourniquet a lon^ in 
cision \s made ov er the necrosed area 1 he bone 
is exposed and search made for the sequestrum 
The bone oxer the necrosed area is then chiseled 
awa> for a distance approximatclx i inch below 
and above the diseased region the chistl being 
driven in a slanting direction rather than at a sharp 
angle The wound is packed with sterile gauze 
xxhich IS removed after 24 hours 


The purpose of the operation is to get rid of the 
necrotic bone without leaving any cavit> or rough 
spicules \ Steinditr 

Beck H G and McCleary S Multiple Mjcloma 
with Bone Morrow Plasma Cells in the Blood 
Report of Case J Un 1/ ylu 1919 Itxn 480 
Since Bence Jones discovered albumosc m the 
unne in cases of multiple m>elomata the condition 
has been recognized more often 

1 he case rtporte I w as th it of a farmer 5^ > cars of 
age live years previously he had had typhoid 
fexcr and since that time substcrnal pains which 
were worse in the spring and fall As ociated xvith 
these pains were hacking cough and dy spnaa T he 
patient had lost 6 lbs m weight an<l x\as growing 
weaker 

Exarainalion showed an emaciated man who had 
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pjorrhcra enlarged cer ical gland and i s elling 
at the ste nal end of both cla\iclcs Heart dullness 
w as increased to the left Apical sy slolic and pres> s 

tol c murmurs and pulmonarj rales ere heard 
The \ rav e^am nation was negative The unne 
sho ed p otein resembling Bence Jones albumosc 
W hen seen for the second time about six montl s 
hter the patient had pneumonia and a patholo c 
fracture at the ju cture of the manubrium and 
gl diolus The blood e ammation ho ed among 
other things the presence of bone ma ro plasma 
cells The patient died At autopsv b ne plasma 
cells \ ere found in the liv cr and blood and n smears 
made from the affected b ncs the sternum I vi 
cles and ribs I E Bi hk 

Dionls du S jour Bone F stulcc (F t 1 s e ) 
B II t i S d I d P 9QI4 
The surgical cure of a bone f stula is freq e th 
only temporary Ne 1 stulous tract c form^ 

\ ith di erticula* filled with excrcs ces the 

sequela of the old oste tis 
Havnngtriei a ous \a\soffillin such diver 
ticulas the author ecommends the followin 
method 

A c reful rad olo ic study should be made of 
the tract n two planes 

2 Resect is much of th scar and fstui® a 
poss blc 

Empt the diverticulum ani cu eiie th 
c cre cnc s 

4 All Cleat c al tissue h uld be re cted as fa 
as he Ithv tissue 

5 Cut off ell nourished st ip of mu cle and 
fat thout cicatr il t ssue 

6 I t d c the strip nto the cavitv md fi it 
in place with s tu 

Inse t hi form drains \\ \ Br 'j 

Dujarlcr C Ps uda thro es of tl e Iluni us 
iS 1 s I <! t! d 1 h m ) B ll t 
S d I d P ggl 9 
Dujar er has t e ted j cases of pseud rthros s of 
the humerus due to \ ar ounds There ire t o 
type ( ) th type in hi h the loss f bone 5 
V exte sivcand the arm qu te cak and ( ) 
the tvpe in whch the loss of bone s sight not 
e ceedm a couple of centimeter 

The form and po t nofth bone ends are st died 
rad copic 1I\ 

In certain pseudarthroses near the 1 ti ulation 
ankvlo s is to be fear d but the author has neve 
obser ed 1 case of this kind The muscle nea the 
pseudarth osis are usuallv more or less d troyed 
pirth bee use of the o ig nal traumatism and 
partly because of invasion by ci at icial tissue 
Operat n upon a traumatic pscudarthrosis be 
{ e cicat 1 tion of the und is not the treatment 
of choice The author p efe s to delay operation 
until a month or tv 0 after cicatri tion When a 
fistula IS p esent it is treated before the pseuda 
throsis 


It IS not necessary to restore the bone to its 
proper len th b\ means of a graft for in the arm a 
little shortening is not of much consequence Many 
patients ha e made good functional recoveries even 
with 10 cm of shortenin 

In the treatment of pseudarthrosis the author 
his trie 1 different methods of osteosy nthesis Most 
frequently u e is made of metallic plates those of 
Lane Sh m n or Lambottc In i cases such 
plates gave 8 consolidations and s failures The 
othe t o pat ents are still under treatment 

In som cises s Iver irc sutures were used after 
the bone en Is hid been cleaned and freshened In 
8 such ises the e y ere 6 successes and failure 
One pat ent is st II I eing treated 
In 4 Cl es 1 hich metall c clips were used there 
was r recove v 

In o I stance the osteoperiostic method of 
Dclagen c gave 6 consohchtions and only i 
failu c Thrc of the patients are still under treat 
ment 

The cond t n to be feared in the treatment of 
pseud throsis is suppurat on In the 35 cases 
report donlv 8 cr as ptic An aseptic reunion is 
obt ined n Iv half the cases In severe infection 
the wo nd 1$ left pen or dram d 
To sum up the lutho obtimcd m his 35 cases 
2 ompleic c solnJations ind 7 half successful 
results 8 cn pai e is are still und r treatment 
The time requ red for consol d tion varied from one 
to twely months 

Better r suits ere obta ned y ith the hume us 
than 1 y other I one ^\ Brevvvn 


Coud > r To Cases of Supe ior Bilateral 
Radiocub tnl Synosto of Cong nit 1 Origin 
<D $ d V st e d 0 b t le s e 

blttl d ge og t!) R d th p 
P4 q 8 36 

Coud \ state that there hiyc been a number of 
epo ts t tot 1 o partial absence f the radius In 
g Ras collect e 1 24 cases of c n en tal rad 0 
cub t 1 o toss In 0 of these other local con 
genital d f cts luxation of the r d us absence or 
atrophy ! the uppe p t f this bone y ere also 
prese t In o 1 4 cases as the sy nostos uncom 
plicated an I n 3 of th se t y as bilateral 

In one of the t ses f b lit ral rad ocubital 
ynost reported by the autho it appea ed at 

first sght that the condition y as u compl ated 
but later at ophv of th cubitus on both ides y as 
found In the other cas the w s atrophy of the 
he d f the rad us n both s des No perat on 
as pe formed A BREvvyN 


Duj i C P ud rth o of B 
t a m (D p d th 
I tb ) B ll l S 
{> 9 1 3 7 


th Bones of the 
d d 0 d 
d cl d P 


In a total of I 8 cases in hich Dujarier operated 
forp uda th osis he sa only s c se m h ch the 
tv o bone of the forearm ere i ol ed Usually 
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both bones are fractured trans\ersel\ b> the same 
proiectile \\ hen pseudarthrosis occurs it is gen 
eralL due to the interposition of muscle bch\een 
the fragments 

Dujarier s technique m the treatment of this 
condition is to dissect out the four fra«’mental 
ends cleanse the area remo\e the periosteum 
freshen the bone ends put them m correct position 
and suture \'ith siKer wire Occasionalh it is 
necessary to encircle a bone with wire in order to 
insure perfect coaptation In one case a gap in 
the radius was bridged with a piece taken from the 
ulna 

In the 15 cases 15 consolidations were obtained 
3 of these being incomplete Ten of the cases were 
aseptic Suppuration occurs in the forearm less 
frequentl> than in the humerus A\ A Brenn\n 

Harding M C Severe Acute Sprains of the Knee 
Joint J Orthop Siirg igtg 1 152 
The author reports /o cases of severe acute strain 
of the knee joint in his service while Chief of the 
Section of Orthopedic Surgerv at Camp I cwis 
The strains were classified as follows 
General sprain 40 per cent of internal lateral 
ligament 42 per cent of internal semilunar car 
tilage 31 per cent of external lateral ligament i 
case periosteal tear internal condvle of femur 
cases cracks of patella 3 canes 
Twenty of thcpatients gave a history of previous 
injury All had effusion Sixtv five per cent were 
aspirated and m 87 cases there was bloodv fluid 
ranging from blood stained synovia to nearly pure 
blood The average amount of fluid aspirated was 
63 cc Cultures and smears were negative and the 
X ray findings mainly ncoative Three cracked 
paiellas 3 old dislocated semilunar cartilages and 
thickened and calcified alar bursx were noted In 
cases there were periosteal tears of the internai 
lateral ligament from the inner condyle The 
damage to the capsule ranged from stretching to 
tearing 

The most important factor in producing disabilitv 
and slow recovery is the stretchm'^ of the capsule 
bv effusion The venous engorgement on the six 
teenth day is very pronounced The alar bursx 
are thickened and involved m the general reaction 
Early motion, and weight bearing are obviouslv 
contra indicated 

The patients are placed on a posterior splint and 
examined with the \ ray Effusions arc aspirated 
aspiration being done under rigid aseptic precau 
tions without any anxsthesia and with a moderately 
coarse Luer s> ringe needle The method is described 
as follows Locate the outer edge of the patella 
Then one finger s breadth below its upper end 
point the needle inward at rij,ht angles to the ex 
tended leg and tilt it backward to clip in under the 
edge of the patella Then pass it in a distance of 2 
ins and withdraw the plunger of the synnge If 
not successful proceed m deeper until bone is 
struck The needle then lies in a hollow between the 


condvlcs and immediately behind the patella 
Withdraw the fluid milking the knee cavity toward 
the point of the needle Close with collodian 
Next apply a cotton compression bandage and if 
the knee is painful a posterior molded splint Keep 
the patient m bed When the swelling is gone he 
can be allowed up on crutches but the foot should 
not be permitted to touch the floor In a few davs 
if there IS no pain or swelling slight weight bearing 
which IS gndualh increased mav be allowed If 
swelling occurs the patient should be returned to 
bed From the beginmn'^ bake the knee with an 
electric baker and apply gentle massage The 
posterior splint should be removed as soon as 
the pain IS gone W hen the patient is able to walk 
two five yard flannel bandages should be applied 
daily m the form of a figure of eight and used for at 
least three months 

Patients with strains of the semilunar cartilage 
are kept on posterior splints for four weeks and 
should not be operated upon until the reaction has 
subsided One patient who was operated upon at 
five weeks did better than another upon whom an 
operation was performed at two weeks 

^trains of the knee joint mav b6 subdivided 
into general strains with moderate effusion which 
will tet better on the let alone plan and strains 
with bloodv fluid which tend to recur In the 
latter there arc definite capsular injuries usually 
of the internal lateral ligament and the inner 
meniscus and occasionally of the bone These 
cases require two to four months of treatment 

L C Doweily 

Smith C H The Human Foot Both Normal and 
Pathological Exclusive of Most Types of Con 
genital Defect \ i ork 1 / J 1919 cix 25 

After reviewing various methods suggested for 
determining what constitutes a normal foot the 
author states that the study of the skeleton indicates 
that most reliable as the axis of such a foot 
would be a line extendin'’ from the middle of the 
tuberosity of the os calcis through the middle of the 
articular surface of the astragalus and following the 
inner side of the head of the metatarsal bone of the 
great toe This line mav van a trifle by falling 
through the head of the metatarsal bone and 
III the feet of primitive people not much given to 
wearing shoes it would be found to intersect the 
great toe 

Nearly all infants Iiav e flat foot because the bones 
of the mediotarsal rCf^ion are undeveloped As 
ossification progresses in the normal foot the arches 
adjust themselv cs If ossification is delay ed the foot 
becomes the tvpe known as weak foot The 
X ravsarcof the greatest importance m determining 
the presence of this condition If a weak foot is 
not put up in overcorrcction and carefully held m 
proper position when the child is walling it will 
almost certainly become an organic flat foot In the 
average person who had normal feet in infancv and 
childhood the subsequent development of flat foot 
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IS due to poor shoes poor muscular development of 
the le s continuous alkin on hard surfaces or 
to an occupation which necessitates long hours of 
standin or the carr>in<' of heav> veghts while 
\ alkin" on hard floo s 

The dcformit> in flat foot is not due to rotation 
of the foot as a hole but be ns s a buckl n of the 
longitudinal arcl in ard after h ch the ape as 
rep e ented b\ the scaphoid bone maj sag dovn 
ward The whole foot n f o t of the he d of the 
astragalus is abducted as is also the o calc s Tb 
causes deviation f om the normal 1 ne at the back 
of the le The I ones are jammed n the \ hole 
metatarsal ion an 1 if the c nditton is not 
co re ted dur n" adole cenc the\ ill b come 
d sto ted like the c teb a: n scoho s Th e 
IS noth n" escml ling pronation in ths condi 
tion 

It s often stated in discu ng flat foot that the 
fallin of th a ch sductostret h g of the pi niar 
structure This i mp ble Mo t of the ) lama 
St uctu es a e compos Jof htetbousti uc hi h 
will not str t h but i anal h r ptu e it f ced 
be>o 1 is strength The 1 tuiinal ch be 
the m cl t on to the oft plant structures that 
a bo do s t th co d If a fo ce I pla ed up n 

the conv x u face of (he I b vo d ts si cn (h t 

buckles in 0 e the ther dire ti n I t alh Th 
is im lar to t hat happens tl c flat f t I ut n l 
untlth ante o and post no mu Icsbav be me 
V eaken d and pa i 11 tophel Inthcmcanime 
the p ne muscles and the m les f th c U of 

the 1 hav c t acte I the fo ler fr mo eract n 

and the 1 tier Ir m th attenpt to make the i do 
the orkofthetb 1 s on as the defo mitv h 
become estal lish Ipiiiiands e s a e trcquenilv 
f It n m t of th muscle t th leg 

1 a I leal th ugh t mav eem cl foot m v 
e st th 11 n ked o all J flat f oi The 
c c i fehet d f mu sducto om c 

t on f th pi t r tis uc compan cd b\ i in 

\ ribul no, t th ar h \ sul c ta e u t not m> 
of the t n 1 ach 11 s nd 1 s n of the nt acted 
ba 1 f pi nt ir tis ue ith o ror t n of the 
a ch an J inc t f th t t n 1 1 sltr of I s 

\ ill g m St c c 11 t ulls 

The m t rig d n 1 nlr t bl l>| of flat f oti s 

p due d b\ g n ha 1 th t s Ih f ot 

bulges at tl e ju tu e of ll e phoid itb th he d 
of the a tr g lus b uptiv in ard I ut th s no 
mad bu!g g f the hoi 1 n tud n I cl as in 
ordmarv flat f ot The condition v > painful 
and pr s s p dlv Feet of this tv pc h uld 
not be bj cl i to th pres u f h ujp ts r 
spec al sh t 1 thev have been k pt n pla ter 

of P s f sc e al ceks d the orig nal s u e of 
the mf cti n h s been eradicated N er under v 
circum tan h uld an attempt be mad to cl 
such a f t u ier an ansslhelic The ect on 
will fail uttc h nd cvcite the mo t senous ar 
thru 

She t \add ng should have no place in surge v 


Goodabsorbent cotton propcrij cut applied smooth 
1> and 1 ound dow n bv a thin gauze banda e makes 
an ideal dre mg Plaster of I aris when applied to 
the foot sh uld be file I in underneath the arch so 
as to g e a sort of rocker shape to the sole of the 
dressing This serves two pu poses it prevents the 
drcssin from breaking do n and enables the patient 
to alk c mfo t blv ithout the use of the ankle 
joint 

\erv much f the plaster of Pa s ork of the 
p e e t d \ s poo Iv done Savre in describ ng the 
methol f makin plaster of Ians banda es sad 
(. et c mill ash out the starch and dr> care 
fuHv I then make the banda es Ph>scans 
hav ign ed h s adv ice in re a d to w ashing out the 
stiflcni \t the present time th st ffe in is 
n t t h but glue se si n Gluco e sv rup has a 

parti lU ol ent eff ct on pla te of Pan The 

glue e ng in the crinoline used in m st hosp ta! 

ro k th J i te 1 g damp I chces) nd 
caus s 11 t c unal it L n tzed gau e vith a coarser 
mesh I h tic rd nar gau e should 1 avsbeued 
The 1 U t r pj I ed h uld led ntal impre sion 
pla tc i a t c llcnt moditication of hich is 
obta eJbv dl toil pe cent of hue cement 
such a 1 u it set \ hue tile Feet affected w th 
h IH I ull ne er be put up m plaster of 
I an 

A th I pc f med n the ii ual aj o b\ 
som of ll t n cr metho Is in h ch a bone g aft 
n 1 d f doubtful e p d enev Frequently 
hen 1 grill is used the dc lation of the 
bon t is t 1 at lag i not th roughlv 
done ll the rt ult that tl e s nunionandthe 
bone g tt p ptl b dk 

Met 1 ll su] p ns should be obsol te as there 
ll> 1 qu r ng their us and nv arch 

supp i uiie h u ele f pheed in a hoe th a 

cak h nk Ihe s pp ns f) nd on the m ket 

se o 1 I pe pclu te the d fo m t and bru e 
the n t i al I n s som i lead n to serious 
a thnti 

Ah pp t s! 0 1 1 be mad of a good quality 
piano t It I r p r!v shap 1 o as t ruse the foot 
nlcn th th nkle j it d not s much u der 
tl J h I 1 t al cun form b ncs Thev 
shoulll th ha| f tl norm 1 f)ot and erv 

1 ht inlfl 1 1 When put nil fast th a 
st n I k h pp rt 11 hildthep tie tas 

ell V th r 

rie ng ll t ll la no cIT ct in prevent n or 
cunngfl tt t It\ illr them tata ph Ian e l 
J nt f th 1 ttl t e 1 d cau e p n n the th rd 
fou th n I t fth t 

I c fflit foot a 1 k n 1 wn f th tnns 
V h iih ct t rsalga s f equentlv noted 

This 1 ntto pnh f nere trunk be, 

tneen th h I f th met t al bones but t an 
thrti n th metat oph 1 ngc 1 jo t u uall> 
of th nd and thi d the third nd fou th toes 
The ndt n nearly 1 avs accompan ed bv one 
or m ll s nde ath the ball f the foot 
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Frcquentl\ the extensor tendons are contracted and 
the toes stick up after the fashion of a duck s head 
and neck Careful manipulation of the joints in 
xoKed V.1II sho\\ them to be inflamed and ver\ sen 
siti\e \ pear shaped pad of piano felt glued to an 
insole or to the sole of a felt arch support so as to 
lift up the second third and fourth metatarsal 
bones but ne\ er the first and fifth \m 11 rcbeve this 
condition or cure it 

Also as oaated with flat foot w e often find bunions 
with hallux \algus Barnn" cases in which canes 
IS present the joint should ne\ er be resected and the 
head of the metatarsal bone should alwa> s be spared 
Tran-plantation of tendons in this condition is 
unwarranted \\ atson Chej ne s operation which is 
desenbed in detail gi\es the most admirable results 
and leaxes the foot unblemished 

Jaunsti \ On Certain Djstrophlas of the Limbs 
(Sobre algunas d slrofias de lo m embro ) Ret 
espjn d Cl ig igig 1 87 

Hanng intestigated the origin of certain hmb 
d>strophias the author disagrees with the generallv 
accepted ideas regarding them His conclusions 
from his studies are as follows 

I Among the effects of white swelling are ccr 
tain trophic disturbances which are quite mde 
pendent of the tuberculous lesions proper In the 
tirst group IS h\T>ertrophx which often insoKes the 
whole limb is due to medullan reaction and has 
been wron'’l> attributed in man% cases to assumed 
positions of the limb The second group includes 
adiposis amsloid degeneration fibrosis and calci 
fication which are inflammatore rather than follicu 
lar or specific lesions produced localle b\ the 
Koch bacillus In the third group are re-ressive 
changes atroph\ ankelo is and mcious fixations 
which the author behexesare sxmpatheiic dxsiro 
phias 

Numerous s>mpathetic dsslrophtas are seen 
followin'’ injurx These are mamfested as paresis 
rarefaction of the bone muscular atrophv orscicro is 
and cessation of the growth of the whole limb 
Ischaimic contraction another sxmpathelic condi 
tion IS treated b> simple denudation of the xascular 
sheaths 

3 The nece bil> for the revision of the dassitica 
tion of other t\-pes of bone dxstrophias seems fo bt 
indicated b\ the teachings of the patboJo'’> 0/ the 
endoenne sxmpathetic sxstem A Brevnvn 

FRACTURES AND DISLOCATIONS 

Marchak Five Fractures of the Neck of the Femur 
Treated bj the Method of Pierre Delbef (Cinq 
fractures du col du femur traite par la mlthcxlc de 
Pierre Delbet) Bill I mi 1 Soc de ch r de P r 
19 9 xl 30 

This report w as read b\ Delbet w ho stated that he 
first introduced hi method of treating fracture of 
the neck of the femur with the aid of screws eleven 
A,nd one half \ ears a''o 


There are two groups of so called neck fractures 
of the femur the first true cervical fractures and 
the second fractures of the mass of the trochanter 
Each of these groups has subvarieties 

True cervical fractures do not consolidate b> a 
bom callus \^htle fncturc;> of the mass of the tro 
chanter consolidate as well and as quicklv as dia 
phvseal fractures 

Formcrlv in France fractures of the neck of the 
femur were not treated directlj Attention was 
paid rather to the pulmonary complications which 
mi ht result The consequence was that if the 
fracture was entirelv cervncal it did not consolidate 
and if cervncotrochantcnc it consolidated in a verv 
faulty position The practice followed m America 
m the treatment of this condition was not much 
better 

In i«>o Delbet tried to improve the treatment 
Lambottes screw method was not giving satisfac 
torv results as the head of the femur usuall> became 
necrotic 

Delbet s recent apparatus lor use in cases of frac 
turc of the femur opened up a new phase of the 
question As this apparatus permitted walking 
while assuring apposition it appeared that the 
screws were unneccssarv This has been con 
firmed b> experience as regards the treatment of 
fractures of the miss of the trochanter Cervico* 
trochanteric fractures treated b> Delbet s thigh 
apparatus have consolidated without deformit> 
and with the return of function Screws are 
ncccssarv onlv m the case of verv fit hcaw 
patients 

In cases of true cervical fractures however con 
solidation is not obtained bv the use of the thigh 
apparatus Delbet is not able to explain this fact 
saiisfactonlv but is of the opinion that possiblv the 
screv acts as an irritant and excites osteogenesis 
Fixation of the bone Iragments bv wooden screws 
without anarthrotomv in addition to the use of the 
ihi^-h apparatus still remains therefore the treat 
ment of this tjTe of fracture 

In Marchak s five cases Delbet s technique was 
followed exactlv Three recent fractures were fixed 
\ ith screv s and two cases of pseudarthrosis were 
treated bv grafting 

In one of the screw fixation cases death occurred 
from emboh m which autops) showed could not be 
attributed in an^ wa> lo the operation 

A Brevnav 

SURGERY OF THE BONES JOINTS ETC 

Uillems C and De Caestccker J Immediate 
Walking after the Removal of Mobile Foreign 
Bodies from the Knee Thirteen New Cases 
ILa marche immediate apr 1 extirpat on des 
corp ra biles du genou Trci e nou e!!c observa 
ton) Bill t V im Soc d It de Pa 919 xl 
44 

The authors recentlv reported j cases of free 
bodies removed from the knee m which according 
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SURGER'i OF THE NERVOUS S\STLM 


Cone S M Some Practical Appl cations of 
Pathology to the l\ar Injuries of N rves J 

0 (hop S g <) <) 57 

Macroscopically at the ope atm table note 
should be taken systematically of the size shape 
location colo circutnsc iption or nhltration con 
sistencj translucencj and h mo eneity of the 
injured tissue Irotoplam (cells) x ma se s 
translucent gelatinou gr > more o less ccdemat 
ous and bulgni, 11 hen compact i i g av and 
opaque Fat is jelloi mu cle ed rteral cir 
culation pink venous con est on blue and broken 
do n Hood bronn Fibrous tis ue i hard to t a 
grates on cultin and mu be s paratcd re dilv 
from Its urroundin s only hen it is circum cribed 
or be inning to retract llhcn dense it c p on 
secti n and retracts ah ut s fter and mo e llular 
tissue 

The author co tmues in tl te se f hion to 
dcscr be the gro and micros opic hndin s the 
surgical indicat ons and the pro nosi The a t tie 


IS the last ord on the patbolo y of war injuries of 
the nerve L C Do ne ly 

Jones A R Tendon Fitat on in Irrecoverable 
Mu ulosp ral Pa alys 9 J 0 t) op S g grg 
35 

With his dcs ript on of the deformity of the hand 
caused by mu c lospiral paraivss the author 
bnedv d crle lo tendon fi at on its history and 
the V jous mefh d of apply n it The treatment 
of musculosp il paraly is consi ts m converting 
the c t n o Inh Ion or brevier and carpi 
ulnan int I ame ts 

The tv| I 1 ( all oper tion is performed the 
tendons len buried n sea ificd groo es f the 
b ne o e h ch periosteum is then ewed After 
the ope at n the h n 1 1 held m a si htl> dor ! 
flexed p tt n f t o threemonthsandnoactive 
mot on p m tt d for at least si weeks or more 
Ca e ep) t are giv ith photographs showing 
good luncti n 1 rc ults C C C l ttes ov 
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CLINICAL ENTITIES— TUMORS ULCERS 
ABSCESSES ETC 

Alexand M E andF lletc E C Subcur neous 
Emphys ma wltl th Report of S ralC es 
Part cul ly One w th \ ry Ext ns Gen 
eral edEmphysem J im M \ 9 9 I 

93 

Con nital emphysema 1 e \ rare Emphysema 
n nfants s the r suit of uptur of pulm \ ve 
icles folio mg lolent e ertonoraftt f u hnglus 
been obsc ed bv arious uthors Traumati c 1 
phvsema of external 01 n m y res It f om stal 
ounds Pi cture und e\ cn those produced bv 
an ordinary medium si ed cxpl aton n He ha e 
als been kno n to p oduce se ere emphy cma In 
regard to tr umit c emphysema of nternal or g 
the author states that cases ha c been de nbed in 
hich the c niition as du to ruptu e of almost 
any part of the alimentary canal s for e ampl 
the ccsophagus the stem h 0 the rectum Wh I 
IS true f the ahmentar c nal i true ftheairpas 
sa cs The ruptu e ot almost am part mav pro 
duce emphysema s fore a pie rupture of the nos 
and a e sory s nuscs the larynx the trachea and 
bronchi or the lung 

Fmphy ema of the tissues su ounimgan bdom 
nalwoundaftcrlaparotomy ratherc ousmin 
ifestation but cases ha e be n recorded f om t me 
to time By the tern pontaneous mphysem 
m ant the occurrence of emphysema after e ten 
sive subcutaneous extravasat on of blood Emphy 
sema dun g labor i not e y f cquent LsuaUy it 
Qccu s in the seco d stag of 1 bor during the pe 


nod of c puls 01 hen mg to the excesye 
strainin pul n ry e icles re ruptured 
In rev m the literature rej orts f a onsid 
e abl n n b f ases of ^ ncral zed emphysema 
a e found The c ct d stribut on of the emphy 
s ma IS different cases and depend on the 
extent of dh< nee of th skm to the subjacent 
structure 

Th c mpl at ons of emph sema arc ( ) exten 
son to the edastn m ( ) exten ion to the nter 
nal organs 13 harm pn umotho xandpyopn umo 
th a nd <4) ry ip las and cellul t s 
Generally sp k n the progno is i good but 
depend n (h or gm of the condition and ts com 
pi cat ons T h c ept d op on seems to be that 
ub utan s emph s ma juires no speci I treat 
ment bey nd that of th cond t n cau mg it 

U n Fre ch 

Le Is J n Slow Intra nous Injection of ^nti 
e um to P e nt ^cute Anapi ylactic Sho k 
J I V 1 9 9 1 3 9 

After th u h revi of th literature dealing 
y ith a phyl ct sh ck in serum tr atm nt and 
n c penm ntal tudv v th do s rabb ts and 
g 1 e p the utho has ar i\ed at th f Ho n 
con lust n 

Acute an phvlact shock can be p e ented in 
ensitizcdc p iment 1 animal by iv n otl e e 
fatal doe of tl luted ant en intravenou ly at a 
very slo i 

So far 5 th crcultscanb appl ed t ma t is 
to be cc mm d d that hen immune e um must 
beg yen ta c ouslv it should be injected lo\ Iv 
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and m dilute form The e-^act quantatnc relation 
must be worked out eTpcnmentallj with the patient 
At present it can be said onl> that the injec 
tions should be given os slowly and the dilutions 
should be as high as is con\ enitnt or necessary under 
gi\en conditions 11 J \ an orN Bero 

SERA VACCINES AND FERMENTS 

Casaubon A The Compnrathe Value of the 
\on Pircjuet and Mantoui Reactions In Estab 
Hshed Tuberculosis {Sobre las rcaccioncs de t » 
Pirquet > dc MantouT su valor comparado en los 
tuberculoses a criguados) Rn Isoc tnfd rgetl 

igip 34 

The author sums up his conclusions as follows 
1 The intradcrmal reaction of Mantoux is more 
trustworthy than the cutircaction of von Pirquet 
m all types of tuberculous infection active latent 
or cured 

The dosage m the von Pirquet test is i drop 
of pure tuberculin In the Mantoux test the lost 
ought to be o I cc of a solution of i tooo of the same 
tuberculin instead of oi mg as proposed by the 
authors and even o i cc of a solution of i loo in 
the case of those who did not react or gave only 
a doubtful reaction in two or three previous at 
tempts with the first dose 
3 Fxcept for a slight and transitory clcvaiion 
in temperature the doses indicated do not cause any 
disturbance yyhethcr the tuberculosis is aciiw or 
latent or the patient is a child or an adult The 
investigations of Combe and Jeannerct have shown 
also that they cause no disturbance even in the 
infant The ulcerous reaction produced by ihc 
Mantoux test may be produced also by the \on 
Pirquet test 

t Greater technical difficulties are offered b\ the 
Mantoux test but it has the advantage of greater 
accuracy 

The high percentage of positive results ob 
tamed by the von Pirquet test m the case of those 
y\ho are infected VMth tuberculosis and the very 
great simplicity of its technique and materials 
makes it particularly acceptable however under 
certain conditions When possible use should be 
made of both tests 

6 Positive reactions to tuberculin are dependent 
upon the presence of antibodies \s these mav be 
absent either permanentlv or temporanlv in 
persons infected with tuberculosis the tests should 
be repeated at different times before it is asserted 
that the subject is free from infection 

\\ \ Brtnvvv 

BLOOD 

Delrez L Sanguinary Effusions of the Serous 
Cavities (Les dpanchements sangu ns des cavitds 
sdreuses) Arch mid beiges 1918 Ixxii 60 
For a long time it has been generally believed 
that blood extravasated into serous cavities does 


not coagulate This theory however is not founded 
upon correct observation 

Recent animal experimentation by Delrez showed 
that when extravasated blood was removed by 
puncture from a serous cavity it did not coagulate 
in vitro that when the cavity was opened either 
immediately or within some hours after the extra 
vasation clots always were found that the propor 
tion of defibrinated blood was always very high in 
companson with the clots and that m animals the 
absorption of blood effused in serous cavities is 
always very rapid 

These results obtained experimentally m ammals 
arc entirely m accord with what might be assumed 
Blood oxtravisated into the serous cavities coagu 
lates by the formation of gelatinous clots resembling 
coagulation in vitro It resembles defibrinated 
blood because of the abundance of serum In 
haimothorax the condition is due at least m part to 
the churning caused bv the movements of the 
diaphragm and in haimoperiloncum by the move 
ments of the abdominal viscera; 

There can be no doubt but that m pleural or 
pvnionca! extravasation in man the blood undergoes 
coagulation Intra articular coagulation has been 
demonstrated bv arthrotomies No indication as to 
what becomes of the products of these coagulations 
is given bv animal experiments as in the latter 
absorption is rapid while in man it is cxtremclv slow 
On apply the findings of the experiments 
rcporicj to practical surgery it is evident that 
puncture of extravasated blood by the needle or 
syringe is futile inasmuch as the clots and fibrin 
escape it \ more radical method of ev acuation 
i theriforc indicated The area of such effusions 
should be opened with the scalpel theopenm being 
made large enouf’h (8 to 10 mm ) to permit the easy 
passa c of clots Ri orous asepsis is required but 
otherwise this method IS simple W \ Bressw 

Mandlebaum F S Two Cases of Gaucher s 
Disease in Adults a Study of the Ilisto 
pathology Biology and Chemical Findings 
IiM J f/ Sc 1919 civil 366 
Only 16 cases of C auchcr s disease m which the 
diagnosis was established bv histologic examination 
had been recorded up to the year 1016 and since 
that time the reports of only 2 authentic cases hav e 
been published The writer presents 2 additional 
cases m detail giving the histologic and chemical 
findings and attempting to establish the disease on a 
firm anatomic basis He discusses also some 
disputed questions relating to the histogenesis of 
the large cells in the haimatopoietic organs and the 
chemical nature of the substance m the cells 

The disease beoins usually in infancy or childhood 
and IS characterized clinically by progressive 
enlargement of the spleen and subsequently of the 
hv er a discoloration of the skin of the exposed parts 
of the body a peculiar thickening of the con 
junctiva; hemorrhages such as epistaxis or bleeding 
from the gums and a definite leucopenia The 
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tion ought to be eserved to cases in \ hich because 
of the situation of the aneunsm sclerous nfltra 
tion the condition of the vascular wall or the small 
s c of the essel no other course is p act cable 
\\ A B ENNUI 

Filadoro P Two Cas s of PoplU 1 Atveur sm of 
Sjphilitc Natu e fD a d n sma d II 
p p! t d n t fil t ca) P 1 / R m 99 
b 3 

In one of these cases the aneu sm vas of great 
size U hen speed treatment \ hi h as continued 
for some tim failed to g e anv Venehi operation 
was performed In the other case the aneurism as 
small and under intens spccilic l eatment the 
patient reco e ed ithout ope tion 

r lad ro belie es th t the prognos s n ectat c 
forms of te tis m the trunk vessels of the 1 mb i 
verv favorable When such an aneu sm 1 found 
to be due to sjphili the patient sh uid be sib 
jected to r ous specihc t e tment In c tain 
ell defined cas s f eu sm especi llv hen the 
les on s small such sp c fi t eatment if begun 
earlv mav m a sho t l me cau e the d sappearance 
f all subjective svmptoms \erv large i eur sm 
recjuir surg cal nte vention WAD v 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Senge '' The Mod n T tment of Ru ns 

1 / 5 I g g g 

The tc uses parafl n m treating all perfcial 
burns irrespecc ve of the r extent or location He 
u es It I 0 for third deg ce burns if thev a e not 
large Th treatment h bcl e es has the (oil n" 
ad antages (1) It immobilizes the ound (2) 
protects g anuht ns (3) simulates cpith 1 at 
gro th (4! grcatlv minimizes pain f^Jrende sub 
equent d c ngs easv nd mu h mo e rapid and 
(6) pre ts cxcessi scar format on 
Th d deg ee bu ns sh uld not be t eated with 
parafi n uni ss th > arc v erv small M h n the bu n 
s e ten the pa ts should be rende cd aseptic 
at the earli st moment v ith the Carrel Dakm 
solut n afte h ch sk n should be grafted t p e 
e t s a s if possible W hen necess > to combat 
scars I It on incis ons or th button hole 
ope at on with modifications g ves the best results 
E B r* 

L in O L T 1 Ultravi let Ra >8 In tl T t 
m nt of Chilbl n / 1 1/1 9 9 1 

8 S 

Ult a ol t vs e e u ed b> the auth n 3 cases 
ith g tifving re ult 

The frst p t ent ho had fa led to espond to 
routin m thod as very much rcleved afte the 
h st t c tment and the t ouble h d almost enti el> 
dis ppeared at the end f the eek There as 00 
recurren e 

In th second case the e was complete disap 


pcarance of the lesions after tw 0 0 minute exposures 
at a d stance of 20 in administered at intervals of a 

we k 

In the third case the pain was very much alleviat 
ed after the fi st treatment and the lesions i 
appea ed after the third 

th lU n IS essentially an ervthema which occurs 
in tho e who h vc poor peripheral circulation and 
disturbed vasom tor tone The good results 
obtained ith the ult a lolet ra>s are pr bably due 
to the 1 rect effect the> exert upon the pe ipheral 
vessels a d blood stream It is therefore su ested 
that th s ravs be used m the t eatment of thi 
c ndition but n t to the exclusion of other local and 
gene I measures The autho regard them of 
alue not o Iv in removing the les on but if used 
suflicientl) earl> in those who have had previous at 
tacks in p evcntin recu rcnce 

H J A Av DEN Berg 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

lloussay G L \ and Giu tl L B lateralVagot 
omy n Guinea P gs (L g t m b 1 te al en los 
ob y ) R I iJ g I 919 6s 

E perim nts ere car led out b> the authors m 

which a agotomv was performed on more than 

00 gu nca pgs and a number of h tc rats The 
operat on as either un lateral or bilateral When 
bil tc al It $ performed in one or n two stages 
Irom the esulls the authors drai the followi 
concius ons 

I In g ca pi s double a otomy c us death 

n f m o e to h hours even when a tracheotomy 

u perfotmed p eviousK 

Lmhteral vag tom> p oduces fe symptoms 
and s I avs well bo nc 

3 Bilat 1 vagotomv in tl 0 stages causes death 
and the me ymptoms as v 1 en t s performed m 
one sta e 

4 D ubi agotomv produces instantaneous 
inten e p o ressi c and f tal dvspnoca 

5 Thedvspncc s probably due to failure of the 
penpher I i mull which are indispc sable and 
usually p occed from the ag s to the respiratory 
ce tc s 

6 Doul le ag lomi hen pe formed on the 
V hite rat m thcr one or two stagesp oducesdeath 
n the me av as in guinea pigs 

A\ A Bre n 

Ely L A> The Formation of Bone A S g 
9 9 i 

In an effo t to 0 d s m f the mistake which 
he b I es a e be ng m de by thos attempt ng to 
dete m ne the origin of ne b ne the auth r 
bcgi s bv laying do n e act defi tions f bone 
cortc m ro and perio tcum Bone co te 

1 the 1 V r of compact bo e tis ue at the s rface 
of all bones It is perforated by channels for the 
entrance of blood vessels and conta ns the lonfu 
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tudinal Haversian sj stems prolongations of the 
periosteum and marrow Marrow is all the 
soft tis uc within the bone It is gcncrall> dc 
scribed as being 1> mphoid fattj or m\ xomatous 
but its situation not its composition determines its 
name rcnostcum is the tissue which covers 
all bone except at the joint surfaces 
Intracartilaginous bone begins wath the pushing 
in of bloodvessels into the cvlinder of cartilage 
about which calcification and ossification take 
place In other words this is bone formation 
without marrow or periosteum Other examples 
might be cited such as the bone formation in the 
walls of the aorta in necrotic Ijmph glands and 
in the kidncvs of laboratory animals whose renal 
vessels have been ligated It appears that all that 
IS necessary for bone formation are blood vessels 
a loose meshed fibrous tissue a homogeneous 
tissue (cartilage matrix) or a granular or necrotic 
material and a stimulus The stimulus mav be 
phjsiologic or pathologic 

The derivation of the osteoblast is still uncer 
tain It has no phv steal characteristics b> which 
It can be distinguished from other cells In the 
author s opinion osteoblasts can both build up and 
tear down In certain inflammatory processes m 
the marrow the active factor is the small cell which 
IS not to be distinguished from the osteoblast 
The fibrous tissue of the periosteum is the simc 
as other fibrous tissue If there arc osteoblasts 
under it they will form bone there us well as any 
w here else G vtewood 

ROENTGENOLOGY AND RADIUM THERAPY 

Lystcr C R C and Russ S A Biological Basis 
for Protection Against \ Rays J Rce 
Lend 1918 xiv 87 

I ystcr and Russ report a study of the amount of 
radiation reaching individual operators with a view 
to determining how operators may be adequately 
protected A small X ray plate was wrapped in 1 s 
mm of lead m which four holes w ere punched This 
Was earned m the pocket during one full day s work 
after which it was developed and compared with a 
standard exposure From this comparison thefrac 
tion of an erythema dose received by the operator 
was estimated The test exposures were made with 
Coolidge tubes and with radium bromid the latter 
being preferred 

A further studv was made of the biologic ciTcct 
of soft and hard radiation In each case it was ar 
ranged that the plate should be acted upon by the 
beams of rays which produced identical ionization 
in the air of a small gold leaf electroscope 
In studies of this kind the plate carried bv the 
operator should be of the same make as the plate 
used for the basis test or it will be necessary to 
estimate the comparative speed 

Safety from \ rays is a twofold problem pro 
tective devices in the apparatus and precautions 
taken by the operator himself In determining the 


safety of an installation both factors must be con 
sidcred 

In the studies reported plates were carried by 
twelve different operators with results varving from 
no exposure to an exposure equal to 3 min of the 
basis test plate 

The writers offer to estimate the exposure of 
plates earned by operators if they are sent to them 
at the Middlesex Hospital This offer arises from 
their conviction that even at the present time ade 
quatc steps are not always taken for protection 
against the X ray They belicv e it a matter of 
national importance that medical X ray procedure 
should not come under the category of dangerous 
occupations D R Bowen 

Einhorn M X Ray Visualization of the Gut by 
Means of a New Intestinal Delineator Med 
Rec 1919 xcv 509 

The delineator described by Tinhorn consists 
of about 30 feet of braided silk through the lumen of 
which are run sixty strands of annealed copper 00 
inch m thickness \t the distal end is a small metal 
ball Leaded markers indicate the length of the 
string from the ball m y ards The cord is run through 
a mouthpiece somewhat like a cigar holder and 
passes from a reel without any special swallowing 
effort bv the patient X ray exposures are made at 
two hour intervals until the ball appears in the 
stool 

The use of the instrument by two patients is 
described and the following conclusions are drawn 

The delineator passes the small intestine without 
curling but curls in the colon 

In the small intestine the ball alwavs runs ahead 
of the string and pulls the latter along but m the 
colon the string in spiral form is frequently seen 
ahead of the ball 

These normal fmdin»^s will probably be of diag 
nostic value in pathologic conditions In obstruc 
tions along the small intestine the forward passage 
of the ball w ill be stopped and the string w ill curl up 
D R Bowen 

Cheney II H The Use of X Rays In Gastro 
IntestimI Diagnosis Canadian M / 1919 
IX 38 

Theauthor briefly describes the method he employs 
in making gastro intestinal examinations with the 
roentgenray andhisfindmgs RcUtivetocesophageal 
conditions he mentions deviation associated with 
aortic aneUrysm and cardiospasm with ulcer near 
the cardia or cicatricial contraction He sums up 
the finding that point to ulcer under positive and 
possible signs The former include the niche per 
foration pyloric obstruction with cicatricial con 
traction permanent hour glass deformity and 
incisura the latter absence or temporary irrCoUlar 
ity of the duodenal cap retention or rapid empty 
mg The possible signs mav be of reflex origin or 
produced by lesions outside of the gastro intestinal 
tract 
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Unusuallj rapid emptying of the csecum points 
to an ente itis or subacute append ati hercas 
delaa ed empt> g may ndicate a cicat x chronic 
appendicitis or ncopl sm Colonic stasis is ev dent 
in the majontv of cases brought befo e the ro nt 
genolog St and IS ca sed by hepatic or sple icacmtv 
or both in j per ent of these cases 

Ad I H hc 

Spr figs E I The r am nation of the \ermifonn 
\ppcnd by th "V ay 4 I R d I ^ El 
l tl p g Q 3 

A re um of the hi to \ f the iemon tration of 
the app di ilh the ai 1 of the r nigc a\ is 
folio d b\ a d sc pt n f the t 1 gi cn and tl 
method used in the c am nat on 1 he appearance 
of the norm 1 and diseased append a as 1 se ed on 
the plate and scr en is d s ibed i detail and tl e 
findings summa i cJ 

Th signs fp s t nflammatiyn are be d pain 
and other clinical s\ mpt ms a t J p int and 
a \i g dd talion of the lumen from h\p t it\ 

and spasm 1 1 den e of fo e dista r ent 

or remot isgivenhvc ncr tons al mil utlmc 
delay n fill ni, o cmptM c. Jhesions se\ e k nks 
and in certain case t I ast b\ the ab ence of a 
shado 

The auth rs summary s as folio s 

In the lar n aj rity ot cas $ it is p ss 1 1 t 
obsery th app die th ih \ ysKtheuc f 
an paque meal t I utt rmilk and I num ulph te 
afie pr pa at n th c st 1 

Then r al ppendixfll and e ptic afout 
tl e 5 m t me a the c cum I pe ally n y u 
persons t may 1 11 an I pty repeat Jh hictb 
cicum m full Th b si i s II b 

ta ned al out t Ke to fyu t n h urs after the n 
gcsti noflh paqu m I 

Dr t\ y animation of the apfendi is 
of much help nth d g sis f cl n c p| nd t 
W th ade luat b y t n it is t und that the 
propo t n f c s h h no b um sulphate 
ente s the afp ni s small 

4 In d t 1 g h the the app ndia is o 

has been di cas d attention mu i b pa d t the 
f 11 ng a d mpty g tl e shape mobility d po 

s tion and the p en of on et on hypcracti ity 

spasm r t nd n b ntmued cent act ons and 
spasm a c ss i ted ith act vc mfl mm l n 
The presence 1 a t nder point i a yaluablc ign 
but lu ent to pr tation 

5 In 3& ca s in 1 1 h il e \ ray p ts ere 
compared ith the p at e f ndi p thed i noss 
nas yerificd at tl e op ton Vd H t 

Mnuclal e R of Op ration Pe lo m d 

Unde Screen Control by D di L p y 
R 1 abou d n and Marcill B ll t ( S d 
I d r 9 9 1 7 

Did er s stat st cs comp ed i cases of pr 
jectiles s tuated in the uppe a 1 middl po t n of 
the lung o n the eg on of the h km the 


pleu odiaph agmatic ar a 3 in the mediastinum 
and 1 f el n the anterior nail of the left yent icle 
of the h art 

In eve y nstance th extraction under sc een 
contt 1 as cas ly accomp! shed by a limited 
thoracotomy Only a fen centimete s of the rib or 
ca 1 1 ge ere remoyed a TufTer retractor \ as 
applied and the projectile searched for and remoyed 
\ith th fo ceps 

Lapeyre reported 4 s m lar cases treated in the 
same 

Rhal u Jin s stat st cs included 4 cases of 
e t act n of pr jectilcs in 3 of hich the fore n 
body e o cl f om the lung 

Mauhireh ifhasperf rmed operations under 
sc een tr 1 since 113 on the h nd and el e here 
as 11 1 o th tho 

In th i r j ort d by Mar die the ftxat on of a 
sere the k ) the femur in the treatment of an 
old p u 1 th s acc mpl bed unde screen 

c t I y a dy 

Mau 1 b 1 e c th method is appl cable 
als t th r lu t n of ul cutaneous fractures 

The m st erious object on t sc een control 
du n I rit yns the po ibility of proJ c g 
ladi d m i t s 1 ut tin almo t ob ated by the 
presc t tl I at mas f p ot clion 

A B WIN 


It 

type 
Th 
sk l 


n r I Tp tlielioma of th Face 5 | 
t/ ? 9 9 

ade i Jp t f the treatment of a cancer 
t np rtint t det e its path lo c 

I 1 i g 0 of epithelioma of the 
0 I u Iv mplc A p obable diagnos 
m ie ci 11 It borne m nd th t 
cpihl tl I ih tice espec ally of the upper 
t 0 thi I d 1 m th mucous eml ra es 
aeu II t t! e basal cll type wh le tho e of the 
tongue III! r 1 p are of the squ mo cell 
typ The I tt f eq enth ha\e a pap Horn tous 
snp t I af 11 an 1 fo m met tases ea ly 
\ si h a d It 1 s dthat they 


Theoih 
ne c m I 1 
Sq a 

erabh be e 
aCic glan I 


11 an cr fse n ea 1\ shoul I pref 
cl II ththedrain ghnph 

^ nJ the a ea tl cn ubjected to po t 

ope ati p J hy 1 ct c ra iiations In perable cases 
m V be 1 cl i in abe\ nee r c e elm c lly cure 1 1 
some case 1 y n lium In dc I ng ith b sal cell 
epitheli mat d m he prope K applied s the 
age t f 1 e d pr duce pr mptrecoyery ' th 
good cos et c c uli 

The c c is uei n det 1 of patient th an 
epithdi ma of the left 1 e cvelid nose check and 
upp r lip h \ as t eated th zoo mg of r di m 
elem mat nt ryal fo a tot 1 period oft ntj fiye 
hou n al ut eight ceks At the end of th t 
time tl e le n \ a c mpletely healed and h s 
rem ned s t thed te of the repot 

Vd r H n c 
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Simpson F E Cancer of Base of Tonftue and 
LpJjjlottis Surg Clin Chicago ni 6j 
\ case of epithelioma in\o[\mg the base of the 
ton ue median plosso ejnglottic fold and left 
vallecula and diagnosed b\ macroscopic and micro 
scopic examination was treated b\ the author with 
three radium needles which were inserted into the 
growth b> means of a speciall> devised introducer 
This introducer is described in detail The needles 
v\ ere left in place for eight hours The changes noted 
on subsequent examinations until complete healing 
had occurred about six months later arc giv en 1 he 
patient has remained w ell for ov cr a v ear 

VnoLPJi IIartiso 

Simpson F F Cancer of the Tongue Si ri, 
Cltn Chic 50 igig 11 6 

Cancer of the tongue oilers dilTicultv in both 
diagnosis and treatment It is frcquentl> mistaken 
for a s>phihtic ulcer from which however it tin 
usuallj be diiTerentiatcd b> the fact that it is single 
situated at the border of the tongue has a h ir I 
nodular raised edge and forms metastascs carlv in 
the glands of the neck 

A case is reported in this article m which the 
condition was m its early stages and there was no 
perceptible involvement of the adjacent glan Is 
Five radium needles each containing i mg of 
radium clement were inserted into the borders >i 
the growth and left in place for thirteen and one 
half hours About six weeks later the paiitni 
received fifteen hours treatment with i 5 mg ol 
radium element applied externally below the angle 
of the jaw Two weeks thereafter a second appli 
cation of six needles inserted into the lesion was 
given 

Clinical recoverv was followed three months later 
by metastasis to the submaxillary and submcnial 
glands Five radium needles were inserted into the 
submaxillary mass and allowed to remain in place 
for five hours and on the following day joo mg of 
radium were used over the submaxillary and sub 
mental glands for sixteen hours In six weeks the 
glands had shrunk to a small and indistinct mass 
and the disease has remained quiescent to date 
nearly a year later In the last few months a few 
prophylactic radiations over the neck have been 
giv en \dolph Hartung 

MILITARY SURGERY 

Bambr dge \\ S Report on Surgical Develop 
mentoftheWar Inlcriiat J S rg igip tv 11 69 
The section dealin with joint lesions fractures 
and trephination in the authors comprehensive 
report in the United States Naval Medical Bulletin 
of January igig forms the subject of this article 
Joint injuries ire m the fore round of public atten 
tion m the period of reconstruction following the 
war when the extent of permanent physical dis 
abilities IS the de ermimng factor in the reshaping 
of the lives of many discharged soldiers In all 
probability the treatment of joint lesions will be 


profoundiv modified bv the lessons learned through 
bad experience with the methods used before and 
in part during the war 

The practice of immobilizing joint injuries of all 
kinds has been charged with making cripples for life 
of thousands of British soldiers who might have 
re aincd the uscof their limbs if treated by Willems 
modern method of immediate mobilization and 
various forms of phvsical therapy The apparently 
rev alutionary but reallv well grounded objections of 
W illems to prolonged immobiliration w ere promptly 
appreciated b\ the author during his tour of in 
spection of militarv hospitals presided over bv the 
Belgian surgeon and on the basis of personal findings 
he emphasizes that this treatment of joint cases 
undoubtediv vields better functional results and a 
larger percent ige of cures than the older methods 

In order to obtain the best results the motions 
which are pracljcallv painless must be made by 
the patient himself carried to the maximum and 
asncirlv as possible continuous These active move 
mcnis must involve the muscles ordinarilv used 
in moving the joint and are not to be replaced by 
or combined with passive motion 

The most surprising results of all can be achieved 
in the treatment of purulent arthritis In such cases 
Willems simple method nearly always preserves 
the function of the joint 

In the discussion of fractures an account is given 
of the svstem developed by the French \rmv for 
this tvpe of injury and joint injuries The report 
contains also numerous illustrations of extension 
apparatus fracture splints and other mechanical 
devices all of which are carefullv described and 
explained 

The last part of the article deals with the manage 
ment of the dilTicult class of patients on whom tre 
phinations have been performed for the removal of 
intracranial projectiles or for other reasons and 
who as a result are apt to dev eloppsv chic anomalies 
and phobias of various kinds due to the dread of 
injurv to the gap left m the bonv skull cap By 
introducing a plate of some kind between the skin 
ami the dura French operators have endeavored 
to Secure protection from pressure and rehef from 
direct adhesion between the dura and the sub 
cutaneous tissue For this purpose use has been 
made of perforated silver plates osteocutaneous or 
osteoperiosteal flaps and best of all cartilaginous 
grafts taken from the ribs Cartilaginous grafts 
provide a permanent and physiologic protective 
covering and are preferred by Warren WoodrulTe 
surgeon to the Ulster \ olunteer Hospital because 
they arc safe simple autoplastic and autogenous 
The author has seen a number of these cranioplastic 
operations and some postopcrativ e results in the 
BulTon Hospital at the clinic of Chutro whose 
operation with nb cartilage is a modification of 
Cosset s method and who had 62 uniformly success 
ful cases The remarkable resistance of cartilage 
to infection renders this tissue an ideal material 
for reconstructive surgery F A Roimms 
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Mai onnet Sh II \Vound CompI tely Destroy ng 
the R ght Supra enal Capsule Rapid Appea 
ance of an \ddi6onI n Syndrome (D t t 
pa ^ 1 t d bus d 1 p le ^ 1 d l 
App t r pd du \nd m add n) 

Bt !t t m( S c d ch d P g 8 1 84 

The case is reported of a soldi r \ ho rccened *1 
shell injury in the right kidncv and de eloped tl e 
syndrome of Add son s disease on the seventh day 
following Death occurred t odav slater 

Autopsy sho\ ed the right kidnev ca itv to be 
filled ith hbrin There was an oHiquc tea f the 
Io\ er pole of the kidney but the hilum ves el \ ere 
intact The suprarenal capsule as completely 
destroved The left kidnev ' as normal m appea 
ance but hvpert ophied and its supra enal cap ulc 
\ as much reduced in s e 
The author states that hile he has seen very 
manv ar 1 ounds of the kidney he has ne er ob 
served the syndrome of Add son disc e in anv 
other instance 

In d scussin this report Delbet stated that m t 
cas s he had exti paled the suprarenats for hvpcr 
tension the opcrati n bem justihed as a 1 st 
resort on acc unt of the {items condition 
Although there \ as a postope at ve cd ct on of 
the pressure all three patients rapilly sue umbed 
W A B E NV 

Dur nt L Tie St epto occuslntheF rstPhas 
oftheL ol tion lAAorAAouniJ (L t nt 
11 p m f d 11 lu d II f t d g 
) R f H t d () a 4 

In a yst mat c bacteri lo c study of j o war 
wound It a found that 53 5 per cent harbored 
the strepto occ s Th s percentage ncluded b th 
severe and slight ound 

In wound e am ned within i hours of the 
injurv and f un 1 to be pr ma Iv nf cted Iv the 
strepto occus th diplotype of c ecus v a p s nt 
inoSperc nt anlacx u hichapj eared n chains 
of 4 or I i p r ent The best time to s 1 ch for 
the t eptoc ocus is from the tenth to the lift entb 
ho after njurv Durante f und it n 8 p r cent 
of h positi e ses ithin the tenth hour mo per 
c nt thi the eighteenth hour in 5 per cc it ithia 
the f l\ ighth ho r 


Pure streptococcal infection of \arwounds srare 
It occu red in 9 4 per cent of Durante s case In 
20 per cent the streptocccous \as associated i th 
aerobe bacteria m 286 per cent with anaerobe 
bactera and m 42 pe cent with aero anaerobic 
bactena 

The niture of the wound s important Of the 
strept occal infections 82 per cent occu red m cases 
of I actur of the limbs w th extensive muscular 
lesions 8 per cent in other wounds 
Inpu e streptococcal infection the evolution of the 
V ou d passes afte the thi 1 or fourth dav to the 
char tensti exudative phase in which there is a 
cop ous exudation of serous hxmati fluid 1 Uh fen 
corpuscles Th s e u lation is generally mixe 1 with 
elem ntsofspaceloustissue vhchdimn: hgradually 
as the tag of granulat on approached This is 
them St chi acteristic clinical manifestation of pure 
strepi c cc 1 nfcct on The patient shows the 
mod h atio of facies pul e and espirat on common 
to all ere pv genic infections The durat on s 
never le s than t o ecks 
M el strepto occal infection s far more com 
mo In vound hich a c not surgically treated and 
I \ hich dc Kali ed muscle tissue and other con 
d t on fa or th dc elopment of an crobic bacter a 
the as 0 u on of the latter Uh the streptococcus 
produ e ga eous infection Eight such i ounds 
ereober J n the 10 examined 
Inf tueor ther ounds largely mv King the 
mu cl h h arc i eated \ th extensve e eresis 
f lloi cd bv mmed at p imarv sutu c and n which 
the $(r]t CO us as ociated Mth anxrobic 
baclcr 4. sc us nfeetions e almost al avsatten 
uatel a 1 I m t 1 to I sccsses and inflammation 
Of 64 o nd bacteriolo ically exam cd and so 
t eaiel th e nd tio s developed n4 
In \ ou I f snail extent i olvmg the soft 
parts r n sup a or subdu al anial ound the 
asso at n of the streptoc ecus with gjsco s 
anaerob c ba t a nc e results in ga cous nlec 
t ons but s th ca sc f gangre c 
Inth V ound e am ned bv Dur nte there \ as 
no case of gas o si tection n vhi h the streptococ 
cus a n t ss cated with a crobic bade a 
Thi n cord n e v th the findin of Wright 
and other n e t gators AA V B e nv\ 
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Thorek M Absence of Uterus ( \bscncc d uterus) 
\nn de synlc ct d obsl Par 1918 Uxii 94 
Thorek reports a case of absence of the uterus 
m a worftan 23 >cars of age uho had been married for 
tuo >ears She had never menstruated Complaint 
was made of dragging pains in the lower abdomen 
and hypogastric cramps The phvsical examination 
showed the general appearance and external 
genitalia to be normal Bimanual examination re 
vcaled sensitiveness in the region of the right 
ovarv and the absence ot a cervix m the vaginal 
dome Diagnosis Possible absence of uterus 
adnexal tumor with pelvic adhesions Laparotomv 
showed the total absence of the uterus both tubes 
and the broad and round ligaments The pelvic 
floor was covered b> the peritoneum a reflected 
fold of which contained one ovar> somewhat cn 
larged and c>stic The latter was resected \!icro 
scopicallj the resected part was fibrous and showed 
no trace of uterine ti sue Pccoverv from the 
laparotom) was normal 

The condition in the case reported appeared to 
the author to be due to deficient embrj ologic cvolu 
tion He reviews the literature since the anomalv 
was first described b> Realdus Colombus m i>/ 
About 400 cases have been recorded man> of which 
however he believes were undoubtedlv cases of 
hcrmaphrodism W \ IlRrNNVN 

Bonlfleld G L The Undeveloped Uterus A 1 
Si J Med 1919 XIX 40 

The author classifies undeveloped uteri as follows 

1 The rudimentarv t>pe of uterus due to 
arrested development during fcctal life 

2 The infantile t>pe of uterus due to arrested 
development during infanc> 

3 The pubescent or undeveloped uterus due to 
arrested development at the time of pubertv 

This paper deals only with the third t>pe 
The pubescent uterus is comparative!} common 
but not generall} diflercntiatcd from the infantile 
uterus and the normal uterus 
The author divides women with undeveloped 
uteri into three t>pes (i) The ver} small frail 
thin woman who is almost a dwarf (2) the normal 
sized woman possibl} taller but thin with no 
feminine beauty to her development and (3) the 
large robust woman of masculine build 
In the first t}'pe a disturbance m the endoenne 
s}stcm he believes is the sole cause of the arrest in 
development While also in the second and third 
types the cause ma} be due to fault} endocrine 
secretion certain infections and conslilutional 
diseases plav a most important r61e m the etiologv 


In the third t}pe the masculine characteristics 
crop out and coincident!} an undeveloped uterus is 
alwavs present 

Dysmenorrhoca is the most prominent symptom 
and IS the one complaint given to the physician 
Menstruation is also often scanty and irrCoUlar 
In the married sterilitv is common 

In treatment prophylaxis is always the best 
The proper time to treat lack of development of the 
uterus is in earlv rather than late adolescence 
Dietetic and hvgienic treatment for y oung girls at 
puberty is cert imly most efficacious Coupled with 
this the administration of thy roid extract pituitary 
and ovarian glands is a very important adjuvant 
In extreme cases operation mav be necessary but 
every other measure should be tried first 

In conclusion the author urges the family 
physician who is naturally the first to see these 
cases to guard the welfare of his patients during 
adolescence more carefully H B ^I\TTHEws 

McArthur A N A New Operation for Procidentia 
Uteri in the Old Med J \istaha 1919 j 149 
McArthur strips off an elliptical portion of the 
posterior and anterior vaginal walls and then joins 
the denuded portions This operation is done only 
in the aged with complete procidentia when the use 
of the stem pessarv is the only alternative He 
claims that bv this procedure there is no possibility 
of prolapse of the vagina The method is more rapid 
than excision of the vagina there is no interference 
with cervical discharge the mucous membrane peels 
off readily surgical shock 15 slight and the patient 
IS comfortable afterward \\ P Hewitt 

Dixon A F The Special Supports of the Uterus 
1/ d Prets^Ctre 1919 evu 237 

The special supports of the uterus are in the 
subpcriloneal tissue and are applied at the lateral 
aspect of the cervix and lateral fornix of the vagina 
Here the subpentoneal tissue is packed with smooth 
muscle and connective tissue fibers which radiate 
outward with the numerous vessel and nerves 
This dense mass is continuous with the muscular 
wall of the cervix and vaginal wall In front of 
them it IS continuous in the muscular wall of the 
lateral an^’lc of the bladder and forms the ureteral 
sheath The term parametrium is therefore not 
inclusive When these continuous muscle bundles 
are traced away Icom their attachments to the 
uterus and vagina they are found to radiate 

In considering how these supports act in holding 
the uterus we must remember they arc parts of the 
utcnncandvaginal walls Therefore they areactive 
not passive and support is due to the bundle of 
smooth muscle fibers W F Hewitt 
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Judd A M The C of Prolap of th Uterus 

I J Ob l N \ 9 0 ) 7 

Ha mg t d ma \ metho is iih 1 \ mode te 
success the wr te undertook a eful stuh of the 
p occdurc u ed b\ him d n a period of t enu 
years \ft r the empi vment iurin the pa t ti e 
>tars of the S ms Emmett B Id n comb n | 
meth d on o c se m Inch he oi tamed unf rml\ 
g od result he oncludes that he n p ciicalU 
guarantee a cure to am pat e C uff ring f m 
ute e prolapse In the case f tho c h ar 
near r pa t ih hildhea n j,e an\ j dur for 
th cu e of this c nd t on hich cq r pern g of 
the abd men fr m ab \ e i unni s r\ u ge 
Ld o L L n 

Chenl all T Shortening of the Uter ne L ga 
inent in Retro Jon of tl G a id Ute uj 
F fth Succ f il Case \l d P ^ t 09 

The patient ho h d et 0 ersioit il pr lapse 
oftheut rus nd a efa cd agin 1 iiei haJbe n 
pre n nt f r t 0 months V permeo ph nd 
modified Ale nder ope t on ere pc fo med ca c 
be ng taken n t to h ndle the uteru Aft op 
eration morphin a given to contr 1 the p m 
The pati nt ult mateh gave bi (h normallv t a 
chid weigh ng 0 p unds When e am ei i 0 
ecks 1 ter the outlet s found to be imaci nd 
the ectt e e n po it on U r H « rr 

Scott J R Tuberculosis of the Uterus Cl/ 

5 / 1 / 1 / d 9 9 S 
The author summ r zes ih s arueJe s folio s 
I luberculoss of the ute in mucos curs 
much mo c c mmonly than i ould be suspected 
from a pe u dl of current mcdi al 1 tcrature 

It occu at all g pen ds but s most com 
mon in the decade bet e the cs of 0 and 39 
>car 5 

3 Thesvmptoms ire d sturb ncc of menstrua 
t on e p ath mtlro hagn nl dv menorriaa a 
feeling of ght in the p 1 s p gres ive consii 
pat n painful def ati n and pain d aling from 
the hvp strium to th luml r region to th 
upf er th rax and alo the p rineum 

4 The d tfcrcnti 1 dia n i mu t be mad be 
t en a noma chron c end met ts and s> phis 
of th uteru 

1 h prim \ fo m of the d sense compara 
tiv 1 ra e most cases being second rv t the d s 
e el e he e in the bodv 
6 It oc urs n f ur main tape ulcemli e 
mil a \ nt si t at and pent neal Of these tvr>cs 
the ulcer t c is found most frcquentl> 

The p ogno s is e t emcly unfavorable n 
all exc pt the r e p ma \ c cs 

5 The t e tment in the secondarv cases must 
be svmptom ic and s ppo tive In Ih prmarv 
ca es cu ttage of the uteru v ill result n a cure 
if the d s a ha not in aded the fallopi n tul s 
If the tube a e in olved h\ terectom> mu t be the 


operati n of choice Operative procedures on the 
uteru hen t s th seat of scco idarj tube culos s 
a e h rmfui and are pos ti eh contra indicated 

Mac Cnrty W C and Blackman R H The 
r eq ncy of Ad n myom t of the Uterus 

i A g n 1 0 0 1 35 

Bet n IQ 6 and 1018 3 35)3 fibromjomatoii 
uten e remo cd at the Mavo Clinic Of these 
64 p nt c t ined adenomvomata In 5 case 
th turn r as in the fallop a tub The last q 

as s re tudicd with ref rcnc to certain clinical 

fcalu es hi h might be intimatel> ass ciated th 
th n lit o I N nc£v f e p tients « re married 

4 i nt g V histo ICS of miscarriages 0 per 

cent (T rcl from p ofuse and p olon cd uterine 
bl 1 ng an I 3 per cent f om irre ular bleed n 
Si (I r pcrc nt of the married omen had bo e 
It li Idr n In 5 5 per cent of the cases an 
s ut 1 d l on s epithelioma f the cer ix 
or m f the bo Iv of the uterus ne th r of 

h hf r anv pparent rehtionsh p t theadeno 
mala In per c nt thcr p th logic pi c con 
d i o r present such $ o anan c sts ch onic 
r a ut Ip ng tl ute n or c rvicalpoKp c\ tc 
ce i or prolaps s uten In no instance as a 

cl m 1 d agn of mal gnanev made 1 en mal g 

nan \ n t pre eni and in e erv cas the cl meal 
dag 01 be foe perat on as hbromvomi or pelvic 
turn iht than a lenomt oma 

G W IIocii IV 

Broun L A Re le of tl Ut Ine Myomata 
Ope ated on t th Woman Ho pltal Dunnfi 
1918 Comp ng 262 Case 1 J Oi I 99 
1 HI 

Du ng jtS 6 patie ts c e operat d upon 
for ut m myomata Four pane ts ded a mor 
talitv f pe cent T\ 0 deaths e e due to 
eml I s a d one to inte tinal obst uction occu mg 
eight davs aft myomcctomv ith ventral suspen 
Sion a I rem al f lul c culous appendages The 
fourth d th f llo ed within th cc days afte a 
sup a\ agn I hv t cctomv and ren oval of purule t 
uten pp ndages 

The de ths from emb lus in the present senes 
of 60 a es in dd tion to deaths f om the s tn 
caus am g i 500 patients oper ted upon du mg 
the eight v s pro lous ( n h ch scr cs the total 
number f d ths fr m 11 c u c wa 28) gi e& 
emb lus as the 1 gest cau at e factor in the fatal 
tcrmin t n Th next h ghe t cause as pe to 
itis to hi h deaths r d e 
In th utho s op nion the f ct that embolus 
as the c u ati fa tor in 28 pc cent of the fatil 

cases i 760 op rati ns one half of per cent of 

theenti umber n hchop ati n sp formed 
acc mu tc the thco > that mv card al cha cs 

ma b ss cated ith the p es nee and gro tn 

of rayomatou tumors of the uteru 
The r CO e cs f 10 f tl e 62 pati nts ere im 
pair d b> some compheat o T 0 f thes patients 
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nere not discharged until thirt\ diNS after the 
operation on account of SL%ere colon bacillus initc 
t\on of the kidnc\s (Inc had a \cs\co\ag\n\I 
fistula from an ununiicd injurv of the bladdir 
One developed a severe bronehitis immcdiatelv 
after operation which resulted in the re opening of 
the wound when the skin butures were remove 1 
on the eighth dav Six developed mural abscesses in 
the abdominal wound whuh in most cases however 
were of superficial character 

In 40 cases cjsts of the lorpus lutcum were pri 
sent in addition The e varied in si/e from a few 
cubic centimeters capaeitv to ih it of a half liter or 
more Hemorrhagic cvsis ' en. al o not uncom 
mon there being i in the 6 eases of mvomati 
Twcnt> patients had chronic silpingius and lO 
h} drosa}pm'K 

Other pathologic ovanin combtions associate I 
with the mjomata were dermoid evsts 4 scrou 
cjsts parovarian evsts pseudomucin )us 
cjsts I adenocystoma 3 papillomtious cvsis 
and carcinoma of the ov arv of a papill trv glandular 
tjpc 

In addition to the case of chronic salpingitis and 
hydrosalpinx mentioned there were the following 
associated tubal involvements purulent salpm iti 

tuberculous salpingitis 4 hxmitosalpinx 4 and 
gonorrheeal salpingitis t 

In the mjomatous tumors removed at the 
^^omans Hospital during the last nine years it 
was found that 00 (s i per cent) of the tumors v ere 
undergoing necrotic changes In some instame 
this condition was diagnosed previous to opening 
the abdomen but in the majoriiv was not suspccicl 
The same ma\ be said of calcareous changes of the 
mjomata which were found in 2^ cases (i 5 per 
cent) Carcinoma was present in cases (1 ^ per 
cent) 

The\ ray and radium should be used in myomata 
only to control bleeding and then only when the 
contents of the pelvis can be clearly mapped out 
Under such conditions they are of value and by 
their use what would otherwise be a mutilating 
operation can be avoided 

No sarcomatous changes occurred in the senes 
of the past year Among the i 00 operations of 
the eioht years previous there were 7 cases this 
making a little less than 0 4 per cent for nine vears 

In 4 cases there w ere adenomy omala of the uterus 
and m 0 adenomvomclntis FdwvrdL Lofnell 

ADNEXAL AND PERI UTERINE CONDITIONS 

bovee J tv Tubal and Ovarian Hmmoirhage 
Its Etiological Relation to Pelvic Hematocele 
and Extra Uterine Pregnancy Stirg Gy c L 
Obsl igtg X Vlll 117 

Cases are reported which are illustrative of tubal 
and ovarian hemorrhages not due to pre nanev 
Such hemorrhages occur m mfanev and ifter the 
menopause but more commonlv at puberty and a 
little less frequently later m the child bearing period 


In the tubal variety the causes are not always 
clear but inilammations and trauma seem to be the 
most common Tubal ruptures from severe exercise 
have often been found at operation 

In o\ in in hTmorrhages the escaping blood may 
be conhned in the ovarv forming one or multiple 
hamalom Ua which may remain separate or coalesce 
or It mav escape into the peritoneal cavity forming 
a hTraatorclc m the pelvis the size of which 
depends upon the amount and rapiditv of the 
blood 1 )ss 1 he hamorrhage mav be into the stroma 
or into the follicle The stroma v arietj is commonlv 
preceded bv an infection in the ov ary The resulting 
chrome ov antis is characterized bv the dev elopment 
ot connective tissue which probably increases the 
proportion of airctic follicles I atcr fatly de„en 
eration of the blood vessel walls leads to their 
rupture at the time of menstrual congestion — the 
time of most ovarian hamorrhages Such hemorr 
hages mav occur at successive periods as was so well 
m irked in the case reported by \\ hitehouse The 
sclerocv Stic ovarv w Inch is regarded as a product of 
ovarian infection is contrasted with the cvstic 
ovarv which is regarded as a normal condition 
The ovarv is believed to be the organ of the bodv 
most frcqucntlv the scat of hxmorrhage 
The follicular form of ovarian hrmorrhage is by 
far the most common The atretic follicle is probably 
the variciv most easilv afTccted with hxmorrhage 
but thegravitv of this conditionisnot be to compared 
with that m the mature follicle or in the corpus 
luteum as the latter are less apt to limit the blood 
loss into the peritoneal cavitv and give rise to 
symptoms strikingly similar to those of ruptured 
tubal prCoOancv and fully as grave 

I he diagnosis of ovarian hxmorrhage seems to be 
verv dilbcult because its symptoms are so much 
like those of ectopic pregnancy acute appendicitis 
perforated ulcers of the small intestines and the 
ciTcct of various toxic agents Of these conditions 
ruptured ectopic pregnancy most closely resembles 
ovarian haemorrhage in sj mptoms produced Greater 
care in the studv of cases and the consideration of 
ovarian hxmorrhage as a possibility will probablv 
lead to a proper diagnosis before operation or 
autopsy Reference is made to ig cases in which 
provisional post operative diagnoses of ectopic 
pregnancy were made Fifteen of them were tubal 
ind but two of this class passed a microscopic test 
The four cases of ovarian hxraorrhage were also 
found microscopically ne ativc as to pregnanev 

EXTERNAL GENITALIA 

Legueu F The Transperitoneovesicle Route in 
the Treatment of Certain Vesicovaginal Fis 
tuI'B (Dc la oie lransp6ritoneo v^sicale pour la 
ure de certa e f lules v6sico-vaginales) D U cl 
n n S c de cl d Par 1915 xlv 170 

In 1014 Legueu introduced his mtrapentoneal 
\csical section in the treatment of vesicovaginal 
fistula but had only one cv to report Since then 
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he has had a number of cases and has been able 
to s>stematize and develop the technique 

Intrape Uoneal section is the onlj method which 
always permits pr mary union entirel> overcomes 
the fistul® obviates the necessitv for a retc tion 
cathete and leaves the patient in as favorable a 
condition as after an ordinary 1 parotomv The 
object desired i to obtain a large t eld for the 
e plorat on of both the bladder and the \ag n and 
to be able to suture each organ independently and 
interpose peritoneum f necessary 

Legueu distinguish s operali e ani non pe at ve 
fistul-e In the treatment of the f rmcr hich are 
seen after total hvste cctomv the fi si step after 
the laparotomv cons ts n makin a long tud al 
medt n me s on n the posleno 11 of the bladd r 
extending do\ n to and includin the vagina 
GcneralK after retraction of the cd es of the n 
CIS on the 1 stula is easih d c e ed 
In th second stage the onne ti n bet een the 
bladder and va ina is cl ed the vagina be ng 
sutu d ith s Ih and the bl dde all sutured m 
three lav ers ith catgut and silk 
The ne t stage is to co r tl e po tc oi face of 

the bladder and the superior pi of th gina as 

completclv as pos il ] th peritoneum thcsul ng 
be n do c itb f nc silk 
The use of this method is r civ indicat d n b 
stetric 1 fistuls and only when they a s mated verv 
high L u has h d one such ca e The hstula 
IS not neccssanlv n the med n I e lut more 
usually t the ht or left of it In the I tc me 

he ha found only one o t o cp (s of tran 

pe to e I opc anon for vesicovaginal fistulx 
One of the ad ant ge of the tecl n que s that it 
aff rds a very great amount of Ii ht for acc to 
the h tuls and the se h fo and closure of the 
or h e In general the ad anttge of the tran 
p itoneal nc sion s th t t alio s casv appro itna 
tiou of the 1 ladder The writer has never seen a 
f stula fte operat on The pertoncum becomes 


so perfectly adapted that the failures which occur 
in ext aper toneal sections arc never observed 
Peritoneal infection IS of course always possible 
but pr cautions in the operative field protect 
against it 

Legueu his operated upon i vesicova mal 
fistuke in this way Flevcn were operative fistuli 
folio n ablominal hysterectomy There was one 
d athf muiemia vhich was not due to the method 
of operation \11 the other patients recovered 
thout anv incident and the fistult we e cured 
after th hrst attempt no subsequent comple 
mentarv operation bein necessary in any case 
Du m the same per od the autho operated upon 
a numb of obstetrical ves covamnal fistulin by 
other methods but has been far f om obtaini the 
same p r ntage of immed ate recoveries 

I eu onsiders his method applicable mo e 
p rticularlv t c ses of operative fist Im co ccutive 
to t I I abdominal hyste cctomy in which the 
fistula h gh bor obstetrical fstul® hicharelow 
the methoj i n t su table as they cannot well be 
rca b d il u h the abdomen W \ Unx 


MISCELLANEOUS 

D Cosra C C Metam Ic Dysthenia (Dy t 
mtm ) 1 /b Id J 99 

The ic na! enitalia are supplied with t otvpes 
of svmpiih tc er e fibers the first sympathetc 
propcrl so allci Icing motor nd secret y and 
poceeln ( om the lumbi med lla the tith r 
auton m nd inhibitorv and proceed n from 
the sc ond and th d s c 1 se me ts The agina 
o int rn 1 0 gan may be actel upon by these 
d iTercnt cl mtnt a fact h ch explains m nv of the 
phen m na be ved in the gen tal re ion The 
author dscu es al 0 various tvpes f disturbance 
h h mav r It n such metameric diso ders 
W \ 15 VN 
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PREGNANCY AND ITS COMPLICATIONS 

Da^is E P The Springs of a Nation 8 Life im 
J Obst N \ 1919 Lcxit 177 

To secure a heaUh\ infant population it is abso 
lutelj essential that the conditions of life be such 
that earl} marriage ma\ be encouraged A living 
wage sanitar> and comfortable dwellings civic 
sanitation including a pure and reasonable food 
supply and all agencies which make for ph>sical 
mental and moral hjgiene are of the utmost im 
portance 

No greater curse upon the nation m the care of 
Its infant population could be advised than the 
presence of a large standing arm> 

The cr>ing need in the prevention of infant mor 
talitj is better obstetrics It is true that m order 
to make improvement in obstetrics possible the 
economic and other factors to which reference has 
been made are necessar> but it is also true that 
without better obstetrics these factors will be of 
little value 

The encouragement of the carlj marriage of 
healthy persons is a step of primarv importance 
Marriage among those ph>sicallv unfit is to be dis 
couraged or forbidden It ma> not jet be possible 
to require a phjsical examination of men and 
women before marriage but certaml) the need for 
It IS evident 

Education of the lait> nurses and doctors in 
matters concerning the increase and care ot the 
population IS of paramount importance 
The suggestion is made that a brief clear stale 
ment of the s>mptoms of dangerous conditions 
arising in pregnant women be posted in rooms used 
onlj b> women throughout the countrj Also that 
the attention of expectant mothers be called to the 
dangers of miscarriage and convulsions and the 
hffimorrhagts occurring during pregnancy 
Among the most recent measures of interest in the 
prevention of infant mortalit> are those due to the 
recognition of the value of prenatal care among 
parturient women Second m importance is the 
campaign instituted by the Armv and Nav> 
against v enereal disease and third the fight against 
tuberculosis Also important is the movement 
to abolish the use of alcohol The author states 
that if all of the measures proposed could be efli 
cientlj carried out the result upon the infant popu 
lation would be amannglv good 

EdWAKD L CORNELI 

Meyer A W The Occurrence of Superfcctatlon 
J Am U Ijj igiQ ixxii 769 

Under certain conditions m cases of twin preg 
nancj there are gross differences which are largely 


responsible for the quite general belief in super 
foctation The usual menstrual period in women 
being twenty eight davs it would seem that the 
foetus of one conception would rather effectivelj 
occlude the uterine cavit> and alone make difficult 
fertiltz ition of an> ovum liberated at a subsequent 
ovrulation Besides this there is the possible effect 
of the cervical mucus plug to which reference is 
made so frequently Another obstacle to implanta 
tion might be the condition of the decidua even if 
later ovulation occurred 

Locb found that m the pregnant guinea pig the 
endometrium cannot be stimulated to form a new 
dctidua Therefore it is evident that if similar con 
ditions obtain in women the fertilized ovum might 
encounter great diflicultics \\ hile a few invcstiga 
tors have reported cases of ovulation during preg 
nancy exact knowledge is so slight that the en 
tire matter remains undecided It is interesting to 
note that m the past papvraceous fccti have been 
regarded as examples of supcrfatation 

I W Bacji 

Cornell E L and Stillians V The Value of 
the Wassermann Reaction in Pregnancy 
J im 1 / Aw 1919 Ixxii 55 

The authors question the results obtained by 
Falls and Moore relativ e to the positiv e assermann 
test m pregnancy m priv ate cases Eleven and three 
tenths per cent positive reactions if correct would 
show that a large number of svphilitics m private 
practice were escaping detection Cornell ran a 
senes of \\ assermanntestsconsecutively mhisown 
private practice finding 3 6 per cent positive reac 
lions m lO/ cases Two of the four patients ga\e a 
history pointing to svphilis while the histones of 
the other two were not it all suggestive In Stillian s 
scries of lor chanty patients w ho entered the Chica 
go Lying In Hospital the assermann reaction 
was positive in a little less than ro per cent a figure 
practically agreeing with that of Falls and Moore 
Two of these patients had active skin lesions and 
two gave a history pointing to syphilis The history 
of the others was little suggestive of syphilitic 
infection 

In Cornell s cases the attention is attracted b\ 
the number in which there was a history of abor 
tion or stillbirth In all probabihtv these patients 
were not syphilitic Twenty and three tenths per 
cent of the patients gave such a history but m the 
authors opinion it doe not seem reasonable to 
asenbe any large proportion of these occurrences 
to syphilis which has since become extinct or beyond 
reaA bv clinical or serological recognition Cornell 
Ifas tried to ascribe many of these stillbirths to focal 
infection 
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The autho sun min e as foUous 

Our 1 rst crie of private nses oJ prt nano 
gave onlv 3 6 per ce t of (o iti e W se mann 
react on 

Our secon I senes of chantv cases gue nearlj 
10 per cc t of positive rea tio s 

More thin one third f the e posit e ca s 
we e fctect fie onlv I\ the serum c ammati n 

4 Routine U assermann cacti ns n j r gnanev 
are amph justit e i fv the c finJ ngs 

\ su pr in Iv Ja g number ot appareitiv 
no svjhlitc omen gi e a 1 torv of f eluent 
al ortions 

6 The U a erma n eacci i h ul M c he ked 
b\ s arching fo the sp r hete nd 1 p stmo tem 
examinations hen j sible 

Hansen T Ileus Compl at ng P 'gnan y fll 
1 fc kfi L s i f L I oof 
3 & 

I p t 0 6 the c e repo t n the 1 1 atu t of 

10 of leu compile ti g pe nan \ f 

whihp e I fatal In fia c e n wh h pern 

V as ptrf rm d tl c m tal tv as 4 { c nt 11 
in the 3S case not treateJ urt,ic 11 the m rial tv 

as I per cent 

The con 1 1 on gen illv due to c mf I c u n 
a I ig f m th f mat ofalhcson nth al 1 
men f II mg som pr 1 is i al on pre u 1 

the pre nant ut u on th bo J b n the eta e 

m jnh a fe css 

The I est on f the Je«ir 1 il tv 01 mpt ne the 
pre ni t uteru n an operation fo iJe 1 uni lel 
Essen 'M II recommend u h ijtv n b 
va n 1 c sar an sect n as in 4 of 33 c ts siu J ed 
1\ h m the abdomin 1 operat on was folio ed b> 
ab rtion 

Thu uth r r ports of h o n a t The 1 t 

V that of a p a g d ? vear ho e 1 t lal r 

oc urr Uhrt cri ars 1 cfo e Since the she had 
be n op rat J upo fo eta uter m pre nan \ 

■\ it month after he la t n enstru tion she a 

seized th \ olcat hi nin 1 pam Bi JUse of 

thes and subs pu nt svmptoms of nl sunal 
occlusi sh came to the h p tal \t ope ition a 
th k fibrous Ian] s found st an uUt n the 
small intt i ne and a e ct c 1 The p tient v s 
lis ha ge 1 a montl later ani del ve ed normalH at 
term 

The sec n I case a that of a Oman aged j 
ve T b had b en oj crated upon h e eers p e 

V ou K lo appendic t s In the si th m nth of her 
last p egn nev she came to the ho pit 1 th s>mp 
tom of nteslinal occlus on \ fif ous band as 
f und pass ng from the mall ntest ne near the ile 
CTcal V Ivc to the trans erse colo ih small 
invest ne I n U nV <1 o e it The band as lig ted 
and r mi ed The woman made an une entful r 
covev nd Ike the f rst patient was del ered 
normally at te m 

The ute u as ro d stur^ ej n either case 

\ Bk nman 


Hr t J G Th Controlof heNausca ndVomit 
Ing of P cgnancy by Intramuscular Injectlo s 
of Co pus Lutcum Dxtr ct 1« J Obsl > g 
1 3 

T 0 prelimmarv reports on this subject have 
al eadv ppeared The present paper covers a sene 
of ca e including those alreadv publi bed 
E en voman du in the period of sexual 
activuv J c n tantl) abs rbin corpus luteum 
Nos non thee rpus lutcum of one menstruation 
d spool f than another appe rs to take it 
place \\ th (he o set of pre nanc> this absorp 
tion ease Ihc corpus luteum of pregnanev in 
creas in 1 e unt 1 about the third month From 
that time n it s graduall> absorbed Is it cot 
els I le to as ume tl at this is not c incidence 
but cau t 1 effect a d that the co pus luteum 
pi V an ip lant pa t m relation to the nau ca^ 
In the gc se in vhich the nausea amou ts 
onlv t Jis ml t ndthcvomtin 1 Iinitcdto 
neo I n in attacks thepatenti llusual)} 
rep nit a he f mileverv ther da> for five 
or i d Pa tl ularlv s this true m cases in 
hi h (he n u j ha be un to decline In these 
cacsth eiT t aim stimmeiiate Inmoese ere 
case hci na e 1 con tant and thepat ents are 
subje t ( fejucntpiovv 1 of om tin at anv 
timedur the! the I e should be m 1 daily 
1 i nt I t 1 ft cn do es Durn thepeiod 
f t e fneni tfe pat/e t a tiv/tj should be cur 
ta led a d he h uld t ke a much rest as po sible 
In per u ca es the author has gi en i mil 
(\ ce I Iv i id state th t he ouid not hesitate 
to g e i r tl an this 
Ihem icialu d sputup nampulesco t ini 
g f luMe p si teumpo derm 6 mi of 

phvsi I L all iut 0 turated With chlo b lanol 
f its 1 ca(a then e7e t Thesm lie t number 
f d ses n nv su es ful case as four and the 
li g st f nv f ur The a er ge number retju red 
i su ce tul ca s as eleven 
Thee i t as aim istered unde theauth rs 
ovasiipecv nt>i i pal ents Ihenau eataried 
from % ev mil tv pet the most excessive l>pe 
seve al bein a tualU pk- ’cio s Of these tu 
patients 6 e e enti e!v rel e ed and 34 vvete so 
mpr VO I th t hat nausea remaned after the 
usu It 1 e d se of e t act had been g en as so 
sight that thev de lined fu the tr alment as un 
nece»s n t the comf rt Thu 00 of them pa 
Uent ere ont elv relieved made comfo table 
In 8 ca e the e tract had no benefic al effect what 
ever and wa therefore dscontnuel fter the 
twelfth do e In 4 case the nausea as considu 
lly inc easel and n f these it was alarmin ty 
increased Ml 4 of the e patients had m rked 
got« and th refore the autho has d sc nti ued 
the use fth extr ct in cases w ththi compl cation. 

inon]> oflhecases as th re an> anaphylactic 
reaction and m both the result as fa lu e One 
patient had url car a nd oneseve e headache with 
out prostr t on 
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The risk of abortion is certamlj not increased b> 
the administration of the extract Of the in 
patients onl\ 4 had aliorlions a percentage decided 
Iv lower than the average 

Brief case reports of i unsucccssfun> treated 
cases are given Edw \rd I CoRNtLt 

Mosher G G Fortj Four Cases of Pregnancy 
Toxajmia Since May 1917 Results of St ind 
ardized Treatment J Missoun U dii igig 
\\i 69 

During the past winter the writer had under 
observation among his own patients and those 
referred or seen in consultation 2 cases of prt, 
eclamptic toxemia or eclampsia Since Mav i )i 
39 patients have been under trcitmcnt Within the 
last twelve months 5 cases of permuous \oniiiing 
another tv pc of to\a.mu of prcgnancj have been 
obscrv ed 

The reason whj in the six weeks from Jan t to 
Feb I j iqiS there were as manv such cases as ire 
ordinarih met with in a vear is a m>slcr> I he 
writer is at a loss to account for this fact extept bv 
charging it to either the extreme changes in tempera 
lure from bitter cold to mild weather and bitk 
again Oust us epidemic jaundice and herpes /osier 
have m some seasons been ascrilied to climuic 
conditions) or else to the nervous unrest and 
tension from w hich ev cry sensitive woman sulTtredon 
account of the entrance of the United States into the 
war 

Knowitta that next to sepsis eclampsia is the most 
deadly of all obstetric complications every ' >man 
has been examined on coming under observatjon 
Mith the realization that her symptoms mav at any 
time suggest that she is a pre eclamptic As soon 
as pregnancy is recognized the blood pres iirc is 
taken the eye symptoms are noted and the urine is 
examined as a routine procedure and the teeth and 
tonsils are inspected for foci of possible mfe tion 

The causes of eclampsia are formulated accordtng 
to their relative values is as follows 

1 Failure of elimination of toxins In the early 
months these toxins are doubtless due to the placenta 
and m the second half of pregnanev to the excretions 
of the fiLtus 

2 Infections of various types which throff a 
burden on the pregnant woman 

3 Asphyxia of greater or less degree resulting 
from pressure and from stasis and a decrease in the 
normal maternal oxygenation due to interference 
with lung expansion and the action of the heart 

In every case of eclampsia some focus of infection 
will be found before the eclampsia develops 

The author has attempted to standardize the plan 
of prophylaxis and treatment as follows 

1 A diet of non irritating food 

2 Stimulation of elimination by kidney bowels 
and skm The intake and output of fluids are most 
important and must be shown in a daily report 

3 Eradication of all foci of infection m the 
tonsils teeth kidnevs and bowels 


4 Fneouragement of deep breathing by frcah air 
and stimulation of the gcnenl circulation to prevent 
asphyxii 

5 I ree ingestion of ilkahne salts and food to 
prevent acidosis 

6 Vdministration of v eratrum v inde to low er the 
blood pressure to reduce the pulse and to aid dia 
phoresis 

, The emptying of the uterus as a therapeutic 
measure This should be done in the wav least con 
ducive to shock and is indicated as soon as prophy 
lactic measures fill Every one at all familiar with 
the to\a?mia of pregnancy recOom/es the marked 
improvement of the patients condition following 
the removal of the products of conception 

The uterus is emptied under ether anesthesia 
ether being the only safe inhalation anTsthetic in 
these cases 

I he technique involving the least shock is as fol 
lows (i) I relimmary gradual dilation by Hcgar s 
dilators up to No 20 and f ) \ oorhees bag No 4 if 
at term After the uterus is emptied gav age of soda 
bicarbonate 2 per cent should bt given Cases of 
the fulminating tvpe with a long hard cervix Cm 
winch no vaginal examination has been done) are 
best treated by classical cTsarean section 

W hen after cont immation by frequent digital 
cxaminilion infection is to be expected a Porro or 
other hvstcrcctomy should be done in the interest 
of the mother 

1 he results m this senes of cases show 03 per cent 
recoveries of mothers and 85 per cent of children at 
term 

Twenty case reports are given m detail 

Edward L Corvell 

Driggs H Placenta Pruvia Bnt M J 1919 i I/9 

The chilling aspect of an avoidable stillbirth in 
placenta privia leads the author to make some 
pointed observations on the management of this 
obstetric complication He cites cases of its proper 
successful management and by contrast reviews 
instances of failure 

This clinical situation appeals for improvement 
which must be reached by earlier concentration and 
CO operation in regard to three important particulars 
(i) the ante partum hxmorrhage (2) the viability 
of the foetus and (3) the bulk and area of the placen 
ta within the zone of obstruction The distressing 
antepartum hxmorrhage has received maximum 
attention by the liberal sacrifice of the fatus as a 
plug A live fcctus situated mostlv above a thick 
cned and damaged placenta has famt prospects of 
survival In the graver degree of placenta prxrvii 
onlv a speedy and safe birth route can meet all of 
the requirements of labor 

Eight case reports arc as ffillows 

Case I Cxsanan section for central placenta 
prxvia The patient 40 years of age vi para had 
had two smart hamorrhages lasting respectively 
two days and one day and occurring one week 
apart in the thirty fifth and thirtv sixth weeks of 
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gestation Eight dajs after the second hxmorrha e 
the bleeding returned m increasing volume Cssa 
nan section was done hve hou s after the onset of 
this attack \ ith del ver> of a live child e hing 
6 pound 3 ounces The placenta hi h was 
attached four fifths on the left and one fifth on the 
right of the crv x on the anter or utc me \ all 

V eiffhed 12 ounces A normal convalc ence 
follov ed for both mother and child 

The diaj^nosis he e oncerned the detection of 
thehaimor hagcs the location of the placenta a ound 
the cervi in the /on zone of the uterus ani the 

V abil t\ of the child 

Case 2 CiEsar an sect on for lo late al placenta 
prxv a The patent iho as a primipara 30 
year old and m labor had one sc ere h morrha e 
when a diagnosis s male of lo late al placenta 
pr®\ a Immediate ca arian ection savel botl 
mother and child 

The author pr sent al 0 me cheerles c ni a ts 
as obj ct lessons 

C Central pheenta prav a u tc m In 

toi4 a Oman at full term di d of hxmor hage in 
the ambula ee on the in to the L e(0 } Ma 
tern t\ llosp tal Post mo tern cxamnaion r 
veal I an undlat d crv x futlv devel ped mal 
ch Id of large si,re v central placenta prj a and an 
inappreciable separat on ot the pi centa In thi 
case It as not pro d that the antepartum h-cm 
or ha e as observed or that the pr ncc f 
low mplantat on of the ph enta det rmmed 
in the p e e cc of an u d lated cerv 

C se 4 Cent al plac nta p *va at i m Th 
pati nt had one sh rp arning hxn orrhag n th 
night f !lo\ cd 1 \ a other a eek 1 ter iih the 
onset 0/ labor CoJhp e in reased dminft the d lav 
of t cl e and a half hou s in i,ett g the d ctor and 
remo n th pat ent to the ho pit 1 She v as d 
mitted to the hosp lal t to a m in p ofound 
collapse a c ndit on h ch \ a treated bv int a 
venous all e a d p tuit in ^ p dal ver on a 
then done aft r h h the bleed n stopp d but 
the shock en led falallv thr e hou s liter In 
th s case deUv seems to have been r spon iblc f r 
the doubi I ss 

Case 5 Cent al pi centa prs la t the thi tv 
fifth eek In th s se the oc u rence ol two sbirf 
h.Tmorrhages n month ip t 1 eported At the 
time of the second h th oc urr I tv entv four 
hours pr or to aim ssion to the hosp tiJ p ckin as 
resorted to \s the bl od e app a e 1 at th vulva 
a vaginal e am nit on s made This sho cd two 
fingers d latii on 1 ve tex p e entaiion ind a com 
plete placenta prcc la The t catm t consist d 
m digit 1 pe foration of th p x i I placenta a d 
ver 0 T o h urs later the still born h Id came 
through the place ta The loss of blood had not 
been se cr and th patient made 1 norm 1 re 
CO e j The (<ttal saenf c n this effective method 
of providing fo m termi safety cannot be a o ded 
by us g th Champet er de R bes baj, for cerv cal 
dilatation do s not abolish the placental obstruction 


and placental damage i hi h are potent causes of 
still birth 

Case 6 Low lateral and overlapping placenta 
prxvia The patient who as q years of age and 
badhadfou ch Idren as admitted to the maternity 
hosp tal at o 30 a m i ith slight but gradually 
increa ing hxmorrha e On insertion of the Cham 
pctierde Rib s bag at 4 30 p m the separated lo er 
third of the placenta as found thickened and in 
duatel nd hin in over the promontory thus 
diminishing the conjugate The head remained 
loose ab the brim of the pelvi In three qua ters 
of an hou v ith lilatation completed the bag \ as 
removed and a versioi performed The fcctal 
hcartritew sone hundred and thirlv Theplacental 
m ss a to inches in thickne In three 
hou a St II born fertus as expelled The mother 
eco cr d II cental obstruction to labo 1 in 
contcstibl \ ar ations in the bulk and area of the 
placent fr v a and n the extent of the damage to 
t arc c mpatibl jth variation m their effects 
on th J struct n or preservation of fcctal life 
du ing lab r 

Cas Placenta pncvia i Uh prolapse of the 
placent I th c sc the larger part of the placenta 
I as f und e Iv n the vagina the smaller portion 
till att (hed It 10 J\ in the uterus Bleeding and 
1 bor b gan t entv f ur hours p lor to admi si n 
t > the h p lal I 0 s of bl 0 i as then free and 

there as i h old presentat on Internal podal c 

c on i on fol o ed bv expul 1 n of the pla 
enta h h pc d d the asssted del erv of a 

faiu ei h ng 6 p und 6 ounces The patient 

nhvvas o ears f age had h d fi e ch Idren and 
on al 0 t > 

Ca$ S The patient v 1 para as 3i tears 
f age L 1 pain a i blc d ng b pan s multane 
ou Iv Th m n bra uptured two hour later 
a i m t hou s more the hamorrh ge had prac 
ticadv toppei *!ix 1 ou s after the beg ning of 
I bor th rt as full d latation and the placenta 
pp ared t th v ha T entv m nute later the 
f tu m the i ml ranes as e pelled There as 
n ex e i c bio d lo s at any time 
The o I I ns dra n arc a follows 

Th nit al harmor hag i a a ning to be 
taken e u H Lquipm nt is equirod al 0 
p ompi t n fe cn e of th patient to a hosp lal or 
a nu s ng h me 

The labil tv of the feet s at or after the 
th tv s th k ol gestation is acceptable in 
duction of p ematu e labo h pract c llj prov d 
thi cisa can sect ni unlikely to d sp ove it 
3 The bulk a d a ca of the pi tcnta prxv a 

in the one f bstruction can be pproximafely 
e t mated bv ex minat on This ob truction may 
be an mp n nt t m in d ectin the managerae t 
of the lab r 

If c rl> opp tun t es a d complete equpm nts 
re obta nabl the three particulars mentioned 
ar nor co s stent ith maternal and fcctal afety 
bv casa can section than by anv other method of 
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treatment of placenta prTMa Debatable matters 
have developed amid the large number of exsarean 
sections already published The defects and hazards 
of the earlier operations have been recognized 
Opposition will wine with better selection 

The present attitude of obstetricians licks neither 
prejudice nor proof Caution is cherished due to 
lapses in opportunities and the gaps in equipments 
jet to be banished bv an ever increasing co opera 
tion C D Holmes 

Caniles M A Case of Total Premature Detach 
ment of the Placenta (Un caso de de prendi 
miento total precoz de la placenta) Repert de med 
yang igig i 17 

Caniles cise wis that of a womin aged 42 vears 
who was at term in her fifteenth pre nincv When 
eximined some divs before the head was found 
presenting and there wcri no abnormal signs \t 
the onset of labor the pains and contrac 10ns were 
norm 1 Suddenlv 1 sharp pain was felt and the 
patient soon showed all the sjmptoms of svneope 
and cvere internal hxmorrhage with a (low of 
blood from the vagina TxamuiMion led to the 
diagno IS of premature detachment of the normalK 
inserted placenta 

Serum was administered the cervix dilated and 
the labor terminated The extracted fcctus was 
dead With some difiicuitv the placenta which was 
found in the v agina w as expressed w uh an enormous 
number of clots The puerpenum was normal 
The author excludes all causes for the accident 
except multipant j in which condition the placenta 
IS not hktlv to be firmlj attached and maj easilv 
vield on stron uterine contractions 

\\ \ Brcvsas 

Voftt W H Ablatio Placentae with Report of a 
Case Treated by Casarean Section J Wif 
soun M Isf g g x\i 47 
The frequencj of this condition has no doubt been 
greatlj underestimated The writer has seen 8 
cases m consultation none of which had been diag 
nosedbj the attending phjsician Attention is calli^ 
to the case reports of W illiams in w hich he mentions 
the pathologic changes in two uteri which had been 
removed by exsarean section Hxmorrhagic infarc 
tions of the mvometnum extensive thrombosis and 
peculiar arterial changes were found W illiams con 
eluded from these examinations that arterial changes 
are probablj very common toxic in origin and due 
to the action of some substance which circulating in 
the blood possibly produces changes in the smallest 
arterioles and thu permits the blood to escape into 
the tissue This condition has been designated by 
Couvelaire as uteroplacental apoplexj 
Mention is also made of the experiments of Alorse 
m which the pregnant uteri of dogs were over dis 
tended with sterile salt solution to the point of 
bursting After fortv eight hours the abdomen was 
opened An abortion was found to have taken place 
but no extravasation of blood into the mj omctrium 


From this it was concluded that an extreme over 
dilatation will not cause hxmorrhage into the mjo 
metrium Morse later tied off various groups of 
veins m the uterus of the pregnant rabbit to deter 
mine the effect of v cnous blocking He found no per 
ceptiblc changes for alwajs there was sufficient col 
lateral circulation Not until he tied off all three 
groups of veins the ovarian the mesometne and 
the uterovaginal was the result obtained \ftertwo 
hours the uterus was opened and its cavitj found 
to be tilled with blood The placenta was partially 
orcomplctclj separated Minute hxmorrhages were 
visible in the mvometnum In other words the ex 
penment produced a premature detachment of the 
placenta and the same conditions that are found m 
ablatio placentxof the accidental type The cause 
of this blocking of the veins m the pregnant woman 
IS not fully explained but it is thought that the great 
mobihtj of the uterus which is permitted bj the 
often greatly relaxedabdominal walls mthemultip 
arous woman might be mentioned as a contributory 
cause It is therefore suggested that more atten 
tion be paid to the proper support of the pregnant 
uterus to prevent such free mobility and great 
torsion 

The symptoms depend on whether the hxmor 
rhage is that of the concealed or the revealed tjpe 
In the earlj stages ablatio placcnt® consists m the 
development of a decidual hsmatoma which causes 
compression and places a portion of the placenta out 
of function These cases are perhaps quite frequent 
As a rule they show no clinical sjmptoms and are 
recognized onlv after the examination of the freshlv 
delivered placenta when a smaller or larger blood 
clot IS found on its maternal surface In the severe 
forms of concealed as well as revealed hxmorrhage 
the uterus becomes extremelj hard and has a very 
tense feeling which as a rule makes it impossible to 
map out the fcctal parts The foetal heart tones 
are naturallj absent and there is alwajs intense 
shock 

The diagnosis of ablatio placentx should bea sim 
pie matter Practicallj all antepartum hxmorrhages 
are due to a separation of the placenta from the 
uterine wall and it behooves us to differentiate be 
tween a placenta prxvia and ablatio placentx 

If placental tissue can be felt either covering the 
internal os or Ij ing to one side or the other the diag 
nosis of placenta prxvia becomes a simple affair 
If on the other hand no placental tissue can be felt 
we are justified in making a diagnosis of ablatio pla 
centx The essential points in diagnosis are bleed 
ing evidences of shock and anxmia a hard and firm 
uterus which suddenlj increases m size the inabilitj 
to palpate the fcctal parts and the absence of the 
foetal heart tones or evidences of internal hxmor 
rhage The amount of external bleeding is no guide 
to the amount of blood lost 

In the treatment it must be borne in mind that 
bleeding due to detachment of the placenta will con 
tmue until the uterus has been emptied of its con 
tents Therefore It IS most important first to empty 
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the ufc u anti second to ontr J or si p the bleed 
ing "ind ell ve the antcmia a cl shock 

When ther s complete !il taiion of ih ce ix 
\crsion ir (h apph at! n of tore ps smli ted If 
uch Iilat t an n t p c ent he e er it the 
rt r bell ftliatil lamina! -cs can c t on hould 
6 tiem iho 1 f hoice since It It the I t ch e 

f r the n th r c! g the nh f il le ch of 

a 1 vin el il 1 It I ke itT | th r n the op 
po tunita of deal th posip ri im ham rrh t 

in the su t a\ i e b\ supra a i al mp l t n 

ol the ut ru \ in 1 p k n a d the use f the 

V lous ul 1 r ha s do n t m J\i H f r the 

r as n that th ar too slo in thei a i n 

\ a nal irc n sect o ma\ be done f one is 
killed op ating but ann t compete Ih b 
d m nal c sir an s ctio 

The folio n c sr poriei 
Ai\omanj8\ rs old ho had th cel in chil 
drei and ho e or lous labo s had be n n rmil 
as sent t the ho ptil a state of shock The 
tini of her 1 l me sin al pe i I uld i t f din 

ltd as tamed I ul from the pitieni s staiem ni 

and the I nd s t s e t nated th t she hid f n 

pre n nl ab ui seven m nth There crenout r 
ne pain e cept c t erne n itive es i i u h 
Ihe fundus of the uteru ciched to the iph id 
process 1 he f tal part could n t be fell or the 
tcetal heart tone heard Iheev sno cinal bleed 
in„ and no h t r\ f the upture f the bi of 
to s The c iremities sho ed narkel dema I 
th ur t IS a large quantitv of album n and gran 
ular and Ivilme casts The dia ness as micrnal 
hsmo rhage du to parat on of the pi c nta 

0 in^ to the seriousness f ch case mmed ate de 

1 er> as decided upo The use of a gene al a 
atsthet c being prev tcdb> th pane tspecarous 

ondicion no oc n ' as used for local anarslhes 
A. cas ean e tion Ch the hi h me s on s made 
thout d fl cult) and a dead seven months feel s 
pconJpth c\t cted The place ta lit pr cti aih 
loo in the ul rus hich as filled ith dark blood 
clots Pituit I cc fi cn befo c the opc ation 
as begun cont oil d the bleeding f om th nci 
s on 1 the ute us le > sat facto It The uterus 
and ah dome \ e e do ed n the usual m nner after 
which stimulit on w s given Several h u s f ter 
ho ever the pat e t was seized th a attack of 
eclamps a f om hich she died in about half an hou 
postmortem \ as obtained 
The c nclusion drav n were is follot s 
I Ablatio placcnt® s not o rare as gene all> 
belie ed 

W ith care a d ob erv tion ill ascs of ablal o 
place ta; of the seve e tvpe parti ularlv should be 
leco ni7 d 

3 hen oncealed hrmor h ge ith shock and 
ante a ire j t ent tn the absence of cr ical d la 
tation the nbdominal cffsar an s ct on should be 
the oper to of ch ice when there is no con 
tracti n of the uterus a s j a aginal amputation 
should be perf rmed 


4 Most mporttnt i» the proper dngnosi and 
prompt and rap cl intc ference I \ some method 
hich c u th least inju v to the mother 

B nd! S W The Teel nique of Ciesa can Sec 
tion It jl J S g og 6 

Bundle gi es mor7h i ind atropn one hour 
before pc at on 1 o i agi al do chc of lod ne 
olnti The nislhetic u ed is gisoxvg n th 
J m nimum l ther if n\ The skin in ion is 
ct al ml lo e the umbil cus Iituitrn is 
gi cnlcf etbepe l ncum sre ebed IheutcJne 
lo u e dnemlave Cathars sis bemn tt ent) 
f ur h u ift r the peration and small repeated 
d se of got r p esc ibed fo a \ cek 

\\ F He ITT 

Niemack J Caes rean S cdon and Other Ob 
I rr cal P obi m 1 t t t HI J go 

The ppicuon fm derneug nicidca top obi ms 
ofobtetr li Is gie It chniq cisthe kevnote of 
the art cle It s the authors con iction that m 
ol tetrt s e e V p obi m rnust b ncfi dual edand 
human | ipies rather tb n stereotv ped ules 
ac epie I 

hghtci r in sect ns and two hvster ctomie of 
th pe ni t rus itb lo per cent good results 
are r p t d Innoc e i tneeanabsol tcmdi 
cat on fo e f pi centa pr* la tw for nar 
o pel f r c lamp a and ne for gma 

d pie \\h n ther is pr d po t on to cpilep v 
casarean et n ad ocated for ov 1 rgecnld 
o as to IV d d lit nal b th t uma 
Withtb t ptonof n Oman ho had a small 
hern a H f ih m ihers in the c ses reported m de 
a no mai re e v and ha e st n abdominal alls 
Thcauth rad is s the mbr ation I the upper part 
of the abl min 1 m ion f time permits as at the 
end of p n nev the Us about the umbilicus re 
ven th 

I J erlo in n exs rean sect on the autho uses 
the tran e nci n of the uterus Attc tion is 
call d t th great u en e i thethi k ess of the 
vallsofth fundus of the ute us It \ as 1 avspos 
blc to p ck the gr t om turn in bet ecn the n 
asron in the tcrus an 1 bo el and thus « th cer 
taint) p t d r IS idhes os A there is 
n ed f r 1 1 co apt I on f the uterine all he 

sees no r on h) the first ro of stitches should 
not be all d to p nctrate the endomet m Dur 
ing m n al mo 1 of th fterbirth the bird is 
n e contact th the ule u b t cmain al 

)s n th mn t c s Iloldn s a d ab ol te 

confdencc nh biUtv to ontrolhimo rha e after 
e traction and strict i o d nee of n 

call d fo im alien bv the ob tet ci n are c d 
ed for sucte f 1 opent The a ihor call at 
t nt on p aallv to th f ct that n pi enta p aivia 
manu I am n l on i ne c ne s v u Ic s a de 
c inh ben made top cced ' th er on and ex 
t cl n 
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Thet\\ocasesof h>stcrectom> reported the author 
considers are open to discussion but believes that 
the humane and euRcnic principles were paramount 
The first case ^^as that of an imbecile hiohlj sexual 
girl a countv charge who was hjsterectomized in 
the tifth month 1 here w ere tw ms T he second case 
vv as that of a i \ ear old girl w ith gonorrheca of the 
cervix and earlv pre^nanev In commenting on this 
case the author savs local applications to the 
cervix would brin<’ on abortion sooner or later 
Would there not be salpingitis after that^ If the 
cervicil affection be left alone and the full term 
awaited \ hat then about salpingitis^ In either case 
sterilitv V ould ensue In the meantime the girl 
would have been the source of manv infections To 
quote again We did hvstcrectom> and then 
specdih cured the gonorrheca The possible (but 
possibh blind) babv was sacrificed and the girl 
permanenth sterilized but was it unchristian un 
professional iinsurgicaP Did we not help m saving 
more out of this wreck than could possihlj havebcen 
saved in an> other wav Let everv one answer for 
himself 

In conclusion the author states that there arc \cr> 
real problems before the doctor of todav the open 
discussion of which without h>steria or h>pocns> 
should be encouraged 

Beck A C Observations on a Series of Caesarean 
Sections Done at the Long Island College 
Hospital During the Past Six Years Iw J 
Obst \ \ 19 9 Ixxix 197 

In this paper the author presents a detailed report 
of 37 personal cases a morbiditj studv of 107 
consecutive sections and an improved technique for 
tins operation 

Much has been written concernin" the loo fre 
quent use of cesarean section as u means of over 
comm" obstetrical difficulties Its dangers are 
being constantlj brought out while ver> little is 
said of the dan ers of the cruder measures which 
serve as the only alternative in difficult cases 
Cramolom) and decapitation in ne lected cases 
are associated with a hi h maternal mortality The 
same mav be said of version and extraction when 
performed late m labor long after the membranes 
have ruptured and the presence of Bandl srin warns 
of an impending rupture of the uterus Forceps 
on the unen a ed head likewise cannot be re arded 
as an ab olutely safe operation Nothin is said of 
these sequel'E when we are reminded of the possi 
bilil) of the rupture of a ca:sarcan scar 

In the authors 37 cases of CTsarian section only 
one woman died and m all probability the operation 
had little to do with this fatality as the patient was 
an eclamptic Three infants died soon after birth 
allwerepremature In cases theoperatton was the 
best procedure to cmplov in the interest of the 
mother In the third a case of placenta prxvia 
the outcome was unsatisfactorv as this means of 
delivery was chosen largelv in the interest of the 
child 


The cases are classified according to the mdica 
tions Pelvic dystocia was the principal indication 
in 16 cases Of the e 0 showed marked contraction 
while 7 were of the border line vanetv •Ml mothers 
and infants in this group survived Fcctal dvstocia 
was present in 3 cases Convalescence in each of 
these was uneventful Ml of the infants lived 
There wcre3 casesof cerv ical dv stocia w ith no deaths 
Postoperative dvstocia was encountered once Large 
fibroid tumors in the pelv is w ere the cause of marked 
dvstocia m 2 cases In 5 cases an abnormal presen 
tation combined with other complications was the 
indication I lacenta prxv la and eclampsia account 
cd for cases The eclamptic patient died 
The records of all of the exsanan sections per 
formed during the past six years numberint, lO/ 
have been reviewed from the standpoint of mor 
bidity and mortahtv During this period 2 mothers 
died of eclampsia shortly after operation Deducting 
these 2 cases lo^ remain Tour of these lO;, patients 
died a gross mortahtv of 3 8 per cent Of the 19 
cases handled on the outside 3 were lost a mor 
tahty of slightly under 16 per cent Only one 
patient died of the 86 treated wholly m the hospital 
a mortahtv of a trifle over i per cent Most of the 
cisatian sections which have been followed by 
peritonitis showed the first signs of peritoneal 
involvement from tive to seven davs after operation 
Of the operations the purpose of which is to give 
better peritoneal protection the Kronig procedure 
has been the most satisfactory Occasionally 
however this technique has not given a good result 
Edward L Cornell 

Carlinl P A Vaginal Cxsarenn Operation (A 
propos dune operation c^sanenne vaginale) Rev 
me s de i\nec d obst el de ped at igig tI 49 
CarJmi discu ses a recent report by Dtimas who 
performed a vaginal exsarean section on a woman 
with a flat rachitic pelvis after he had faded to 
induce dehverv at the be innmg of the eighth 
month by the use of Krause sounds 
Consideration is "iven also to the question as to 
the feasibilitv of vamnal exsarean section performed 
bv the average obstetrician in the patient s home 
While most surgeons believe that the procedure does 
not lie within the scope of the average practitioner 
thev do not offer any su gestion as to what should 
be done when it is impossible to induce labor 

Vttention IS called to the great value of the me 
chamcal cervical dilator of Bossi the use of which is 
simple and within the ability of every physician 
B\ means of this dilator prc„nancv can be termin 
ated without accident in from three to five minutes 
The method which is ihirtv years old has received 
favor both in Italy where it originated and elsew here 
Twelve of the author s own cases m which dehverv 
was affected in this wav are reported The method 
IS unquestionabK preferable to the vaginal and 
abdominal exsarean operations and by means of it 
labor mav be in luetd at whatever time it is con 
sidercdbcst W \ Brenwn 
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Hartman H and Be geret A Remarks Upon 186 
ConsecutI e Cases of Extra Uter ne Pr^nancy 
Observed n the Early Months (Q elq s re 
mqu ippsd 86 c n 6cut f de g os e 
tr t6 b ^ s d I prem r mo ) 
ind^ytcldbl gg 1 3 

The authors have treated urg calK ih6 cases 
of e tn uterine pregnancy 

The ages of the patients \ared fr m j8 to 4^ 
\ears the greater num! er fe n fr m 51035 years 
old 

Th time at wh ch pubertv was establish d dd 
not seem to have an\ p ticul sign ficince 

Fort seven of the e \ omen ere deh e ed at 
term n one prior pre nan 37 \ ere n t All the 
others had hid l o or more normal pregnane es 
end n at term Si s x had had to p e lou 
ab rt on and jb at least one 

In 69 of the c scs there had b en p e lous 
t eatment for some ut ro adne il le on The 

authors Ira attention to th hgh figu e Of 

these 60 ome 64 had ampulla pre nan ics and 
3 interstii 1 pregnan es 
E t a uter n p e nanc\ occu red mo e f e 4U ntl\ 
on the rght s de (0 0) NcarK all w re tubal 

Ot 0^ ca es in wh ch such hnd n are stated there 
were 4 cases of hsmat alping ti \ thout 
recogms ble embryo and t 4 th n 1 v ng mbrvo 
In only cases cr abdomin I pregn i le ob 
served in Inch the um fixed and d eloped 
n the abdominal env t\ Of j cas of hich 

detals a c gi en 1 opre nincies v e lulal In t 

case the pi cent as implanted nthc nfu d 1 ulum 
and conn ct d vith the te t ne I onlv es 
was the phcental rnse c on on one ol the pelv 
parts of the hr e inte tine (colon o rectum) 

Of I 0 ampulla pregnan es 2 ruptured but 
only 4 \ e foil el b\ penton al i undati ns 
The others ga e r se to lim ted htroit celes In 
1 thm c or nierst t ai p e nan le rupture wilh 
peritoneal flood g is usual Thu m 24 cases of 
sthm c pre nanev flo d n oc urr dm t and in 
3 cases of interstit al p e nan 1 oc urred in 
From the po nt of e of hemorrhage the ef e 
there is a d tinct diff en e b ti eenampuJJar and 
isthm c and intc stit al p egna 

Stuiv of the cases sho\ s fu ther that usually the e 
are patholo 1 lesion n the uter adne al ap 
pendagLS a d that such Ic ion ha e an a I o in 
the dev 1 pment of c tn utc e pre nanev Hence 
La s n Tait dea th t a tuba! pregnancy m v 
f llo amp Ihr alp ng l ems t the 1 tho s 
in man c ses t he admissible 
Th operat o usually pra t ced as a un later 1 
salpin 0 oophorectomv Th s as done in i i 
ca es with cun f m resection of the ut rine cornu 
and n 3 ith salpingoplastv of th oppo t ide 
There e s re o c es Of 6 deaths 4 ere 
due to ac te anoem T ent\ one subtotal bdom 
1 al hysterectomies gave o recoveries nd de th 
Nine total h sterectomes ga e r coveies ad 1 
death 


Uith regard to the interesting question of the 
genital future of women who have been subjected 
touoilateralsalpingo oophorectomy 44 such patients 
ere t aced fo more than hve y ear Five have had 
children 4 abo tions and 5 recurrences of cctopc 
pregnanev The hgures shov that the proportion 
of normal and abno mal pregnancies folio mg the 
operation is the same No doubt pre nancy is 
at oided 

The h stori s of i cases of parti ular interest are 
given in detail W \ Br nnvn 

LABOR AND ITS COMPLICATIONS 

Goldsbor ugh F C Induction of Labo In the 
Subn mtalP Ivis V ] At J Jf d 19 g x 43 
In the m nageme t of labor in borderl ne pelves 
Gold borou h emphasi es the fact that unless we 
make a thorough studv of the case— pelv 1 and child 
— ^we frequ ntlv encount r difticulties which end in 
disa te to the mother or the child or both 

Alter ret e ing all the data relative to a thorough 
undersea dm ol the possibilitie m this class 0! 
case h c eludes as folio s 

I h pe that I hav ndieated that by careful 
e amination before term and n certain case in 
ducing of labor just before term we a e e abled to 
safelv accomplish d 1 c \ for both mother and child 
Without subject g e ther to any undue risk wheeas 
flhescpatct ith ub normal pelves are alio ved 
to coni nue in the pregnancy until spontaneous 
labor be ms c fr que tiv encounter dffcuUies 
due to ih undue si e of the child nd have to reso t 
to mo e sen u operative p oecdu es to accomplish 
del ten often th u sati factory r suit to both 
mothe nd child H B Matthe s 

Coburn R C Nitrous Oxide An Ig si In Lab r 
N 1 / 1/ rf 9 9 37 

The auth believ the d v has arr ed when 
vomen e going t demand relief from the pain of 
h Idb th And h\ not T il ght sleep he 
cont nucs h had its day a d h s accompl hed 
4 great dc 1 f go d n t because it s founded 
on p per bass but bccau e it was so d !y 
advert sed nd p esented in uch a speclacvilar 
manne 

It V a the ardent endeavor to fnd a ubstitute 
fo ni rph copolamin anresth s a that led to the 
e tens u e in labor f n t 0 s 0 d gas which the 
author btl an deal obstel c I anx the c 

Itmavbeu dasananlge c r xsthet c It may 
b adimm t ed bv the p t e t r b\ n attendant 
All the ff t of any other anxsthet c can b ob 
tan d f m n trous o id ani us acton s vastly 
mo e t ns e t and has the least effect up n tt sue 
cha e It d es not hinder the p ogress of labor but 
actually cel ates it It 1 sate fo the child 
The uthor hrmlv bel e es that trou 0 d 
oxtgen anal esia or aisthesia is th preferred 
method the proJuct on of pa le s childbirth 
H B M T HEWS 
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Harper P T The Clinical Courses of Labor m 
Breech Presentations with Special Reference 
to the Prevention of Complications A 1 
St J Ued igig xix 45 

Harper \erj exhaustive!) discusses the clinical 
course of labor in breech presentations and points 
out very graphicall) the ways and means for the 
prevention of complications 

He states that as is well known there is a mechan 
ism of labor peculiar to breech presentations and 
unless this mechanism is thorouphl) understood b> 
the accoucheur complications will oftentimes arise 
The most common complications of delivery b> 
the breech are (i) Dr) labor ( ) retraction vvhidi 
the author uses svnonvmousl) with the term 
impaction (?) extended arms (4) mtra uterine 
asphvxia from dela) in delivery of the after coming 
head and (4) laceration of the pelvic floor 

The management of the usual breech labor is 
given in detail 

In concluding the author sa)s Attention is 
directed to the clinical aspects of labor in breech 
presentations in order that none but suitable cases 
shall be given the test of labor and that considera 
tion of the ph) siological mechanism of labor peculiar 
to the presentation shall be the basis of conduct of 
those cases in which expcctanc) has been decided 
upon H D MATinrws 

Chamorro T A AConservatlveMethodofTreat 
ing Uterine Ruptures (ContnbuciOn al cstudio 
del mStodo conservador en las ruptures utennas) 
5 fma«a vied xpiS Jcxv 755 
In the case reported the patient was 35 >car of 
age and had had nine pregnancies Six of the 
prconancies and labors were normal the seventh 
was terminated b> forceps and m the eighth the 
the fcctus was extracted dead The uterine rupture 
occurred after the recent labor had lasted thirty 
SIX hours The fcctus which was extracted after a 
version was dead It weighed 3 000 gr 
In treating the uterine rupture the author applied 
the method first described bv Boero in 1010 
which consists in introducing the hand throu'^h the 
vagina seizing the upper lip of the rupture bv the 
fingers and drawing it down until it laps over the 
lower hp The upper lip is then strongly held by 
forceps This procedure is repeated along the upper 
lip of the uterine wound until the whole upper part 
of the wound overlaps the lower part and the 
peritoneal face of the upper lip is opposed to the 
uterine face of the lower lip The uterine cavity is 
then tightlv packed with gauze to keep the parts 
in place The patient is placed in the Fowler position 
with ice to the abdomen and permanent procto 
cl) SIS The drawing down of the upper lip of the 
wound IS much facilitated by externally pushing 
the uterus downward 


In Chamorros case the forceps were released 
after seventy nine hours The temperature re 
mamed normal till the fifth day when there was a 
nse which fell after the administration of a laxative 
The loss of blood was not great about ?oo gm 
and the recovery w'as easy 

An examination several months later showed 
that the overlapping tissue could be felt as a linear 
scar about i cm wide There has been no further 
disturbance A Brevna'j 

PUERPERIUM AND ITS COMPLICATIONS 

Hicks C F Puerperal Gangrene of Both Legs 
Extending to the Knees Double Amputation 
Recovery II \irginia 1 / / 1919 xiii 337 
The patient aged 20 was delivered normally on 
January 14 1916 She had always enjoyed good 
health had borne two children previously and the 
puerperal period following this delivery was normal 
Four weeks after confinement she complained of 
pain m the feet and ankles The ankles w ere sw ollen 
somewhat tender to the touch and exhibited a 
few vesicles In a few days the condition was 
worse pain and a tingling sensation being felt m 
the feet and legs In two weeks the toes were 
swollen and cold and were taking on a dark purple 
color Complaint was made of much pain in the 
ankles which radiated up the legs The gangrene 
which had started in the toes began first in the 
left foot and extended to the ankles and up the 
legs gradually Repeated examinations of the urine 
were always negative 

When admitted to the Welch Hospital on March 
3 the temperature wasioi F and pulse no softand 
regular The patients past history was negative 
as to infectious diseases The pelvic examination 
was negative and the uterus m normal position 
There was no lochia 

The feet and legs were markedly swollen ex 
tremely tender to the touch cold and in some 
places showed vesicles The discoloration was very 
black but near the knees shaded off to a dark purple 
Near the tubercle of the tibia was a famt line of 
demarcation The patient complained of pain in the 
knees and calves of the legs 

On March 4 the temperature was loi and the 
pulse 120 The left leg was amputated above the 
knee The operation was well borne and on March 
6 thcotherlegwasamputatedabovcihcknec Fol 
lowing this the temperature came down to normal 
immediately while the pulse dropped to normal 
gradually 

A good recovery was made The wounds healed 
without infection the stitches were removed on the 
tenth day and the patient was discharged from 
the hospital on the fourteenth day 

Edward L Cornell 
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W Hems ^nd G orm^aht gh Tro mat nd 
Tuberculous L Ions of the Supra enal Cap 
sules (It t m t lu t t h 1 d 
pi ] ) B li t d h d 

P <3 9 1 3 

Th autho s ha e st mati t amncd tie 
sup arena! in th urse ol >o utopsies pe formed 
during the ar and n 5 mst in es f u i tnu i t c 
le ons In e \ ca th i ons c e ass latcl 
with vcr\ severe traum tism f th r gms nd 
ail ercunilat al The con lus ons dr n from the 
obser at ons ere as tollo s 

I Traumatic le ons of the supra enals s me 
t m s occur in i lent tr umatisms in Ivm t!e 
d solumbar eg n the abdomm i ails 

Thep odu c on of r trof er ton ihxmat nata 
s sometime a soc at I ith I a no rha ic Icsons 
tn the sup arenal 

3 In old p sons ho h ve I co the jct m of 
c u h n ac i nts th su{ ra enaf max b th 
onli abdominal 0 an iniu ed 

In addit on to the traumatisms the uthor 
observed 4 tuber 1 )u les ons of the up ar ais n 

oung old er ho had d d f om ounds The 

incidence of such le ion tbei b 1 e 1$ high 
In one case the lesions « ere bihte il nd death as 
pr babl> h ten d l\ sup arcnil in ufi nev 
One of the clmi al h ra ter sti s of thes c c 
h d been the oc u ren e of r peated \ mtin 
From thi fact the autho s conclude that hen 

om iin uneapla n 1 1 I v oth r causes a 1 s on 

of th suprarenal mav be s sp cted 

\\ \ Br n 

Goortn fiht gl N T! c Function f th Supra 
r nal Cap ule n Man In tl No mat Stat and 
n 7/jfecrlons P tJ uJa ly in Gas Gangren 
(C t b I Ut d d f t n m t d » 
c p I e 1 h m Ut I rm 1 t da 

1 etat nf t e p i I d lesg gren 

g ) {Id id /> Id I f al 

0 9 

The authors ha\ ma le 1 t ilcd mac o copi nd 
mic os opic e am it ons f o suprare al cap ul s 
cmovel fr m ti bo i of s Idie s frim I fte n 
mitmtes t ne hou afte 1 th In some stances 
tie m n hai del id l> from acut inrm a 
craniocer 1 al und tc and om bd process 
IS found n th bo ii t a t ps Th se s p a 

rctials er n 1 d as rm 1 ni u d as 

contr 1 f th others Other s prarcnil er 

remo I i th b di ot me ho had del f 
gas g n ren hi h / ad do I p f at vario p 1 1 
afte tn)ur\ 

The detail ol the c m nat ns and a n ml er of 


gi n 

It s f und that the supra enal capsule in man 

reacts t n t ntc t jn 1 \ its t o on tituen 

glani The pi t plav d b> each gland i de 
r b I 

B t n th le 1 pment of gasgan cn and the 
morph I jc an 1 functional literal ons of the co li 
al gl I the is a complete paraHeli m The 

pa all li m as ard the mtdullarv chan cs is less 

nU k d 

Th t more fre'^uentK the site of patho 
lo Icsio s th n the medullar> sub tance Supra 
ml i uifi icic in g gan enc 1 c pccially an 
n ulh V of th cy tic 1 gland 

T eitm t sh ul 1 c n 1 t n the admtn str tion 
of xtra t f 1 th hole upra cn 1 gl nd 

W \ B s s V 

See cn \s F Some Inte esting burgical Con 
dit ns of th Kidn y nd the Fro tat C I 

f J M d 0 0 b 

Ste e IS ch m that beca se n most stat sties the 
a es of the pati nts arv from 15 to 40 jears the 
mp e n 1 gen ral eve among the u olo ts 

that tui ul $ t the kid e> s un omm n m 

hild cn Tl dea he msi ts 1 er oneu s and 
arses f m nc Ject to e am ne the u me / children 
fo tube 1 ba 111 nd d e a d of the t re 
mode n Iia n st c aid 

The V to tope can be used n male child en as 
%oon a 0 months and in fern Je children as joun 
os 4 m nth The urct s have been catheleri ed 
m male hild en unde 3 vears f a e and m fe rale 
child cn m nth of a c 

To es f th CTio al of tuber ulou k dncv 
f om ch id en e reported th se of a girl of 0 and a 
box f 13 ea s of a e bmph s s pla ed on the 
imp tan ofe rh e am mtionof theu in ofeicrj 
ch Id th u n rv d tu Lan es for the pr sence of 
tubercle ba H 

\s n nsta c f ren I re e the uthor reports 

the c se of a ma t & \ ars f a e ho compla ned 

otpam ntht t htlumlar e on ndtheuppe a d 
lo er hi abd m nal qu d ants Rad 0 r phv a d 
pxelo aphx aled the had of t o 
the uppe p le of th left kid ci loll i the 

eoi il t the e Icul the p n in the ht sde 

if ppe cd ^ , , 

Al ep tell thercTi alof p 0 tat cc Iculus 
Cl h r gms h hihea thorbele e had 
formed p m 1 n the uppe u n i\ tract and 
ert ed tl e I a p h or d e ticulum of the 

p osl t urelh a here t lad 1 d ed 

\i enlarge! p state eigh n 56 gms is 
de cr b d L r Os 
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Judd E S and Harrington S \\ Ectopic or 

Pchic Kidne> Surg Gyncc L Obst 1919 •rx\ui 

446 

Isinctecn cases of renal ectopia recorded at the 
AIa>o Clinic have made possible a studj of the 
relative frequencv anatomic variations clinical 
features du^nosis and treatment of the abnor 
mahtv 

Because of its raritv renal ectopia or congenital 
misplacement of the kidnc> has been of interest to 
the anatomist for centuries Latelv because of the 
association of genital malformation with and the 
dev elopment of paiholo ic conditions in the ectopic 
kidnev It has been brou**ht for correction and 
treatment to the surgeon Gerard finds the abnor 
mahtv onlv once m about 2 500 persons and in i 1 
clinical cases reviewed bj Borland the displace 
ment or disease m the kidney caused clinical symp 
toms in onlv one third Occasionallj if the kidnc> 
IS functionall> impotent because of its location the 
surgeon alters its position but if the cause of the 
trouble is paiholo ic he treats it as he would the 
normally placed organ 

The ectopic kidne> presents some distinct ana 
tomic features It is usually of a\ erage size although 
It may be small and its oval or pyramidal shape 
depends on the surroundin'* structures The omm 
of Its V ery liberal v ascular supply is as a rule m the 
lower few inches of the aorta Its arterial and 
venous supply often do not correspond The ureter 
IS generally comparatively short but as it takes the 
most direct course to the kidney it enters it the nor 
mal position The pelvis of the kidney which is not 
always developed and the ureter are usually on its 
anterior side and therefore retain their foetal 
relationship Although it may become movable 
from trauma or prcanancv the ectopic kidney is 
usuallv drmh fixed by its vascular pedicle within 
the small pelvis behind the uterus where is may be 
found at one side restin on the promontory of the 
sacrum or sacro iliac joint m the iliac fossa or 
rarely in the abdominal wall It is situated on the 
left side much more often than on the nght and is 
usuallv on the side where it normally belongs 
although It ma\ be one of crossed ectopic kidnevs 
Genital malformations imperfect development 
entire absence of the uterus and vagina vulvar or 
urethral openin s and atrophic and undescended 
testicle if unilateral are found on the same side as 
the ectopic kidnev 

The same clinical symptoms which suggest a 
pathologic condition of the normally placed kidney 
are su gestive also of a patholo ic condition in the 
pelv 1C kidnev although appendiceal inflammilion in 
males and pelvic disorders in the female adnexa are 
frequently misleidmt. Because of their prcdisposi 
tion to pelvic disturbance more cases of ectopic 
kidney arc observed dunn" life in women than in 
men but necropsies show that the incidence of the 
condition in both seves is the same 

The pre cnce of an ectopic kidney is suggested 
by the palpation of a mass through the abdominal 


wall the absence of the kidnev from its normal 
position the absolute and relative fixation of the 
tumor moss the palpation of the lobulations of a 
kidney the depression of the hilus the pulsation of 
a large arterv on the anterior wall of the kidney 
and genital malformation associated with pelvic 
tumor The diagnosis depends on cystoscopic and 
pvelographic examinations and is finally deter 
mined by pulsation in the trigone from an underh mg 
large renal arterv a short ureter the abnormal posi 
tion of the pelvis the presence of stones and the 
pathologic condition of the orjan 

The surgical treatment of the ectopic and the 
normal kidnev is essentially the same If the kidney 
is functioning normally there is no reason to disturb 
It Symptoms suggestive of intermittent by drone 
phrosis however lead the surgeon to attempt chang 
ing the position of the pelvic kidney If it interferes 
with pregnancy hemav be able to raise it above the 
brim of the pelvis although because of the fixity 
of Its blood vessels a ctsarean section in the last 
stages of pregnancy may be preferable Nephrect 
omy IS indicated m all cases of destruction of kidney 
tissue but should not be considered until the surgeon 
has made sure that the opposite kidney is normal 
instead of missing as in some cases of renal 
ectopia 

As m the 10 cases of ectopic kidney observed m 
the Clinic operation was performed m only 0 for 
some paiholocic condition and the others were dis 
covered only during routine examination or opera 
tion for some other trouble this report agrees with 
statistics which record the abnormality as clinically 
and pathologically unimportant m the majority of 
cases 

Crefioire R and Morsan F Pyelonephritis 
\\lthout Kidney Wound in War Injuries (La 
py61on€phrile s ns plaie du rein chez les blessCs de 
guerre) J d ittol m(d etehr Par 19181919 \ii 
4 as 

The authors observed kidney infection m three 
Wounded soldiers who showed no kidney trau 
matism The first case was a thigh injury the 
second purulent arthritis of the knee necessitating 
amputation and the third injuries principally in 
the sacrolumbar re ion 

Pyelonephritis as observed in the three cases re 
ported IS not a frequent complication of war m 
Junes These were the only cases seen bv the 
authors m their war experience and thev believe 
that owing to their routine practice of examining 
the urine anv others would not have escaped their 
notice The rarity of the condition is due to the 
integrity of the organs m these young and other 
wise healthy subjects W hen pyelonephritis is 
observeil in connection with a war mjurv else 
yvherc than in the kidmy region the resistance of 
the kidney region has generally been diminished by 
some previous infection The gravity of a wound 
elsewhere docs not determine the kidnev lesion 
and where infection occurs as m the case reported 



52 


INTERNATION/VL ABSTRACT OF SURGERY 


the route o/ infection is by the blood Such infec 
tions are usuallv bilateral unless there s a pecial 
pred posit on no ekiJnea alone Lsuail) also they 
are benign in their e% olution Of the three patients 
two made no mal eco erics One patient died but 
death 1 as not due to the kidney lesion i b di i as 
found only at autopsy 

Ijelonephnt s associat d ith war lesions maa 
be present fo a long t me unpercc vei and s mulate 
purulent retention or scpticamia The ur ne should 
be e'caminei henever the conditi n ol a wound 
does not explain the patient s simptoms 

W A B EN V 

Rov ing T D agnosia and Tre tment of Renal 
< alcull on the BasI ol25'\ears Persona) Ex 
per ence (Om D g e g Beh ndli f 
Ny e te pa G u dlag af f m og tj e A s p 
IgEi h ) JJ p T d ig 0 ] 

Ro\sn 5 article is a rtsum of hi t entv ti 
tears rk in th diagn is and tr atment of k d 
nev calcul since hep rf melhst si nephrolithoto 
my n 'September lio? The total number of 
patients treated tas 533 One h nd ed and eightv 
five of the e had pparentlv a h-emat gen us infec 
tion and 34S ere septic cases Of th latter onlv 
31 ereoperat d upon 

U ual!> the e were no s>mi toms from the stone 
unt I pain or htematuria dire ted atteni on to it 
In the ausation of kidnev stone an important rote 
attebuted to an unbalanced liet 
C ravel and small stones are usuallv pa s d 8{on 
ta ously and do not cqu re an operation In the 
case f ne pat ent ho had had se eral attacks of 
ur teralcol candhadps edgravel the presence of a 
one in the ktinev h d never been detected b\ 
tadiologi cx mination 

Phosphaturia mav be a sociated ith the iorma 
tion of large one eti ns Th majontv of phospha 
ti kidnev nJ Ji are due to a cidentaJ or artificial 
ph^sphatura caused bv the prolonged drinkjng of 
mineral aters pe haps taken to combat the e \ 
ondition > hich ihe> increase 
Ihe \mptom of kidney stones may simulate 
those of appendi it etc and vice ersa There 
fore a cfal <1 ffer ntiaJ diagnosis must alt ays 
be made 

The h-cmatu la mav be found only by m c osc p c 
exam ation Both kidnev s and ureters should be 
ca efulU exam n d a J ographically A calculus 
mav be ptes nt m an appurenth sound kidnev 
On th other fi nd the idiographic findings may 
be qu te negative hi the clmital and catheter 
nnl nfcS are er\ pos uve L amples of such cases 
are gi en I hosphatic and urate calculi cast only 
si ght sh do s and thei detect on espeaallv in the 
obc e may be mpossiblc In 3 of 19s eases in 
V hich calculi ere found at operation the ^ tav 
fin 1 ngs had betn negati e and n 6 other ase 
had been mi lead ng 

Tor the tr atment f nephrol thiasis K vsing 
ad s s the copious dr nking of di tilled water which 


washes the kidneys and does not leave any deposit 
The stone will be affected only when it is a urate 
or an oxalate and small in size Even m the case 
of patients ho a e to be operated upon however 
such i catment s advantageous when there is 
infection Unless a case is very urgent Rovsing 
ah ays puts his patients upon this distilled water 
^gime to get rid of to ms and bacteria It mav also 
transfo m an inoperable into an operable case or 
keep the patient in a good condition v ithout opera 
tion tor a long per oil One of his patients who has 
a large kidney stone has been treated m th s w y 
fort ntv f veyears 

kfte operati n the drinking of distilled water is 
continued The author believes it is particularly 
important in cases of uric ac d diathesis 

In of his cases the urine v as bacteria free 
In the infected cases B coli was the organism most 
frequenth di 0 ered 

In 8 ses bilateral calculi were found and in 
63 cases afcul were present m the ureter In 10 
cases tber as anuria Of the 533 patients 295 
ere op at 4 upon as /olht s ^ephroIl^hotolTJes 
02 pvel lithotomies S nephrectomies 55 and 
uretc ol thotomies 30 There were 9 deaths 
a more litv of 3 per cent \\ k D ewx-x 

P e«no y Bastlony J A Th Operat ve Ind ca 
r ons fn Clfate at Urerero enal Lfthlas s (Indi 
p r to s n 1 1 th s b lat al u te 0 
r nal) f? rf rrf y g d la II ba a jtg 

V os 

The author g ve the clin cal histo y of a case 
of 1 th s of (he r ght ureter assoc ated ith cal 
cuius n th 1 ft k dney The patient v s a v oman 
6 tear t ge t traperitoneal ureterolithotomy 
folio ed bv pvelotomv end pvelostomy as per 
formed The renal calculu rem ved eghed 64 
gms anJth ureteral calculus 6 gms The pal ent 
recove ed v thout the de elopnent of any t>7>e of 
fistula 

In order to obta n cverv po sble ass stance n the 
diagnoss ol urinary lithiasis complete rad ogiaph 
must be made In the case repo led the enal cal 
ulus caus d n svmptom nd as discovered only 
in th s a In many 1 stin cs rad 0 raphy has 
d monstrated the presence of bilateral 1 th a 
hen elm tlh the calculi appeared to be loc ted 
on onlv n s de 

The p actice recommend d by Ubarran a d 
Le ueu of operat ng in bilateral 1 thiasi on the 
h afthiest de first th aulho beJcvesi 0 rect n 
casts of double r nal c Iculus but not alw av s Cor ect 
n bilateral eno uret ral calculu In the e cas s 
the eta tion of the calculus in the ureter is the 
most urgent 

Dra mge by the ren 1 pelvis or pyelostomy 
though not gene affy employed is a s mpfe form of 
treatment v hi h cures v thout 1 aving listuls 
Pyelotomv as its prel mary perat on does n C 
d St ov the nteg ty of the r n 1 pa e ch ma 
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[^OTisa I S Neoplasms of the Kidnej and of the 
Renal Pelvis (Algunos cases de neoplasias del 
nnon > de la pelvis renal) Rev cspan de arj(s 

1919 1 

In reporting three cases of renal neoplasm the 
luthor discusses the s\ mptomatolog> of the condi 
tion at length The cardinal sv mptoms are a palpa 
ble tumefaction renal pain and ha:maturia In 
general the co existence of these is sufficient for the 
diagnosis of tumor but in some cases it is neccssarx 
[o differentiate between renal tuberculosis lithiasis 
and hvdronephro is 

Hematuria is the most frequent symptom of 
renal tumor but is not absolute The pam arising 
from a neoplastic process has nothing special to 
characterize it from that due to anj renal tumefac 
tion ^^hen severe and constant it simulates that 
of large renal calculi Sharp and violent crises of 
pain accompamed bv the expulsion of coagulum 
are similar to those due to the passage of a calculus 
through the ureter For the diagnosis of tumor 
analysis of the urine is verj important as especn!l> 
urea and the chlorids arc reduced in the urine from 
an affected kidne> In addition the presence in the 
sediment of remnants such as neoplastic cells gives 
an indication of the character of the tumor and are 
of as much pathognomonic sigmficance as the find 
ing of the Koch bacillus in tuberculosis or the 
echinococcus in hvdatid cjsts disrupting into the 
renal pelvis 

Clinicallv there are two groups of renal tumors 
those found in children and those which occur m 
adults The former which are glandular cmbr>onic 
sarcomatous tumors are characterized bv their 
appearance before the fourth vear of age and tbcir 
rapid growth without hasmaturia or metastascs 
The latter which are associated with h®matuna 
and metastases are usuallv seen between the 
thirtieth and fortieth vears of age and are of slow 
growth This group includes hvpernephroma car 
cinoma and sarcoma Hvpernephroma is the most 
frequent and develops more slowlj than carcinoma 
or sarcoma Sarcoma causes more rapid and marked 
cachexia ^\ A BREWA’a 

Rossi F Three Cases of Malignant Kidney Tu 
mors in Young Children (Sopra tre casi di 
tumore mah no del reno m bambini) Rev di 
cltn pedial 1918 x i 617 

Neoplasms of the kidnev are rarely observed in 
infants The classical syndrome which in adults 
consists of tumor pain and haimatuna in the child 
is represented pnncipallv at first bv increased 
volume of the kidney the other symptoms of 
malignant neoplasm coming later Hsmaturia is 
inconstant and the symptoms of pain untrust 
worthy or lacking Generally speaking a kidnev 
tumor in n young child is discovered only when the 
child IS treated for some other condition 

The author gives the clinical histones of 3 cases 
one that of a child S years of age and 2 those of 
children 2 years of age All of the tumors were 


sarcomata and were operated upon In the first 
case owing to the enormous size of the tumor and 
adhesions it was not possible to remove the entire 
growth The child died •some weeks later The 
other two patients recovered one of them definitely 
Tlie other was still under observation two months 
after operation 

The mortality m non operated cases of kidnev 
tumor in \oung children has been 100 per cent 
The operative mortalitv fell after 1880 to 52 per 
cent and since 1800 owing to improved technique 
has been reduced accordm" to Heresco s statistics 
to 17 percent and according to Lecene s statistics 
to 12 44 per cent The brilliancy of the improve 
ment however has been dimmed b\ the fact 
that there were 88 per cent of recurrences f Albarran 
and Imbeit) ^^hllemanv surgeons therefore are 
doubtful as to the value of intervention Albarran 
Israel Kochcr Hartmann Concetti and others 
continuelooperate whatever the age of the patient 
or the nature of the tumor \ery voung children 
stand a Ion operation well 

The only definite recovery amon^ i| patients 
operated upon in the pediatric clinic of Rome 
was that of a child n months old 

In view of the fact that the mortalitv in non 
operated cases is 100 per cent the author believes 
that failures and recurrences ought not to dis 
courage surgical intervention Uhen the diagnosis 
IS made early in the disease the indication for 
operation IS imperative M A Brew an 

Goyancs I Ureterostomy os an Operation of 
Urgency (La ureterostomla como operaci6n de 
ur enm) Rev span de c ri g 1919 i 65 

The author operated upon a woman for an 
immense ovarian tumor The tumor was removed 
and a hysteromyomectomv done with ligature and 
lateral section of the ligament and uterine arteries 
The freeing of the bladder was very difficult To 
stop the haemorrhage it was necessary to place 
continuous catgut sutures in the anterior and lateral 
walls of the vagina 

On the third day owing to the persistence of 
postoperative anuria it was decided to operate 
again at once As it was assumed that the ureters 
had been included in the suture of the anterior 
vaginal wall, and as difficulties would be met in 
liberating the ureters by an abdominal route a 
lumbar ina ion was made m the right flank In 
cision into the ureter which was enlarged then 
gave issue to a strong flow of urine through the 
wound When a sound was passed through the in 
cision a distance of some 20 ems the ureter was 
found blocked by a periureteral ligature about the 
bladder 

During the first twentv four hours following 
about 4 liters of urme were withdrawn by the 
catheter from the right ureter Cvstoscopy and 
exammation on the fifth day after the first opera 
tion showed that both ureteral orifices were blocked 
by the catgut sutures about the bladder The unne 
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was da n off bv the lumbar oitntl but oi the 
fifteenth da\ hen the c t(? t sutu c had lecotnc 
e heef ponian ou and of nta > mi tuntion 
b tl c u cthra bccane re c tabl sh J 

The auth c ndude from thi ase th t total 
bifatcr I oblit at on of th ur ters in be sup 
porte i for i pc 1 1 of 1 t h irs ith on!\ slight 
d CO fort due to the J t ns n J ih cn 1 jelvis 
an I c psul a 1 th ut \mpt m f ur-emi 
I!\ the elimnaton of th ur ne throu h the 
u to al fistula the r ht k ine\ funct r 1 pe 
fectlv nd a ume ! ! o the lu ct n of th left 

ki ine\ 

I a 1 u tc 11 ^atu d e t n s a il ca c 
p rmanent 3C lu n of the u t it ni| tu t 
Mththefrmit n t ur nar al or nl It at on 
H\ the el m n t n of u me th ugh iht h tula 
of th ht ureter the 1 It k d c\ suiported occlu 
Sion of It u tc f hftc n lais 

Ir ter t mv th druna e i the k In i. jchi 
in th ca an | iti I urge an! sa el 
th pati ts lift Ihcr omplcie r stit ition 

of tu (.tion 

The s nt al Iff ence 1 et enthc uihj sc 
an I th3 in hi h th u t ope e1 i r the 

d I ve V f a u et r I 8t t I c ) ih fa t th l i 

the latter tie 1 tru t d appear \ th the 

per tion h r a I th f rn or i> tm 1 athet 

zat on f ih rc i p 1 i a an 

\ n E 

BLADDER URETHRA AffD PENIS 

Lefeu u F \totTm a in tr nary Retention 
(1 tim d i t t ) /* 

Jo 4 

I a 11 lion t the t 1 or lo h increisi 

a otxm h h a omp hro i Bn ht 

dis the SI geon bs otle taje of v vi 
de re u h a p t f rat txm a n I th 

az tffmia hi h r pc Ih m s f u nan 
retent The 1 it althou h chron c a c oft n 

curabl a th rc lep ndent upon u ina \ ten 

t on al n It is t th s t\pc that L ueu tre ts 
The ca a c it 1 of c oral p t c t ith ven- 
h gh a txm h ere cur 1 b\ t eatm t of th 
e Ir i tion alone i e b\ r laranlf q ent 
ev cuat n f th bladler L ueu believes that 
those ho c rr St d^pos It hi b azotim a a e 
pe sons h tt I on nc mplcte Complete 
retentio J man I rel cf but in complete retent on 
th neccs t\ of gul re acuation of the bladder is 
d egarded 

\ la ge numbe of p t ents who are not c rrcctiv 
treated or t eate 1 too late d e of renal insufficiencv 
\\hen retentio s not of Ion stand g and the 
unnarv complicat ons have not become dehn te 
repo ted ath i at n re e tabl hes regula Wad 
de funct on 

In cas s of reteUion th c ndition due to 
vest al pr sure and not to anj definil les on of the 
renal par chvna 


The knoiled e that a ottemia of this tjpe is 
generaliv cural Ic is of great practical importance n 
rega 1 lo pro tatectomj \ patient ith retention 
who has marked azota?mia is much more apt to 
stand the operative traumat sm than a patient ho 
does not have il s the to ns have been co ipletely 
remov I befo e ope ation Removal of the tov n 
houll tl er for be the fir t tep in the operation 
an 1 e n n mo lerate a otxmia the indication for 
such p perativc treitment 1 definite 

W A Brev a 


Jacob I C D gn s s ndT eatm nt fGIa do 
la Obstruct on at ti e Neck f the Bladd 
L / / S! J \I d 0 9 56 


The ertatn glandular enlargement \ ithin 

ih p tcrio p rti n of the ph ncteric orifice of 
tl c 1 1 Her hich p oduce anatom c changes and 
d Id mptoms Jacobs repo t the histone 
of i ose cured bv fulguration 
Lo I v' m hi oriRi al e earch found a number 
of tul ule n the p stc or urethra hich ha e a 
tc I V lo hvpcrtr jhi anl go itbin the 
sph cte Th $ he dc ignated as subc v cal 
gl nl orglanlsof Mbarr n 
In the m jor tv of the author s case there as a 
mall bulg ng of the lo er border 0 floor of the 
sph n (er m th me i an 1 e s me defer 1 1 of the 
tf gon ind a p om nent inte ur teric idge close to 
and i bi k fthet on Th s el! ng \ a small 
r ul in out! n n 1 thout lateral nl rgement 
mak t ppeo that th re \ a d pre s n on 
b th I There v s al 0 an brupt d cl tv into 

the p t ur tl a nd in enl ged erumont 
num 

Jac bs use the d Arson al cu rent of al out 
mill a ipc s Ith th spa k plu regulat d to 3 
m II ampc m length This gi e a fa Ij stron 

cu rent a I s not painful With the McCartj 
cv t ur thr cope a mall ulat 1 lectrode is 
se t 1 nl tin ous igati n 1 u ed The 

entir ( ro c i e t kes but a fe minut s n an 
arsth s le n requ red In s me cas t 1 ne es 
arv to fulgurat t 0 three time at intervals of 
to ck In t o of hi cases the ' a a re 
curr c ne siv m nth later the other one vear 
late 

The auth r s c clus 0 s are a folio 

Th ar a number of median bar oI struc 
tions t the n ck of the bladder of the glandular 


Th e are eithe an enlarged n d n lobe 
f the p o tate or Albarran s gland 
3 AH p t ent th th s cond t on i. n be re 
I e da d the maj ty of them cu 1 bv means of 
the fulgurat ng cur ent Lo ( ro 


Pasteau O T aumat c Le Ions f th D ep 
U ethra (L 1 ^ tmtq dite 
pfd)/d fP 9899 47 

In the t eatm nt of va ounds of the deep 
ur tb a at the ba e hospitals a cv sto tomy is pe 
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formed if it his not been done alreidN ind the 
perineal wound thoroughh drained Suture of the 
perineal wound is a\0K]ed The torn end of the 
urethra are then placed m alignment and a per 
manent catheter inserted Later on the perineal 
area is widelv opened up This area and an> 
fistulous tracts are explored and left open for a long 
time the c\stostom\ opening also being mam 
tamed Pasteau considers this the best procedure 
for the prevention or treatment of urethral sine 
tures due to deep urethral injuries 

\\ t Brlnn w 

Lc Fur R Bullet ^^oun^l of the Gluteal Region 
and Pelvis with Extensive Rupture of the 
Urethra (Blcssure par balle de la fesse ct du bassin 
avec rupture ^tendue de 1 ur tre) P ns cl nirg 
IQiS X 313 

The soldier whose case is reported b> Le Fur had 
II successive operations as follows (i) hvpo^astric 
section with rij^ht castration for retention of urine 
following a rupture of the urethra and pelvic frac 
ture caused by a bullet which entered the gluteal 
re„ion and came out through the right scrotum 
(2) retention catheteruation to reestablish the 
contmuit> of the urethra (3) drainage of a large 
nerineocruroscrotal abscess with removal of bone 
fragments m the left ischiopubic re ion (4) rescc 
tion of the left hip for chrome purulent arthritis 
with lesion of the head and nech of the femur 
(5) arthrotomj for purulent arthritis of the left 
knee (6) evacuation of an enormous purulent col 
lection in the right hip (7) compIcmcntar> arthrot 
omv of the left knee with counter openings in the 
thigh fS) evat-uation of a «ollection m the left 
thi"h (0) evacuation of an enormous abscess in the 
right arm (10) vesical autoplastj for hypogastric 
fistula and (11) lithotntv for secondar> calculi m 
the bladder 

Le Fur sa>s that this case shews that we ought 
never to despair for the patient who was several 
times considered lost is now in excellent condition 
The case is of particular iptcrest also because 
as far as is known it is the onl> case reported of 
purulent arthritis of both hips complicated by puru 
lent asthritis of the knee 

The treatment and the results show that hip 
resection is infinitely superior to ankylosis of the 
hip such as is observed after drainage or arthro 
tom> Both flips were not resected m this case 
because the patient s condition would not permit it 
The resected limb even if weaker in its supporting 
power gives a better functional result as re^,ards 
walking than the ankjlosed limb and greater free 
dom of movement \\ \ Brenxan 

GENITAL ORGANS 

Judd E S and Crenshaw J L Prostatlc Calculi 
Vtnn Med 1919 1 52 

In 3 180 cases of prostatic conditions there were 
20 cases of probtatitis m which true prostatic cal 


cull were found and ii cases in which it was neces 
sary to operate for the removal of false pro tatic 
stone These are reported 

Irosta.uc calculi are divided bj the authors into 
three groups Two of these groups comprise true 
prostatic stones as tliej are formed in the substance 
of the gland The tliird group includes stones 
which arc formed cLcwhcre usuallv in the kidnev 
sometimes m the bladder possibl> m a divertic 
nium of the urethra and passed into the prostatic 
urethra These are known as false stones In 
Group t are placed cases of true calculi in which 
the stones are the result of peculiar forms of pro 
statitis Thev aribC from the acini of the ducts of 
the gland and mav attain considerable size These 
have as a nucleus the concretion and sediment of the 
prostate gland which arc usuall) covered b> la>crs 
of phosphates There mav be some urates as well 
Lund sa\s that hard microscopic bodies called 
corporca amvheea form in the prostate at anv 
age They consist of sediment from the prostatic 
secretion and at times become the nuclei of stones 
composed of hmc the triple phosphates and bicar 
bonate of hmc from the outer coats I rostatitis 
IS the important feature the stone formation pro 
bably being secondary The stones are generally 
distributed throughout the gland but may occur 
m isolated pockets outside the gland m front of 
the rectum 

The treatment of all ivpcs ol prostatic calculi 
IS to remove the stones and remedv the associated 
condition In some cases massage and irrigations 
relieve The transvesical operation is recommended 
I K.OM. 

McKiilop L M An Improvement In the Tech 
niquc of Perineal Capsuloprostatoctomy Med 
/I i Ita 9 9 1 48 

The author first distends the bladder and then 
makes the ordinary suprapubic incision down to the 
bladder This space is then packed with a large 
gauze sponge and the patient placed m the lithotomy 
position The usual curved transverse incision is 
next made across the perineum and deepened until 
the perineal muscles are met The plane of cleavage 
between the rectum and the bulb is sought and 
opened up It will then be found that the prostate 
gland Is Iving low m a most accessible position 
The dissection is further deepened until the false 
capsule IS exposed and continued externallv to that 
structure Counter pressure is then made over 
the hypogastric swab until the prostate is pushed 
down almost flush with the perineum when the 
subsequent steps are carried out under the guidance 
of the eve The bleeding which m these cases is 
usuallv a source of much danger can be controlled 
with the greatest ease The puboprostatic and the 
lateral true ligaments of the bladder arc cut through 
and with a little care the finger is hooked above the 

f iclvic fascial cap ulc the gland being separated 
rom the base of the bladder outside of the internal 
Sphincter 
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When further separation is impossible the blad 
der wall is cut through m a circular manner The 
\asa deferentia and the membranous urethra with 
its contained catheter arc then completely di ided 
and the prostatic capsuleand its gland removed 
lolo A fresh large sized catheter s then passed 
down the urethra to replace the one that was 
divided The nev catheter s guided into the 
bladder All bleeding points are verv carefully 
caught and ligated and the redundant portion of 
the bladder wound closed ith atgut ca c being 
taken to avoid catching up the bladde nucosa 
A gau e dram in a split tube is then introduced 
dov n to the base of the bladder Iodoform gau c is 
packed firmlv about this and the lateral portion of 
the transverse per neal wound united bv s Ikv orm 
gut sutures T 1 e stitches are then cut in the ab 
dom nal vound the gauze sponge is remo ed a 
small dra n in ertcJ nto the pre escal space if 
necessarv and the remainder of the wound dosed 
in the usual way 

As would be expected there smoco Ic s incon 
tinence after th operat on but n v e of the fact 
that 1 13 done fo a despc ate condition thsi not 
surpr sing In any case it is no more inco ven 
lent tha the terminil suprapubic cast olorov usualh 
demandel in these cases of malig ant li ase of 
the prostate In the authors opinon the e tr 
trouble f m king an n s on n the abdominal wall 
IS more that compc sated for bv the splendid c po 
sure obtained and the ease ich hich the ha n 
orrhage can be controlled \ D Le r 

Oralson I Simultan ousCanc rof Doth Test cles 
(Ca c m It 6 d dc t t ule ) C * W 
d n id d B d 09I33 

Oraison s case of s multaneous cancer f both 
testi les V as that of a man JO years of age ho early 
in IQ S suffered a testicular t aumatism ^om 
months later hen he had ajparently recovered 


entirely he made a journey of 1 5 kilometers on foot 
Immediatelv afterward hs right testicle became 
s vollen but not painful This s\ ell ng increased 
and sim Jar changes in the left testicle soon fol 
lowed The patient las put to bed and treated 
locally for t vo months After a thorough examina 
tion operation \ as decided upon but diagnosis was 
reserved In the re ion of the left te ticfe the 
vag nal s as filled with fluid and a testicular neoplasm 
was found mvolv ng the cord The condition on the 
right sde as similar The tumor on the left side 
as rem ved but the grot th on the right was left 
1 «/ < o ng to the patient s condition 
III t logic e amination of the tumor removed 
showed t to be an epithelial neoplasm having its 
origin n the cminal csicles 

The points of inte cst in the cas arc the bilateral 
position of th tumor hich arose from a traumati m 
and th rap Jitv of its development (j ^ months) 
Most tc ti ul r neoplasms arc sarcomata 

U V Bres an 

Sacco V Orel i as csicut tomy in Renal 
Tube cul sis (O j a 1 ul ctomfa la 
t b ) 1 ; 5 id 919 tr 1 SS 

Sacco give a det led cvie of the surg cal treat 
ment f tub iilosis of the seminal vesicles for 
the past V ars s nee Villencuve first performed 
ves cuicci mv in Soo 

In a small se es f 8 cases treated bv the author 
thee r per cent of fa lures a nong those upon 
hom s mpJe castnt on s performed and coper 
cent r CO e te among ihos treat d by orchi aso 
esiculeci m These cases have been follov ed fora 
y car or mo e 

Although d iTcr nt methods have bven used bv 
othc >u j,co s none haa eported 00 per cent of 
permanent cur s In the author s op nion the more 
j acii al th op rati n the i etter the e d results 
V\ \ B EVN N 
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EYE 

Prinfile J A Three Cases of Gas Infection of the 
Cornea Follow tng Gunshot Wounds of theEje 
Bnt J Ophth 1919 111 110 
The writer is unable to find an> record of gas 
gangrene of cither the face or the c>e and concludes 
that the immunitj of these parts is due to their 
ettremelv good blood suppl> the fact that dirty 
clothing IS not carried into the wounds with the 
fragments of metal and the fact that the conjunct! 
val sac is not a fa\ orabJe site /or the dc\ cloptnent of 
anaerobic organisms 

The cornea being nonvascular and susceptible to 
interference with its circulation the organisms of 
gas gangrene should there find fa\orablc conditions 
for growth 

Three cases were obser\ed b> Pringle m which af 
ter severe injur> the cornea was rapidly involved 
in the last case the upper one third became in 
filtrated in fortj five minutes Actual formation 
of the gas bubbles was observed m the cornea but 
not m the surrounding tissues The organisms iso 
hted V ere those usuall> found in infected war 
wounds and a few forms suggestive of vibnon 
septique S S Howt 

EAR 

Cutler F E Injuries of the Auditory Canal 
Resulting from Projectiles w ith Special Refer 
cnee to the Separation of the Cartilaginous 
from the Bony Canal Laryngoscope 1919 xxix 
83 

Cutler points out that injuries to the external 
auditory canal while fairl> rare in avjl practice 
are rather common in modern warfare 

Such injuries he classifies as follows (i) In 
juries to the bon> canal (2) injuries to the car 
tilagmous membranous canal (3) injuries to the 
membranous cartilaginous and bonv canal and 
(4) separation of the cartilaginous membranous 
canal from the bony canal 

The treatment instituted for these various lesions 
and their complications at the Poyal Hospital in 
\ lenna is reported and a detailed description given 
of a skin flap operation devised by Ericht Ruttm 
for the repair of the membranous canal 

J J IIOMPES 

Levy L \estibular Reactions in 541 Aviators 
J I 1 / Ijr ipip It 11 716 
The amount of flying which had been done by 
the men examined varied from that of cadets who 
had just begun to that done by officers who had 
flown one thousand hours 


The data was collected in answer to statements 
in several articles that repeated stimulation such 
as experimental turning or flying lessens the re 
actions 

It was found that nystagmus is not diminished 
bv repeated turnings Although vertigo was not 
timed past pointing and falling were slightly dimm 
ishcd m those who had flown one hundred hours or 
more being most noticeable m the flyers who had 
flown the most As past pointing and falling are 
objective signs of vertigo this diminution was due 
to the /act that the flier had learned to interpret 
the vertigo and more rapidly recovered his poise 
J J HourEs 

Stickney O D Report of a Case of Bilateral 
Acute Suppurative Otitis Media with Symp 
toms of Sinus Thrombosis Laryngoscope 1919 
xxix 90 

The author r€port$ in detail the case of a woman 
5 years of age on whom be performed a double 
mastoidectomy for bilateral streptococcic mastoidi 
ti> The mastoid symptoms were complicated for 
several days previous to the operation bv septic 
temperature and several distinct chills one of 
which lasted for eight minutes There was a leu 
cocyte count of 16000 and pain m the rioht arm 
and left ankle On the day of the operation the 
patient was completely unconscious A tentative 
diagnosis of sinus thrombosis was made At 
operation both lateral sinuses were well exposed but 
appeared so normal that only sterile hypodermic 
punctures were made above and below m both of 
them Cultures from the sinuses were negative 
Following the operation the temperature did not 
return to normal Five days later an incision made 
m the right elbow which was swollen released one 
ounce of pus Cultures of this pus gave the same 
streptococcus as that recovered from the mastoids 
A swollen left ankle was also incised but in this 
case no pus was found 

In spite of the drainage established by the sev eral 
operations the chills temperature and pam m the 
head and the general sv mptoms of sinus thrombosis 
continued As the cause seemed to be m the right 
sinus the jugular vein was then ligated No 
thrombosis being found the left sinus was incised 
There was a free flow of blood which was stopped by 
iodoform packs 

The author is satisfied that in this case both veins 
were so obstructed that no blood could pass through 
them and that the absence of brain symptoms was 
due to the fact that the return flow of blood from 
the brain was well taken care of by the collateral 
arculation The patient completely recovered 

J J IIOUPES 
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SURGERY OF THE NOSE, 

NOSE 

Coh n L Q n and C tUage G afting in th 
Correction of Ext maJ D fo miries f tJ hose 

S ll M J 9 9 

Cohen d scu ses va ou phases of bone xnd 
ca tilage graft n in the cor e tion of c lernal 
deform t cs of the no c a iding case repo is ith 
photographs of the patient bet r ancf after op a 
tion 

In regard to the question as to hethtr il is belle 
to use bone r cartilage the author la>s do n the 
sensible propos tion that here b nc e isted fo me Iv 
bone should b preferred and Ifere c Itlu e c si d 
formerlj ca 1 1 ge houid 1 e used 

Rib transplant p eferred to t b al t nsplant 
becau e in the autho e perience the latte lu 
not gro nf st to the underly n bo c The method 
in obtaining and p]ac ng the graft is is folio s 

\fte po mg the s \ nth ei hth rib l\ the 
usual me on use tio 3 to in xv deand of the 
nece arj length s tii. n f om the enter of the 
outer t ble d n to the dtploi t u lu c th a 
sharp narro hisel ind a st ip of ca tdage si 
xvider and thickc fromth adioinin cot Ic til ge 
c e be n e e c sod n t to b cak the conne t n 
bet een the t opirtions 

C hen n ably ta s a pe osteal and pen 
chondrtal coverm on the side of the transph t 
V hi h (s to con e nto cont t th the ski The 
sub utaneous method of plac ngthegraft isprefe red 
1 e th ougb incisions ithin the estibule of the 
nose 

The foUonin ules ae necessan for sucecs 

I Present nfection bv careful asepsis of the 
field from hich the g aft is taken and that to which 
It is transferred ne%cr alio ing the g aft to touch 
the skin ed es du mg mampulation 

A. Old handling impl nts with the fingers 
glo ed or unglo ed but hold them itb sterfe 
forceps or some other suitable inst ument hich has 
not been used du mg th operati n for any other 
purpose 

3 The rec p ent wound should be f eed of all 
blood clots nd acti e bleeding should be stopped 
before planing the giaf 

4 The su geon must be certain that the under 
surface of the graft is in contact with b ne freed 
entirely of periosteum 

5 In c ses of septal abscess no attempt at 
grafting should be m de until three months after all 
actites ppuration has ceased 

\\ hen the e has been septal suppurat on it is 
necessary to furnish some sub tituteat tbeloi erend 
of the dorsal graft 1\ hen the septal mucous mem 
brane is intact it 1 the author s custom before 


, THROAT AND WOUTH 

etheriz n the pat t to separate these membranes 
unde locil nxsthes a as f for a submucous re 
section thuspr paring a bed for a thin section of nb 
cartilage e t ndin from the anter or nasal spine up 
to the dorsii graft The patient is then at once 
ether ed nd the graftm operation completed 
This septal implant tf properly shaped \ ill also give 
suppo t to a llaccid columna Should a pe foration 
m the mu ous membrane make the septal graft 
mpossible a n ro \ stnp of cartil e placed in each 
alanas neend e ting on the maailh and the other 
against the do al graft will fu nish sat factory 
supp t O M Rott 

II rr T J R p rt of a Gas of Men ngltls F 1 
lowing Ope atlon Up n the Kliddle Tu binate 
w th AuTopsy F ndlngs Showing n Old Per 
fo tion of tl Cribriform PI t of t1 e Eth 
m Id 4 Olel Rh ol b" L ry g I p g 
4 

Ila is reports 3 death f om pneumococcic 
menm it sat FortOgl thorpe folio in the removal 
of a \ tl middle turbinate by mean of the cold 
snare Tb patient ga e histo y 0/ havin s s 
tain d I actu e of the nose tvelve years before 

1 1 h h d cap cnated h m f r two weeks at that 
t me but I d caused him no trouble since 

The diagnos m de on microscop c eaaminat 0 
of then e emov d at operat 0 as acute phle 
monous birutis sup impo ed upon chro c hyper 
trophic rhm t s The postmortem findings showed 
that the contr butory cause of death v as operat on 
upon cv tic de ene ation of the middle turbm t 
complicated by failure in the formation of the 
cribriform plate of th rght ethmoid bone on the 
5 d op ated upon 

WIe the br n as removed t v as noted that 
the anter o I be of the cerebrum w s adhere t to 
the cr br form plate of the ethmo d of the ight s de 
Th fa i that s me f the bra n structure v as torn 
in the emo I i dicaied that the co d tion as 
chronic In tl e m ddle porti n of this crib ifo m 
plate a n opening 5 mm in d ameter th a 
n otic enter Th necrosis included the du al 
CO er In the op n on of the pathologist the e 
was little do bt but that the perfo t on m the 
plate had c sted s nc the time of the injury 
t elve yea before and that there as probably a 
dt cct communication bet een the cyst c turb nate 
and the ban 

A othe case seen e e tly at Camp Lee n the 
ser i e of Major E \^ Day also reported In 
this inst nee the postmo tern etami at on sho ed 
the presence of an old nec ot c cribriform pi te nd 
gave evidence that a locali edmeningiti had existed 
before operation 



SURGERY OF THE NOSE THROAT AND MOUTH 


59 


In a similar case of his own the patient was 
operated upon under general anaisthesia He took 
the anesthetic verv badiv and after its administra 
tion never regained consciousness The next morn 
mg he passed into convulsions and later lapsed into 
coma m v\hich he died on the third da> from cere 
brospinal meningitis \ few moments after death 
a thin stream of cerebrospinal fluid escaped from 
the cribriform plate on the side operated upon The 
two other cases here reported and those m the liter 
alure lead the author to the conclusion that this 
last patient had a latent meningitis at operation and 
that in ever> instance most extreme care should be 
taken in operating on the middle turbinate 

J J Houpes 

THROAT 

Harris T J Anchylosis of the Crlco Arytenoid 
Articulation with Report of a Case Presenting 
Involvement of Roth Joints and Requiring 
Tracheotomy Laryngoscope 1919 ccic 139 
A case is reported of bilateral cnco ary tcnoid 
anchvlosis which when compared with other cases 
reported in the literature leads the author to the 
conclusion that it is reasonable to assume that the 
condition may arise from foci of infection located m 
any part of the body and especially m the upper 
respiratory tract The pathology m this instance is 
the same as in other arthritides 
The development of an anchylosis of this kind is 
possible following prolonged paralysis from any 
cause or from erosion at the ;omt following local 
infection 

Early tracheotomy is advised when there is 
dyspncea J J Houpes 

Iglauer S Some Original Methods of Treatment 
of Laryngeal Stenosis inn Qtol Rhmol 6* 
Laryngol 1919 xxvii 1333 

The author s method of treatment is dilatation by 
means of a rubber tube doubled upon itself This 
procedure is based upon the well known efTect of the 
continuous elastic pressure of rubber tubing in 
promoting the resorption of cicatricial tissue 
it IS pointed out that the method is applicable only 
to cases in which the patient is wearing a tracheal 
cannula or cases in which it is deemed best to per 
form a tracheotomy as part ot the treatment 

The technique consists in passing a cord by way 


of the opening m the trachea up and into the mouth 
by means of a metal carrier The cord is then grasped 
and held by forceps the carrier being withdrawn 
One end of the cord is left hanging out of the mouth 
and the other end through the tracheotomy wound 
By means of this cord a rubber tube of the proper 
size and suflicicntly long so that when doubled 
on Itself It will just reach from the ar\ tenoids to the 
upper margin of the tracheotomy cannula can be 
drawn into place The free ends of the tube are 
tied securely with another cord which extends out 
of the mouth and is secured to the check by ad 
hesive plaster This second cord not only aids in 
placing the tube in the trachea properly and re 
moving It when it is necessary every few davs but 
collapses the ends of the tubing so well that an 
air cushion effect is obtained 

By means of the tracheal cord which is kept m 
place by winding it around the tracheotomy tube 
other tubes of a larger size may be drawn into place 
without the use of the metal earner VIso mtuba 
tion tubes with holes drilled at their distal ends 
may be inserted in the same way as soon as the 
stenosis has been sufTiciently overcome Thus the 
objectionable feature of the tubing obstruction to 
oronasal breathing is done away with as soon as 
possible The intubation tubes are increased m 
size padded and lengthened to reach the tracheot 
omy tube by slipping rubber tubing over them 
J J IIOMPES 

MOUTH 

Fcdcrspiel M N Dermoid Cysts Lying Within 
the Floor of the Mouth Inlemat J Orthodont 
t^OralSurg 1919 v I89 

Two cases are reported According to BJair 
dermoid tumors in the mouth occur either beneath 
the skin between the gemohyoglossus muscles or 
laterally below the angle of the jaw In both of the 
authors cases the tumors had their origin between 
the gemobvoolossus muscles and were removed 
through a vertical incision extending from the chin 
to a little above the hyoid bone In one case the 
teeth had been forced apart but in the other there 
was no derangement of the dental alignment Dur 
ing the operative procedure pressure w as made upon 
the tongue and the tumor mass was forced through 
the separated muscles and easily remov ed by blunt 
dissection p W Sweet 
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Shawan II K. The Principle of Blood Grouping 
Applied to Skin Grafting J Sc 1919 
cl u 503 

The present status of blood grouping ma> be 
stated brictl> as follows On the basis of the inter 
action of serum or plasma tnd red blood cells e\ery 
patient is placed m one of four groups The classi 
hcation followed by the author is that described b> 
Moss 

Shawans \ie\vs are based on the observation of 
a6 cases of successful graftin" with sections of skin 
from each of the four groups and autografts Of 
17 patients who were followed up were members 
of Group I 8 of Group II a of Group III and s of 
Group IV 

Initial takes occurred independently of group 
compatibilita but permanent takes were modified 
b\ biological compatibilitj as follows patients 
belonging m Group I grew skin from donors of each 
of the four groups cquall> well those of Group II 
grew isooroup grafts and grafts from those of 
Group I\ while primary skin takes from donors of 
Groups I and III cither shrank to minute size or 
entirely disappeared In the course of time patients 
in C roup III had permanent takes onl\ of skin from 
the same group and donors belon ing to Group I\ 
Permanent takes from the same group were obtained 
only in the cases of recipients who belonged to 
Group I\ 

The article is concluded with the following 
summary 

I Autografts grew best 

Iso rafts obtained from donors of the same 
blood group as the recipient or from donors of 
Group IV became permanent takes and grew almost 
if not equally as well as autografts 

3 hen the donors and recipient were of differ 
ent groups isografts did not remain as permanent 
growths except when Group I\ skin was used or 
when the recipient was a member of Group I 


4 Group I recipients grew permanent skm from 
donors of all of the four groups and apparently 
equally well 

5 Group IV skm gre v permanently on recipients 
of all groups but onl> Group IV grafts and auto 
grafts remained as permanent takes on Croup IV 
recipients 

6 It appears that skin graftin’ obeys the prm 

apic of blood grouping as used m the transfusion 
of blood E C Rodit iiel 

Lenche R Delayed Primary Suture in Seaeral 
Stages in Extensive Ostco Articular Trauma 
tisms (De la suture pnmitne retardfe en plusierus 
temps dans les grand traumati me 0 teo articu 
laire ) Lycn c/tiriirg i^iS 19 9 xv 7*3 

Often m\er> extensive lesions it is not technically 
possible to suture the entire wound immediately 
even if it is chmcalJv sterile In such cases the 
suiunn,, may be done in two or three stages com 
plete closure being obtained b> about the seventh 
day 

Lenche gives the clinical histones of 3 cases of 
ostco articular wounds dealt with in this way The 
first suture was done two days after the primary 
intervention and included the deepest layer the 
periosteum synovial membrane and deep muscles 
Two days later the median layers were sutured and 
two davs followin’ this the s in was closed 

From these cases it is evident that the method is 
quite safe and that if the technique used is correct the 
presence of bacteria in the synovia bone muscle 
or subcutaneous tissue will not cause any clinical 
complications They show also the power of the 
organic defence Althou h a serous synovial or a 
weak haemorrhagic effusion is frequently observed 
after an artbrotomy it is generally sterile but per 
feet hcalin„ occurs even if cultures are positive 
If the effusion is serous it distends the capsule and 
favors looseness of the joint It is therefore ad 
vanta^cous to dram such effusions early 

The real benefit of early mobilization m certain 
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cases IS due to the fact that the movements express 
the fluid from the joint Uhen (he effusion con 
tains blood and early mobilization is not applied a 
fibrinous clot is formed which ma> cause articular 
stiffness \\ A Bke-xn s 


ASEPTIC AND ANTISEPTIC SURGERY 


MostI R Eth Pis nfectlon the Fowl r Posit on 
and the Permanent Murpl j Dr p as a Mean 
of Pro ent ng Acute Gen ral P rltonlt s (La 
d f 11 te 1 p n d Fo 1 1 1 

pro t 1 p ma tc 11 M ph mm 
p I 1 II p t te t g It) 
F I I Rm 90 spt^S 


hlosti bel eves that the use of ther la\a c du m 
a laparotomj p ents postopcrit ve pntonts 
S ncc he 1 as adopted th s method of d sinfcctin the 
peritoneal ca\ It \ in addit on to the use of theFo Itr 
position p rmanc t Murph\ prodochss th 
phjsiologic I salt solut on and theapparatusdevis^ 
by Galante he has not observed anv case of pc i 
tomt innumerou lapaotomiesm hch the serosa 
was conlammat i b\ contact ith gast o intestinal 
contents o septic e udate \\ A B 


Baker II \\ TJ e Tr atmenr of Infect d Wounds 
a 1th D cl loram ne T 1 / C/ 1/ 90 

< 95 

The author rev e\ s the ok of Ca cl and Dak n 
and the evolution of the Car cl Dakin t eatme t 
Objections to the treatme t are that it r quires 
speciall/ t ainedassst nt the lluid is unstable 4 d 
h &hl> irritating to the skin manv dress n s arc 
necessary and (h apparatus is compJ c ted a d 
c pensive 

Because of these objections dK-hloramme T 
which was brou ht into the litneli ht by Carrel as 
tried The method of prepar n d chloram e T is 
described It is used in s lut on v ith euc-ilyptol and 
chlorine or in panil n ax Lnde proper conditions 
these preparat ns can be k pt lor se c al months 
Fresh ou d acs abbed with th dichJorim ne T 
after the dev tali cd t ssuc h s been r m ed md 

hen so treated with n the lirst SIX ho rsareslttch d 
up 1 thout dra na e 

A detailed desc iption is g tn of the teehn q e 
employed m usin d chlorarnine T m the treat 
ment of comp unJ fracture cases of econdaiy 
suture cellulitis cvrbun les mtra abdominal nf c 
tioD burn skin g afts tuberculou wound empye 
ma of the pleu al cavity masto dil urethritis and 
diphthe la c rriers 1 E Bisi o 


AN/ESTHETICS 


Of 764 minor and major surgical operations per 
formed by the author in two years on board a hos 
pital ship four fifths were done i ith re lonal 
anxsthesia These included 31 pleurotomies 480 
operations for hernia 33 appendicectom es 53 
operations for hydrocele and 104 operations for 
ancocele bes dc many performed upon the I mbs 
As a rule the anisthetic used as cocaine or 
novocaine W A Bre. vvv 

Sand 9 r M Death Dur ng and Follow! g 
Op tlon !n Relation to th S rge n An'es 
tl tist and Ha dousRlsk int J S g 99 
44 

It dilT cult to obtain the facts in re ard to deaths 
hich occur lu in anxsthes a as fe of them are 
rep rlcd The major tv occi r n pr vate homes or 
small in t tutions The causes are carelessness or 
lack of skill n the pa t of the anxsthetist experi 
ment (ion ith v lous nxsthctic mixtures the 
admini tr tion of an anxsthetic 1 1 ca cs of hazard 
ou r k and poor jud ment on the part of the sur eon 
in th sek t of the anx thcti t the an sthetic 
a d the p tient Tn ca es of shock hx norrba e 
o er or under dose of the d u acute d latation 
ac pn p St pe Hi e pcnumonia and acidosis 
the use cU V dent 

The cm dy to p e c t such fatal ties s consul 
tat on the skillful administration of onlv pu e a d 
safe a asthet s the careful preparation 0! the 
pal ent th proper sel ction of heart cases and 
Item n ti the blood pr ssu e The anisthetst 
should be on ihc atch lor dan cr s nal and the 
surgeon should be aid tl only by s JJedan sthetists 
and nte n t I E D s ro 


OliTa C 
Chi 
\a a 
<1 U I 


Tl e Infl ence of R pe ted Etl er and 
form Anxsll e a Upon th >ium Ual 
itions In the W1 te G pu cl s (I R a 
1 th t r I of m p i i s lie 
m h d gl b 1 b a ch ) F / h 
99 s ch r 90 


F om a number f pc me ts performed on 
rabb ts Ol v t nd that repeated cl lo oform 
causes a phyla t phenomena in nmal hich 
are ch cteri cd by marked ieucocyt ss and are 
n a CO d iih the to ic elects c c ted on the 

Iv b\ cW f rm R p atcl th rizati n ho ver 

does not a any anaphyl t phenomena Th 
due to the fact th t cthe c t ith r no to c 
acti n o o fy a si ht ct 0 n the hepatic ceils 
and othc tis u d 1 cc mo e coniirms h t 
h been air a iv f Ilv dc lonstrated both e pen 
m t lly and 1 c l!y W \ Bs v v 


Refinault J The Ou stlon of Anicsth t c (La 
q t de c thf ) A cl d mid l p! 

19 9 6 

Re nault gives a c nc sc hi ton il r v ei of (he 
development of anxsthesia In h p n on re 
g onal and lo al anxsthesia arc of gre tc importance 
than general anxsthes a 


Rche \ General Spinal \njesthe 1 w th N r 
calne by the Lumbar Rout (L h the e 
gf I 4 1 n c p t 1 mb ) F « 
Af r 9 9 5 

Althou h the utl r ha used p nal anxsthes a 
n more than o o ca c s nee 0 4 the es 

vas extend d 0 as to become g neral m only about 
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6o cases This is o%\mg to the fact that it was not 
until recently that he became definitely convinced 
of the \alue of this method of inducing general 
anesthesia 

The anesthetic used is an per cent solution of 
s>ncainc The patient is placed in lateral decubttis 
and the second or better the first lumbar space is 
punctured with the needle A quantity of cerebro 
spinal fmd var>ing from lo to 5 cc according to 
the tension is then allowed to flow out and the 
s>ncamc solution ver> slowly in ccted at the rate 
of I centigram per minute The quantity iniccted 
\aries accordin to the patients wci ht For a 
patient w Cl), bin 60 kilos lacenti rams are injected 
and for a patient weighing 80 kilos the quantity 
used is 16 centi rams 

To facilitate the diffusion of the solution m the 
spinal fluid it is well to aspirate the latter several 
times This is an important detail 

In almost all cases when these conditions were 
fulhlled general anasthesia was obtained Its dura 
tion varied from half an hour to one and one half 
hours The surgical procedures earned out included 
operations on the head neck thorax and upper 
limbs 

In only 4 cases was there a condition of semi 
narcosis In 3 cases there was slight respiratory 
trouble More frequently efforts at vomitin*' oc 
curred from twenty to thirty minutes after the m 
yections In some instances the pulse fell as low as 
60 In the majority of cases there was nothing 
abnormal beyond a slmht rachial la which dis 
appeared about the second or third day In about 
10 per cent of the casts there was headache 

The method outlmtd offers greater secuniy than 
those of Jonncsco and Le Filiatre Its character 
istics are (i) the determination of the sue of the 
injected dose on the basis of the body weight (i 
centigram per 5 kilos of weight) {2) lumbar punc 
ture m the second or first space with the withdrawal 
of 10 to IS cc of spinal fluid (3) the scry slow in 
jection of 8 per cent solution of syncame 

When m the surgery of the head neck thorax and 
upper limbs local anrsthcsia is not applicable this 
method appears to be equal to general anaesthesia 
by inhalation and lo regional amrsthcsia by in 
filtration \\ A Breww 

Dcsplas B Five Hundred and One Cases of 
Regional Stmaine Anesthesia in \\ar Sui^ery 
(Note sur 501 cas d anc th^sic t 6 lonalc a la 
sto a nc pour chirur le dc guerre) h ill ct m(m 
Soc de cl de Par 1919 xl 345 

Dcsplas uses a i 200 stovaine solution for rCoional 
anxsthesia and a i 50 solution with the addition of 
a drop of adrenalin solution to induce spinal 
anxsthesia 

The quantity injected may be large without 
causin'’ inconvenience 200 cc of the i 00 solution 
and 40 cc of the i 50 solution having been injected 
without causing any undue reaction 

Regional anaislhesia is generally employed for 


operations above the diaphragm For all subdia 
phragmatic operations Desphs prefers spinal an 
xsthcsia 

The operations carried out under regional an 
TSthesia comprised 60 cranial 45 facial 7 cervical 
59 thoracic 7 spinal 40 lower limb and 262 upper 
limb operations Blocking of the operative licid 
IS obtained in different ways which are more or less 
complex according to the region In many of these 
important operations local anasthcsia would not 
have sufficed but regional anesthesia always ren 
dered the operation painless 

An animated discussion follow ed this report 
Pauchet while admittiii'’ that as re ards major 
surgery local and re lonal anasthesn have many 
defects stated that they have also unquestionable 
advantages and have transformed the technique 
and prognosis in certain operations on the head 
neck thorax and abdomen omt of these operations 
have been simplified \ hilc in others the resulting 
shock has been decreased 
Delbct protested against Pauchet s views A 1 
though thvroidcctomics have been referred to as 
examples of operations which have benelited by 
re lonal anxsthesia Delbct has alwavs performed 
them under chloroform without accident and fails 
to see m what way the anxsthesia could be im 
proved 

‘^ebilca Broca and Duval agreed more or less 
with Dclbet especially as regards the operations for 
goiter \\ A Brennvn 

Strobell C ^\ Scopolamine Morphine in War 
Surgery Ucd Rcc 1919 cxv 687 
The use of scopolamine morphine preparatory to 
emergency surgery to be done at the dressm'^ sta 
tion IS of value primarily in inducin" anal esia and 
secondarily in anisthctuing the wounded man en 
route 

A first full doe (scopolamine hydrobromide 
gr and morphine hy drobromide gr /^) should 
be administered at once Thirty minutes later a 
second similar dose should be pre enbed A third 
in ection of a solution made from a one half stren'^th 
tablet should be given at the end of an hour I if 
teen minutes later the operation may be beam If 
the operation is severe a breath or two of ether may 
be administered in addition The cars should be 
slopped with cotton saturated with zinc oxide omt 
ment and the eyes covered until the surgical sta c is 
reached On a vakemng the patient docs not suffer 
from nauxea The use of this anxsthelic results m a 
savin" of 5 per cent in expense 50 per cent in the 
number of nurse attendants and go per cent in oxy 
gen gas 

Three forms arc available the hypodermic tab 
let the standard solution and ampules 

WipiiVa the bend of the elbow with iodine alcohol 
solution in cclin the solution into the most prom 
inent vein wilhdrawin" the needle quickly and 
wipin" the spot with iodine alcohol ib the necessary 
te^nique F I IIvmuond 
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Rawing L B War H adach and Its Surg col 
Treatment B i M J 99 476 

\\bj]e jji Ind a the author encountered many 
cases of se\ere pcrs stent headacl e due to iralana 
and leatstroke The patholo c condu on found 
as a cerebral o:dema t r \ h ch he performed a 
decompression The results ere usualh mme 
diate and uniformh good 
Since retu n n to I ondon 1 e has obs r\ed hun 
dreds of cases of head niu les present nit v r ou 
deg ee of ar headache 

The follot in rem%rks applj solel> to the more 
chroni ca es of headache n 1 ch the head 
wounds ha\ beenh al d fo man\m)nlh or\cas 
\11 ca es of \ ar 1 eadache h re cons d red ere 
secon 1 ry to gun hot ound c ncu 1 etc 

Out f the ma e ol inmnes ceria n facts appea 
1 The mo e se ere headaches a e assoc it I 
With a nl ct si ull (closed 1 J or ith sm 11 
defects In cases of larg d fe is hcada hts ere 
lessf equent 

front 1 and t mp ral njuries are more 
ommonly accomp nicd b> head che ih n in 
juries in the pa et 1 occ pit I and cereb liar 
re ons 

j IV ound near the ve tc n reJat on to the 
superior Ion itud nal sinus a e f equentlv asso 
ated i ih a severe type of h ada he 
4 The p esenc t foreijn bodes thin the 
skull IS commonK ccompam d bv chroni head 
ache more espe all> \ hen the foreign bodv is 
situated in relu n to the ventri fes of the brain 
The headache usu lly dates from the moment 
of recov rv from unconsc ousne 
Its evenly va es re tl> The most c mm n 
type is cv 1 — t\o or three davs of compa ative 
freedom f llo ed ithout \\ rnin bv an alt ck 
which 15 sev re even at t 1 cept on and culm nates 
vjthin a fe \ hou s th mo o less pro trat on 
Within t enty fou hours the proslrat on termn 
3 tes lea n the patent ith a senst. oS oppre si n 
The headi hes t nd to become loc 1 ed m the 
frontal region j espe ti e of the site of n;ui^ 

The time of on et is usually in the morn n on 
a akening or in th c nm Menial and bodly 
e erti n also tend to b n on an utta k 
Whe ea the headache m ye 1st alone the folio 
in symptoms are oft n ssociated slov pulse 
with J ttle se n blood pressu temf rature 

9Q- 00 insomni slov cerebral on eva'^era on 
of all refle e li ht blu r n of the discs nd 
generali ed and epileptiform fits 

The cause of the headache ntheaulbor sop mon 
is an ncrease of intrac an al pressure due to e cess 
cerebrosp nal fluid th c rebral oefem 
The treatment cons sts t t of a probationary 


pe lod of at least three months of absolute rest m 
bed and d ct The results ho ever are often 
d sappointing as soon as the patient get up out 
of bed Lumbar puncture has been earned out 
frequently but has not always sho n the presence 
of cerebral a dema Somet mes v hen a considerable 
e c ss of iiuid V as present a periectly dry cortet 
as found \ h le m other cases a little fluid as 
assoc ated with a f gh de ee of cerebral cedema 
Fo relievi headachelurabarpunctureistherefo e 
also unreJ able 

When there s no improvement after tie pe od 
of re t the vutlior ecommends that a suotemporal 
de ompres on be done 

Within tvcntvfour to forty ei ht hours after 
tfe jp ration t customary to tmd that the 
heado. fa fa ever m nv months or years it may 
have e St d 1 co ipletely dis ppeared or el e 
I so cn Id as to be ne I hie Du ng the nevt 
three \ eeks ot c nval sconce there may be xniJd 
rccu en es The late results a e al 0 ood nd 

rel pscs ha been rare V P Dreo r cb 

E gleton W p AnO gInalD ric fo the Control 
of n«m rrl ge from the L rg Sinuses f the 
Bra n J \I d S V j von i 6 
In the fir t part of the art cle the author discusse 
the vurg 3 anat mv of the late al s us callm 
attenii n to the fact that its volume of blood is larg 
and un Ic 1 pre sure Tlslovorne U\e press 
ure nak s t pos ble to cont ol hsmorrh e folio \ 
n injury t the s nu all by clo m the gap the 

1 men 01 the n s remain n pern eable Ti 

glo d fin « a small piec of cotton or a p ece 0/ 
i c a I ta 1 1 d over the ent— tl e la ter ca^'ed 
the p St St mp method because the fa c a 
aiher to th njured nus — control the h^mor 
hag Mlhout toppin the bio d \ ith n Us lumen 
To ntrol haem rrha elv nvul on 0 the ou r 
all of the sinus by comp ss on requi es cons der 
ble f rce becaus of ts lar e volume of blood a d 
tnan ulir shape WniJe the d tu b n e to the 
eturn ci uUti n bv obi teration of the lateral s us 
1 ve y sU ht the r echanic 1 difficulti s m I atm 
are so gr at that it has b cn done in only t 0 
ec rd d se 

Th appl ance de s d bv the auth r fo the con 
tr I of nu hxmo h es hold th t 0 ends of the 
suture pa t so s not to comp es the f xed duraf 
atta hm nt h Ic the descent of a metal obturator 
c use n nvul 1 n of the outer i aU f the s aus 
nt it vity and obliterates the s nu lume 
The utu e p pi ed in the folio in manne 
A small op ni 1 made n the dura on e ch s de of 
the s nu th t 1 n uhr du al kn fe or cy stotome 
With a full cu ed and bl nt po nted ne dl a 
li ature s then pas ed f m one dural opem to thj 
othe dm c to the cercl al t ss e b avoided 
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by keeping close to the dural surface One end of 
the ligature is knotted at its center and the suture 
placed in the slot of the earner and the obturator 
of the same side The other end of the ligature is 
then placed m the opposite slots the knotted point 
of the ligature being used as a fulcrum and tightened 
sufTicienlly to cause slight indentation of the sinus 
when the ends of the IioUture are tied in a bow knot 
o\er the cross arm of the carrier Tightening the 
upper screw of the earner causes the descent of the 
obturator into the sinus and obliterates its ca\ity 
^\lth an arter> clamp the slots of the metal arms 
of the obturator are then pressed firmly against the 
suture to bold it m position The suture abo\e is 
then loosened and remo\ed from the slots of the 
earner while the obturator is liberated from the 
earner b> unscrewing the lower screw The suture 
may now be tied o\er the obturator If the ligation 
is to be made above the knee it will be necessary 
in addition to perforate the tentorium cerebclli 
with the needle 

The upper portion having been obliterated and 
the downward current of blood stopped the lower 
portion of the sinus is ligated This is done more 
easily as the sinus walls arc here much nearer If 
the exposure of the bone is low enough the lower 
portion of the sinus may be obliterated by pressing 
a tampon against its wall 
The author employed this method m a case of 
cerebellar abscess following a mastoid operation 
The mastoid condition was the sequela of an acute 
otitis media following influenza The patient made 
an uninterrupted recover} G \\ HoettREm 

Rezaval E A The Surgical Correction of Nasal 
Deformities (Correcci^n quirOrgica de las de 
formaciones nasales) Smanamed 1919 xxvi aSt 
The intranasal method introduced bv Joseph of 
Berlin in 190 for the removal of deformities of the 
nose without mcising the skin is described in 
detail and the instrumentarium and technique 
illustrated and discussed as applied to the correction 
of (i) various types of hypertrophy of the osseous 
and cartilaginous tissues of the nose and (3) the 
reduction of extremely large nares 
Rezaval has used Joseph s intranasal method for 
many of these deformities with great success and 
no disfiguring scar on the skin 

It is pointed out that there is a tendency on the 
part of the nasal tissue after a corrective operation to 
return to its original condition Allowance for this 
tendency must therefore be made at the time of 
operation and when surplus tissue is removed 
slightly more should be cut away than appears 
actually necessary \\ A Brennan 

Billington \V Parrot A H and Round H Bone 
Grafting in Gunshot Fractures of the Jaw 
Internal J Orthodonl l^OralSurg 1919 v 129 
Successful treatment of gunshot fractures of the 
jaw means (i) osseous union (2) good function 
and (3) avoidance of disfigurement When there 


has been no loss of bone these three conditions are 
dependent on mechanical and aseptic technique 
alone but vs hen more than Y" in of bone is lost a 
bone graft must be used 

After much experimenting and many failures the 
followan" technique was adopted when bone grafting 
was necessary and in the past twoycars the graft has 
rarely failed to heal firmly Osseous union is essen 
tial to good mastication and must be attained even 
at the expense of cosmetic results 

The preliminary treatment consists (i) in remov 
mg under anesthesia all foreign bodies and small 
unattached fragments of bone and bringing together 
the soft parts leaving sufficient drainage (2) re 
tention of as good a position as possible by dental 
splints and fj) plastics on the mouth when dribbling 
persists There must be complete healing of all 
soft parts and complete cessation of all dribbhng 
before any operative procedure can be begun 

For the operation an efficient anaesthetic is 
essential An incision is made m the lower angle of 
the jaw beginmng at a point i in behind the end of 
the posterior fragment and extendin'' to a point i in 
m front of the anterior fragment Considerable scar 
tissue will be found where the bone is lost and in 
cutting through this care should be taken not to open 
up into the mouth an accident which necessitates 
postpomng the operation The fibrous tissue filling 
the gap and also that on the ends of the fragments 
should be cut away and the outer aspect of the end 
of each fragment beveled for a distance of i in 
All bleeding should be stopped The graft is next 
taken from the crest of the ilium on the same side as 
the jaw injury so that the patient can he comfortably 
on the opposite side The incision extends from the 
anterior superior spine as far back as is required 
and a graft in longer than the gap to be filled is 
removed after first separating the muscles on each 
side of the crest These detached muscles are then 
sewed together and the wound dosed 1 he ends of 
the graft arc beveled so as to overlap the fragment 
ends by about i in No attempt is made to fix the 
graft by screws or ivory pe^s and dental fixation 
splints arc not used until the skin w ound is thorough 
ly healed The graft is fixed in place by sewing the 
soft tissues firmly over it with hardened catgut 
All dead space is obliterated and the skin accurately 
approximated with interrupted sutures No dram 
age IS used The case is treated as a simple fracture 
and dentures are fitted after four to six months 
P \\ Sweet 

NECK 

Bevan A D Carcinoma of the Larynx Surg 
Cl n Chicago 1919 ui 363 

A man 72 years of age upon whom the author 
performed a thyrotomy and removed a small car 
anoma of the larynx with the cautery knife eight 
months previously returned with recurrence 

Under local anaslhesia induced by per cent 
apothesine a T shaped inasion was made from 
above the hyoid bone down to the sternum After 
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separatm the muscles from the laryn'c and dividing 
the isthmus of the th>roid gland the trachea as 
divided transversely just below the larynx and 
sewed into the lo er an le of the wound The 
larynx was then separated from the crsopbagus 
behind and lifted out with the epi lottis One 
po nt where the crsopha'ms has been opened in 
order to free the larynx was sutured and the wound 
closed with gau c dra na e For the frst ten to 
fourteen days the patient was fed ihrou h a tube 
passed into the ccsopba us to prevent Icaka e of 
food throu h the asopha eal wound 
In the authors opin on la yngcctomy offers the 
best hope of permanent cure n ca cmoma of th 
larynx and thvrotorav is justihed onK in c es of 
smaU carcinomata wh ch a c disco er d early 
1 E Bi \ 

Hopkins F E (Esophageal Obstruction Due to 
Accessory Thy old 1 Ot i Rf I <tL v 
goi 9 9 X s8 

The patient a Oman 40 years of a omplaincd 
that she js not able to s llo solids The ob 


SLRGCRY or 

CHEST WALL AND BREAST 

Laborat ry of Su g cal R sea ch C ntral Medical 
Depa tment Laboratory Am lean Csp di 
tiona y Fo es A P O No 721 France 
Report B t \I S J 99I 45 

The problems in the su gical t eatmentof iho acic 
njunes con st of the repa of the chc t all the 
limitation of the pleur y and the admmi 1 ation 
of the a rsthetic Operat ons perf med upon do s 
n ether o nit o s 0 dc nirc sis preced d and 
foil ed by m phi proved sue c sfut 

Rib resecti n perm ts thoracotomy ilb le st 
dama c The ibs aboye a d belo the ncison 
must be b ou ht cl se to ether I y means of 
hea y s Ivcr o alum num b on e alloy y r The 
muscles and fis hould be losed by nterrupted 
stitches layer bv lave 

Alt for bod c includ n blood are irr ta ts 
and must be emo cd Flush 1; the pi u a Mth 
s lutions s ch as line and Dakin s soiation gn s 
greater cl ini n ss but educes the resistance The 
heal n eict ns of pleural and penton al serosa 
a emuchthesam but the pleural has I ssresistance 
Fes stance to inf ton is p portionate to the 
e tent of the \ al serosa and the richness of 
the blood supply The former s great m the 
per toneum h le the latter s about the same 
in both th per loneal and plcu al cavities The 
powers of abs ptions em less in the pleural cay ty 
Elim nation of tation physologcl et and 
mcreasin the bl od supply a e e^ecti e in pro 
motin int apleural res sta ce In order to estab 
lish these c ndit ons the following precautions 


struction as so marked and its location so definite 
that she thou ht she must have sivallowed a bone 
Her general health was good save for such loss of 
y eight and st cn th as folio ed the inability to take 
suffiaent food There \ as no enlargement of the 
thy Old or any symptom to direct attention to this 
gland 

On examination no fo eign body \ as discoyered 
with the oesopha oscope but about 5 inches below 
the level of the cncoid ci tilagc a soft irre^ar 
vascul r gro th p ejected into the lumen of the 
oesopha us from its po te lor and left side 

The patholo ical e amination of a port on wh ch 
as removed sho ed it to be thyroid tissue The 
V sculintv of the gro th as such that the r moval 
of the specimen for c am nation was followed by 
sufl c ent contraction to perm t comfortable sw alio 
m The patient h s recently repo ted herself so 
w 11 that further t eatmeat is declined for the 
pro ent 

Appended to the case report is a brief summary 
of references to acccsso y thyroids found m the 
1 teratu e 


THE CHEST 

must be ob erved reduction of nechanical trauma 
to educe irr taiion protection of the sero a aga nst 
expo u e a d drying preservation of the elasticity 
of (h i nmg accurate pleu 1 approximation the 
establi hn l a d m ntcnance of normal nega 
t e mt apl 1 pressure nd the restriction of 
csp at ry funct on du mg the frst fe days 

The lung p cn hvma must be resected 0 deeply 
ncised Ligat on of the bronchial artery ca scs 
at ophv of th part suppl cd hile h at on of the 
pulm ary tery s folio cd by necro is Paren 
chvmat us surf ices m st be appr ximated a d all 
b anche of the b onch al rte y and pulmonary 
cssels Ig led Infat on of the lun s b njs the 
operat ve 1 Id nearer the surface and cont ols Ine 
scape of a T nd hxmorrha e Immobiluat on 
maybe 1 tamed by th use of a surgical b ndage by 
p ssurc or bv nerv block 

In the pc ation eported the pre ope at v error 

phme as f llo ed by pure oxyg n unde no ten 
sj n The pressure as then g ndiialJy increased 
a d n t ous o ide adm stored Mter the parietal 
pleura as closed tl e quantity of nitro s oxide as 
gradually educed Oxygen under p ssure a* 
th ngiven unt 1 thepntient became conscious One 
hu dr d per cent of che t ounds demand surgical 
treatment but not n c ss r ly thorac tomy 

Skin in IS ons sh uid not be made c mpleteiy 
unt I th deeper mju es a e determ ned W hentr s 
has been done s mple stra pht 1 c ons a d muse e 
plittini. methods ae most sat sfactorv p 
njunes n hich the co d is i tact should be t eate 
scomp und f act s ^\hc^th cord is not 1 t ^ 
only the sucking wounds should be operated upon 
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Liv er injuries introduce bile into the pleura which is 
\ery dangerous but drainage can be efTected \cr> 
safely 

Physical and fluoroscopic examinations determine 
the urgency of operation The treatment for the 
cases of hxmorrhage should include hxmostasis 
guarding against secondar> hxmorrhage blood 
transfusion and if possible repair Sucking wounds 
should be treated as chest injuries with closure of 
the parietal defect otherwise with closure following 
primary drainage Closure of the defect of pneu 
mothorax is necessary 

The first forty ei ht hours following thoracotomy 
performed under positiie pressure anxslhesia con 
trast favorably vith the corresponding period 
follow m operations performed under open ether 
Morphine is a requisite m the postoperative treat 
ment of chest wounds The lelurn of the maximum 
de rce of pulmonary function is important though 
exercises should not be in until patient is afebrile 
In some instances pneumonia contralateral col 
lapse and empyema occurred following operation 
The latter which was often followed by adhesions 
was more frequent among patients vvho were 
operated upon more than twenty four hours after 
injury Primary suture gave better results than 
secondary suture due to the possibility of im 
mobilization 

The mortalitv following operation was o6 per 
cent Sixty three per cent of the patients were too 
weak for operation F 1 Hamuond 

Elliott T R Discussion on Gunsiiot Wounds of 
Che Chest ^rt( \[ J 1919 i 44 

The immediate anatomic results of a perforating 
chest wound are familiar but the associated physio 
lOftic and pathologic chan es are not fully compre 
hended and we are in need of the observations of 
medical men who have collected data at the front 
to throw Iii,ht upon them 

First With re ard to the reaction of the lun'» 
Itself the lun" tissue mav be infiltrated with blood 
for some distance around the wound track but 
bein very clastic it rarely shows contrecoup injury 
The chan cs m the pulmonary circulation are 
probably those associated raechanicallv with hxmo 
thorax for the lung vessels laca a powerful vaso 
motor innervation The bronchial airway however 
is enveloped by a complete muscular coat down to 
the openin'^ of the bronchioles on the infundibula 

hile in experiments on laboratory animals it has 
been observed that this muscle coat can be directly 
relaxed or constricted by nervous impulses what 
happens m man is not definitely known although 
there IS reason to suppose that the bronchial mus 
culature which grips tightest on the airway at the 
narrow inlet to the air sacs has for its main pur 
pose the protection of the elastic tissue of the air 
sacs from harmful over distention Assuming that 
this musculature is thrown into strong contraction 
throughout the lun s as the usual reaction to a 
chest wound cyanosis and dvspncca would result 


This IS generally observed and with rest and 
morphine these symptoms disappear within a few 
hours and the wounded man is able to stand an 
operation well 

In a certain class of cases cyanosis and dyspnoea 
persist and in addition there is an inspiratory re 
traction of the low er intercostal spaces on the sound 
side evidently a condition afTcctm^ both lun^s 
It IS fair to assume that this state is caused not 
by any local re exes or a moderate hxmothorax 
but by a prolonocd refex constriction of the bron 
chial musculature which renders the lung virtually 
inelastic and causes the intercostal spaces to be 
sucked m during inspiration 

As to the effects upon the lun^s of the respiratory 
movements after a chest wound the intercostal 
muscles on the injured side have an increased tone 
and are neatly immovable and the diaphragm is in 
a position of extreme relaxation as shown by the 
\ ray This refex cessation of inspiratory activity 
has the same effect as constriction of the bronchiole 
muscles I e it lessens the air current 

In lixmothorax as distin'^mshcd from ordinary 
pleural effusion the elevation of the diaphragm 
the small size of the chest and the tendency to 
partial or complete collapse of the lun m any area 
are characteristic Reco nizin^ this Bradford re 
ccntly explained the condition as bem due to an 
external compression caused by retraction of the 
chest wall and the immobility of the diaphragm m 
extreme expiration The thoracic muscles assume 
an immobility and rigidity independent of the lung 
which becomes decreased m size possibly because 
of an associated constriction of the bronchiole 
muscle which cuts off the diminished air current 
from the alvcoh The decrease in the air current is 
due to the diminished expiratory activity of the 
external muscles of respiration These conditions 
bcm«, established the nitro<,en and oxygen in the 
air sacs arc rapidly absorbed and large areas of 
lun" may be del ated General collapse is rare 
althou h collapse may occur in small areas and may 
be confused clinically with pulmonary adema or 
con cstion The most common site is a triangular 
area occupying the middle sector of the lower lobe 
with Its base aj,amst the diaphragm In this case 
the collapse is due to pressure of a distended pul 
monary vein against the bronchus supplying that 
sector 

Following hxmothorax clottin rapidly occurs 
but coagulation is interfered with by respiratory 
movements so that the fibrin is partly whipped out 
of the blood leaving a non coagulable fuid full of 
corpuscles which may be withdrawn by aspiration 
The clot remains becomes ortanized and inter 
feres with lun" expansion resultin later in chest 
deformity This can be obviated in sterile cases of 
limited hxmothorax by aspiration on the second 
or third day after injury In cases of extensive 
hxmothorax in which a large clot is known to be 
present early thoracotomy with evacuation of the 
blood IS indicated 
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The real problem of chest wounds in this war 
however is the prevention and control of sepsis 
wh ch was the cause of half the deaths from chest 
wounds at the casualty cleann stations and prac 
tically of all deaths on the lines of communication 
The solution has been reached by the early complete 
debridement of all chest wounds due to high er 
plosives The closure of the wound track m the 
luni» tissue itself prevents the escape of retained 
infective material mto the hxmothorar cavity 
E Miuxs 

Cask G E Surgical Aspect Br I M J 99 445 

The great le son learned in this war is a clear 
conception of the biolo"y and evolution of a wound 
Ue have found that nearly 100 per cent of all wounds 
are contaminated and that there is an interval of 
some hours after the injury before infection starts 
duriHo which period complete debridement should 
be done and the wound closed The etpeciant treat 
ment of chest wounds m the early years of the 
war was based first on the cTpenence gamed from 
the South African ar in h ch most wounds were 
due to rifle bullets and thesodwasnot contaminated 
second on the fear of openin the chest vilbouta 
positive pressure apparatus and third on the belief 
that manipulation of the luD might cause fatal 
bleeding Under this treatment the mortality of 
chest wounds was high and (he fatal cases fell mto 
th ee mam groups (i) those in which death occurred 
shortly after injury from e tensive loss of blood and 
shock (s) those m which the patients died several 
days later from sepsis of the pleural cavity and 
(3) those in whch death occurred at the base 
usuallv from sepsis 

The channels of infection of the pleural cav tv are 
(i) from the excenor bynussle clochin orsplimers 
ofrb (2) throu h the ound of the chest wall when 
open to the air and (}) from the wound of the lun 
in vvhich fore gn material is retained 

Chest wounds a e clas ified as follows (i) per 
foratinj, throu h and throu h bullet \ ounds (2) 
petforatm throu h and through shell ounds (3) 
penetratin wounds with retention of a large missile 
U) penetratin^ wounds with retention of a small 
missile (s) open thorax (6) tangential parietal 
wounds and (7) thoracic wounds complicated by 
injury of the abdomen or spine or multiple \ ounds 

Rille bullets do much less harm than shell fragments 
and the wounds usually heal without treatment In 
shell wounds the picture is different The fragments 
have an explosive effect scattering pieces of cloth 
ing splmte sof bone etc in all directions and form 
ing as a rule a large ra ged wound of e it The 
lining of a through and through v ound is rough and 
surrounded by an e tensive infiltrated area Sue 
gical emphysema is common Cl mcally after in 
jury there is an initial d stress which vanes with the 
severity of the wound Large suckin ounds are 
ohen fatal early unless treated by closure Hiemop 
tysis is common and shock is usually present 
The treatment should be 


t Immediate rest in bed with proper measures 
to combat shock unless there is active hemorrhage 
or the necessity for the closure of a suckin wound 
Follovm this a complete and careful genera] 
examination with the use of the \ ray to determine 
the nature of conditions within the chest and to 
localize forei n bodies 

2 Early operation m cases of (a) ragged wounds 
of the soft parts (b) compound fractures of the ribs 

(c) continued bteedin from the inside or outside 

(d) open thorax (e) retention of a Urge forei'm 
body (0 pain which thou h unusual is often due 
to splinters of bone v hicb scratch the lung and 
(g) valve pneumothorax 

3 The operation should be performed as soon 

as possible after the patient recovers from shock 
The type of anaesthesia is not important so Ion as 
the drug is skillfully administered Wounds of the 
soft parts are excised except when small and clean 
Splinters of ribs or scapula are removed E plora 
Uon of the chest cavity may be done bycniarg 
ing the wound if it is m a suitable position or throu h 
a new thoracotomy wound made by rcscctm the 
fourth fifth or sixth nb in the anterior axillary line 
to obtain good exposure If infection is apt to follow 
drainage may be effected more easily by making 
a lower incision more to vard the back Free blood 
m the pleural cavity is removed by moppin rolling 
the patient 0 e or scooping by tie ha d Foreign 
bodies may be seen or palpated and if access ble 
should be removed The lun may be drawn out 
of the wound and carefully examined Injured 
tissue should bee cised or ifalon a track removed 
bya pull through The wound of the lun should 

al avs be closed The pleuri cavity should be 
left dry and clean and the chest \ all closed layer 
by layer Relief is usually immediate Accumula 
tions of fluid are relieved by aspiration 

In c ses of combined injury to the chest and the 
abdomen a hermation of abdominal contents 
th ough the diaph a m may be present In such 
cases it IS v se to open the chest first replace the 
hermaled structures close the d aphra m and then 
if there IS evidence of lurlher abdominal I jury per 
form a laparotomy W hen there are multiple m 
Junes involvm the chest and abdomen it is better 
to do the abdominal v 0 k first 

Cases of simple hxmothorax caused by nffe bul 
lets are best treated conservatively by early aspua 
tion until cv idenre of infection is noted when a large 
posterior thoracotomy wound should be made to al 
lowf ee drama e flushing and the removal 01 clots 
After such drama e has been effected thi wound 
may be closed or left open dependin on the cir 
cumstances 

Front bis own expenence the author is unable to 
determine the relative values of operative and non 
operative treatment of \ ar wounds of tie ciw 
or the extent to inch early operat on should be 
pushed but states that dur n^, the period of retreat 
of the British forces in the spnn of ig 8 and ot 
the r rapid advance m the summer and autumn 



GENERAL SURGER\ — SURGER\ OF THE CHEST 


8i 


the results obtained when careful surgerj was im 
possible were markedly worse than before 

As to the practical application of the principles of 
war surger> to the ciail surger> of chest wounds 
the author makes the following suggestions 

1 Thoracotom\ ma\ be used in cases of crushed 
chests when there is severe laceration of the lung 

2 Possibly It mav be used also m cases of intra 
thoracic carcinoma of the oesophagus The value 
of this howeyer is doubted bj Dr Willj Mejerof 
New \ ork 

3 In suitable cases of pneumococcal empjema 
in children the pleural cavitj maj be opened washed 
out and closed without the use of a dratnaj,e lube 

C M MitLER 

Gray H Pneumonia and Empjema Boston }f 
(s'S J 19 9 cLtvx 42 44$ 

These articles are continuations of a '^encs dealing 
with cases of pneumonia and empjema treated at 
the base hospital at Camp Dev ens Massachusetts 
In one case of pneumonia and purulent pcntomtis 
there was pus in no other serous cavitj 
The diagnosis of effusion is difficult and tapping is 
done in vain Nothing smaller than a \o 14 
G B &. S needle should be used \ low percentage 
of serous effusions were found at autopsv The fluid 
was thin and caused the surgeons to delaj operation 
Serofibrinous pleurisj was present m 6 per cent of 
the pneumonia cases In i per cent of the cases of 
empjema sterile fluids were obtained at first and 
fluids jieldmg positive cultures later The average 
volume of fluid was < cc 
The rapid onset of empvema indicates that effu 
Sion must be anticipated before the crisis One 
patient developed empvema on the side opposite 
pneumoma consolidation No operation was per 
formed and he is improving In 2 cases the empjema 
was not preceded bv consolidation f ncumo 
coccxmia mav exist without pulmonarj sjmptoms 
In manj cases which were diagnosed clmicallj as 
lobar pneumonia no evidence of pneumonia con 
solidation was found at autopsv but there were large 
amounts of pleural pus and atelectasis of the lungs 
The possibilitj cannot be excluded however that 
the lung maj have been trulv solid and later re 
sorbed In this connection reference is made to a 
case of tjpical lobar pneumoma following measles 
reported bj Cole in which blood cultures showed the 
presence of pneumococcus Tv pc t and purulent 
fluid from the left chest contained pneumococcus 
Tvpe I and streptococcus hTmorrhagicus \t 
autopsj no areas of pneumonia were found but 
there were several ab cesses in the left lung and a 
large amount of purulent exudate m the loft pleura 
Of 3 cases showing lobar pneumonia and developing 
empjema m the senes here reported showed 
atelectasis and pus at autopsv i multiple abscesses 
I simplv pus and I pneumonia with no fluid and no 
atelectasis 

Sixtj per cent of the cases of empjema developed 
during the fir t two weeks the mortahtv being 41 


per cent among those which occurred m the first 
week 26 per cent among those which developed in 
the second week and , per cent among those which 
developed later In the cases of empjema treated 
surgicallj the mortalitj was 21 per cent while 
in those not operated upon it was 74 per cent Op 
eration consisted of incision into the pleura without 
costcctomv 

The pneumonia was lobar and bronchial the 
latter con isting of lobular and interstitial broncho 
pneumonia Climcaltj it is often almost impossible 
to tell whether the condition is lobar or confluent 
lobular r I IIvituond 

Oncto A A The Advantages of Thoracentesis in 
Serofibrinous Pleurisies (Consideraafines sobre 
las ventajas de la toracentcsis en las pleureslas 
serofibnnosas) Seniana nied 1919 xxva 290 

An evacuatory thoracentesis is a harmless 
operation which gives the patient much relief 
An exploratory thoracentesi aids in the diagnosis 
and with the cytodiagnosis helps to determine 
whether the serofibrinous pleurisy is tubercular or 
not 

\ thoracentesis ought t o be done w henev cr tw 0 or 
more liters of fluid arc believed to be present 
When the effusion is resorbed with difficulty a 
thoracentesis ought be performed after the third 
week no matter what the quantity of fluid 

\ thoracentesis earned out under rigorous tech 
niquc and the extracting of the fluid as slowlj as 
possible does not increase the multiplication of 
bacteria m the pulmonarv parenchyma 
In prolonged effusions thoracentesis favors re 
absorption of the fluid 

Pulmonary tuberculosis is not a contra indication 
for the evacuation of the fluid 
Thoracentesis practised aseptically cannot trans 
form a serofibrinous into a purulent pleurisy 

W A Brenvan 

B^rard I and Dunet C 1 he Treatment of the 
Purulent Pleunsies of Influenza by Antero 
lateral Drainage (Traitement des pleurd les 
purulcntcs gnppales par le drainage ant^ro-Ialfiral) 
Pres e tned 1919 xxvu 169 
Ml the articles published during the past thirty 
j cars tend toward the conclusion that early pleurot 
omv IS the ideal treatment of purulent pleurisy 
During the recent influenza epidemic however 
eirlv pleurotomies for purulent pleurisies m the 
instruction camps of the United States gave dis 
astrous results By deferring surgical intervention 
as far as possible and treating for the symptoms of 
influenza much more satisfactory results were 
obtainc<l From the viewpoint of surgery therefore 
a differentiation should be made between a purulent 
pleunsv which is the principal manifestation of the 
affection m the chmeal picture and a purulent 
pleunsv which is a simple secondary phenomenon 
of a pulmonary grippe the predominating sj mptoms 
of which are asphyxia and toxxmia 
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L(5 endre \\ho recentl> reported a number of 
cases of gnppal purulent pleur sies which \ ere 
operated upon thvudes them into two classes 
I Those n \ hich dyspncca is sh ht and there is 
neither c>anosis nor the cTpectoratioO of blood 
In these an operation generaUj ejects a rapid re 
covery 

Tho e ith intense pne a companied by 
marked cyanosis oU u la and disturbances of 
circulation The pleur il cTus n s usually not 
extensive Inspiteofoperati n death usuaUv occu s 
in from t ent> four to fortv c ht hou s 
In 6 pu ulent g ippal pRu is e recently op ated 
upon by the author the I cl n s er identical ith 
the for oin Thedeatls n thi s ics ee those of 
patients itb sc ere lun 1 ions usuallv bilatcr I 
Ith intense d\ pncca marked vanoss li um 
and cardiac d he cnev Th othc patient vhovee 
oper ted upon \ hen the lun compl tat ons e n 
the course of ret o es ion ccovered Uhil it 
cannot b concluded th t n the fr t tvpt the ntc 
vcntion as the cau e of le th t snodo bt use 
les j d the dvspnoca s much n reas d bv the 
de elopment of an op r l e pneumolho ax 
Ininiluen a the efo c itisam tier fjul in the 
whole clinical pictur and IcarK d tin uishin 
b t een pulmonary pati nt iib the eco da v 
phenomena of a purulent picu i v and pleunt c 
patients th pulmonary 1 ons ext ict or m the 
CO sc of he lin The pulm nan pat enls should 
be s bm tted fir t to an cxclus Iv meJica) t cat 
ment and not optnted upon unt i hte PI u t 
patients on the contra v shoul I be treated L\ 
pleurotomy ithout delav 
The auth rs point out th t th clas a! pi u ot 
omi s often cause pu ulent pleun cs to be ome 
cb onic due to the lact that the mpxen a is defect 
ivelv dra ned The lovest po t of the pleur is 
anterior or anteriolater I at the le cl of the tenth 
or eleventh ib at a point usu lij about i to j 
ems from the midlinc Fr quenti varat ons in 
Che individual p tient eithe normal or pathofo ic 
make it difTcult to lo ate th point e actly from 
without 

Local ana?sthe la s quite uffer nt for the opera 
tion A prel minar) pleurotomy incision is nude in 
the ninth ntercoscal sp cc on the p stcriora iJfarv 
1 ne and pro^ressivclv enlarged to allow the escape 
of pus If the patients cond tion is pecan us 
further op ation is defc red for some days If not 
the pleu a is at one expl re I bv the fm er with a 
curved forcep The c stodaph agmalic s us is 
folio ed until a point is reached here the fo ceps 
be ms to ascend This is the lo vest point and it s 
here that th drama e me n is made i e a ne 
pleu otomv ith the resection of a to 4 ems of the 
tenth or eleventh rib V> hile generally th s po nt is 
anteror 0 anterol teral m a path lo c pic ra 
ih van tions are more marked than in the normal 
state , 

ThefnaUta e of the operat on cons tsinclean 
the pleura and d phragmat c s nu of fal e m m 


brane and the insertion of Carrel drainage tubes 
Po toperative care in these cases 1 as important 
as the operation itself The patient should be left in 
absolute rest for the first tv enty four hours Irri a 
tion 1 not be un until the second day and is then 
repeated every three hours Careful attention mu t 
be given to the anterior and posterior openin s as 
re infection frequently arises from them Irri ati n 
IS usualK required f om eight to fifteen days 
Of the 26 postqr ppal purulent pleur sies treated i \ 
theauthors 3 ere followed by death vithm tvrentv 
f urtoseventv tvohous In 4 of these only a simple 
cvacuatorv pleurotomy as performed as the pa 
t ent s conditi n d d not permit further opcratio 
Of the other case 3 ere pneumococcic lo ere 
due to the pneumococcus and staphyloc ecu 
4 to the pn umococcus and streptococcus and ti 
the trept c ecus alone Thi tee of these patients 
ere tr ated bv an ope ati n 1 t vo sta es Th ec 
patients treat J bv a d flerent techmqu required 
from s tv to sc nty day to recover in spite of 
conti uo s ir I ition 

An empvcma of th pleu al cavity treated ac 
cord n to tb tech iqu described and ca efuUy 
super cd by th surgeon dur n convalescence 
OU ht to be cured within a m nth The technique 
IS /ulJv I) inteJ U \ Bscwi 

TRACHEA AND LUNGS 
J kson C R *action After Broncl oscopy P 
I 'f / 9 9 434 

The h femsesfo thereactiomfterbronchosc pv 
are ( ) rou h unskilled nstrumentat on (a) septic 
nstrumenis ( ) p olon cd b onchoscopy 1 e 
fifteen ro nules for n ntant under y ear of a e and 
th ti minutes h Ider hid en (4) 1 xsthcsia 
hich interferes ich bcchic e p Ision of infecti e 
e ts a d n tural ultu e m dia (5) too short an 
inie val afte a prevous b onchosc p> and (6j 
abraso or even ou hen of the epilhcl um in 
the pf sene of n already e taWi bed purulent proc 
ess 

\11 exc pt th latte ar avo dable and if speci 1 
care 1 t ken even this can be pre ent d e cepl 
in r re nslan cs 

The oncl sion d at n are as folio s 

1 \ r fully p ope ly and skillfullv perforrned 
b onchoscopv s assoc ated \ ith little or no react on 
m recent c scs of fore n body in the bronch if a 
previous b oncho copy has not been done rcce tb 

2 Anv cond tion s mdar to surgical shock r suits 

from undue prolongit on of the p occdurc or faulty 
technique O M Ron 

0 n A D \bsces f tJ e Lung S g Cl 
Cb g 9 9 349 

r Ilowingtons llectomy a patient dev eloped pneu 
monia, lun ganTene and fn llv absccs as ev 
denced hv the exp cto at on of lar e amounts ' 
foul smell mater al the cli al course and the 
"V r y find 
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An operation was performed under local anxs 
thesiaby 5 per cent apothesme After cuttm'» down 
to the parietal pleura the insertion of a \ery fine 
needle revealed the presence of pus 

Cases of this kind are best operated upon m two 
stages in order to avoid an e^ensive cmp>ema 
Gauze packin is pushed into the wound to brin'» the 
parietal and visceral pleura in contact and left for 
four or fi\ e days to produce firm adhesions A needle 
IS then again introduced throu h this adherent area 
a canal made do\n to the abscess with an electric 
cautery and a rubber tube dram inserted Cases of 
this kind sometimes dram for many months and at 
times even a thoracoplasty is necessary to secure per 
manent recov ery I E Bishkow 

PHARYNX AND (ESOPHAGUS 

Patterson C J (Esophageal Stenosis Report of 
Cases Pc nsyhama U J 1919 x 11 436 
Patterson offers the follow m" conclusions m ref 
erence to the subject of cesopha''cal stenosis 

I Caustic alkalies such as Ivc cleansing pow 
ders washm powders etc sold m grocery stores 
should have a large poison label with antidotal 


advice and a large red scare label Keep out of the 
reach of children 

2 Many casesof ocsophagealstrictureareallowed 
to reach a stage of fatal water starvation before the 
danger is realized It is possible to exist for a few 
weeks without food but only a few days without 
water 

3 Gastrostomy is a relatively minor operation 
and should be done before the patient reaches the 
dan er point m either food or water starvation 

4 Blind bougina e is dangerous and rarelv cura 
tive Theoperator can not know whether the distal 
end of the bougie is cn^ancd in the lumen of the 
stricture or in 1 blind pocket 

5 Rapid dilatation is apt to rupture the ccsoph 
agus and is associated with too hi^h a mortality 
to be justifiable 

6 With the cesophagoscope crsophagitis and ul 

ceration can be seen and treated locally a filiform 
bougie on a steel stem can be accuraielv placed m 
the lumen of the stricture under the guidance of 
the eye and with the use of incrcasin sizes an ulti 
mate cure can be obtained m almost every case 
without danger and without anicsthcsia general 
or local 0 M Rott 


SURGERY or THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Franco R Encysted Peritonitis (Pentonites cn 
uistada de h trasca dad de los epiplones) Rtp 
ted yeirig 919 x **4 

The patient was a woman aged 3 years who 
came to the hospital with symptoms which pointed 
to a hepatic affection probably a hepatic abscess 
She was operated upon without delay The liver 
gall bladder stomach and intestines v ere found 
intact but there was a fluctuating swellm"’ in the 
cavity formed by the greater and lesser omentum 
and the posterior wall of the stomach from which 
a large collection of purulent fluid was evacuated 
On puncturm" the left pleura a quantity of pus 
and about a liter of fluid similar to that found 
in the omental cavity was drawn oti The omental 
swelling had pushed the stomach upwards© that 
most of the upper abdominal area w as dull on per 
cussion 

trom both the omental and pleural collections 
pure cultures of pneumococci were obtained 

The patient made a good recovery except for 
a small fistula which closed rapidly 

Franco discusses the mechanism of the forma 
lion of these encysted purulent collections in the 
omental cavity and their differentiation from 
other similar conditions 

He concludes (i) that an encysted omental 
peritonitis mav be a late complication of influen a 
(2) that the syndrome exhibited is sufficiently 
characteristic to permit an accurate diagnosis 


from careful analysis (3) that the prognosis is 
grave and depends upon the accuracy of the diag 
nosis and the promptness of intervention and 
(4) that the treatment must be exclusively surgical 
The route across the gastrocolic omentum which 
gives access to the fundus of the omental cavity 
IS preferable to any other W A Bresvw 

Dodge W T Report on Six Hundred and Thirty 
Eight Herniotomies Ml Surgeon 1919 xliv 

38s 

This senes of 638 casts is composed of cases con 
sidcrcd by the examinm sur cons of the camp as 
presenting a reasonable prospect of successful 
results from a military standpoint from herniotomy 
Jlcn with large hernia: and weak abdonimal walls 
of which there irere approximately 10 were refused 
operation 

The total number of patients was 492 and the 
character of the hemi® as follows right inguinal 
complete i 8 incomplete 190 left inguinal com 
pletc S3 incomplete 207 femoral 7 umbilical 
12 ventral ii total 638 

The operations performed were Bassmi 512 
Fergusan 94 McEwen 2 femoral Ochsner 2 
imbricated fascia 5 umbilical Mayo 12 ventral 
II total 638 

The number of surgeons concerned m this senes 
was large and each one decided his own tcchmque 
Under these circumstances it would be reasonable 
to conclude that the results in a large senes would 
not be so favorable as in a similar series in which 



84 


INrFRMTIONAL \BsrrACT OF SLKGrr\ 


the operations ' ere performed b\ a sin fe skill I 
and exper enced surgeon 

In the mijoritj of cases tht sac \ as epi at d and 
Jigate i high up permittei to slip up u dc the n 
ternal oblirjue and ot ko herucd The hel\m 
d e of Poupart s li ament \ as attached to the 
conjoined tenJon with \o 3 hrom catgut su 
lures and the cord Iran planted ihc extern I 
oblique being sutured ith c intinuous chrom c gut 
Skii and superficial fascia cre lasel w th mte 
ruptccl silk orm gut suture 

In 04 cases the c rd a not t ansplant i this 
leing the onlj d st n tion bet een the so 11 d 
Bas in and Fergusan operati n 
The routine p ep rat on f r pc ation \ the 
sam in all case The 1 d men \ as sha I and 
scrul bed the da\ befo e and cover d th tcrl 

gau e hi h as r mo ed in the opera! ng r 
Ca tor oil a gi en ti o da\s pr lou 1 per 
tion a d un ler n circumsian a la at \ 
gi en the n ght bef r Aft the t at nl 
anxsthetu d the bio n a htd th ben 
me 1 led ad pa ntc 1 \ th t per cei 1 i n (u e 

of 10 line 

4/tcr op rat on th u d c not dstu led 
fortenda>s Thepat ents \e eperm tiedtosit up n 
t 0 cks and in th tc or four c ks ere d 
charged to the inhrmarv of the dev lopm ni bat 
talio s The\ were not returned to full dui\ f r 
t 0 months aft r operation 
There vere 0 cas 8 f upe ti al nfcclion II 
due t taphylococcus albus In 00 r se ot 
recu r n c oimng to the jttem n f th t c 
there ha I 1 cen no inf ct 0 1 an I th cord h I noi 
been tr nsplantcd 

Ether as the no; then u cd cx cpt i a f 
cases when rut ous oxide 0 \gen s nploaetl 
Du ng an cp demic of Tvpe I\ pneumo cus 
pneumonia hi hde lop d m the h rruarvard ' th 

0 ca es nonedav 44 of the 4S pat cuts in the d 
gave posit e th oat cuitu e of this ba tprjum 4 

1 r 00 qujmne f 1 ulphatc s lut on 1 i used a a 
gargle for all nd after th c ia the throat 
cuitu es were negat \c The rule v then ad pted 
that c r\ p ti nt sho id u c the gargle f r t o 
la s { cc din the Im m trati n f thcr \ftcr 
th s there \ re 10 fu ther ca e of f t pe at c 
pn um nia 

On the qu t n f the pe m cnc> of ih ur 
of the h m it s not pos ble t rep rt 1 1 ut 

esult in il th se c e bo far 1 r ther 

have bee percent freu encesov r ge 

pen d of fou and on h If m th \ d ath 

ha oc u rci 

Ih auth n id r the t tm t of th 5 

the n o t mpo t nt malt t co der It 
thotow HK p rat d tro n ih ti ucs anl Igai 1 
at the ellect of the perl n m ih hcnai n t 
Uel to r cu E p ng the hi g ed e f 

Poupart s Igm tadsul s ngtto the 
conjQ ned t nd h co s 1 r ^ tai m 

portance \ r D 


angufated Cru al Ilerni n the 

(H 1 q rd c tr g I d ) 

<f g pfdcl otg c X 33 


The c rep riel s that of a woman aged 64 
\ea s The abdomc \as distended and there 1 as 
fTcal om tin ith its characterist c odo \\hen 
the I 1 men as ope ed a loop of small mtest ne 
as foun 1 in the hern al sac superfic alh di col red 
and underg) ng mort hcation 
As th a thor a con nccl (hat the 1 op st II 
p c sed % tal i\ he nia Ic a mall inci on m il 
ashed t out ith s rum utu cd the opemn), anl 
r turnel th 1 op t the al lorn n I rt of the 
I erni I i v xci ed and the rad cal cur of the 
he 1 oinpietcd The pxti nt recovered aft 
t nt\ three 1 \ W \ B c v 


GASTRO INTESTINAL TRACT 

P man E Th Innenat on of the Stom ch 
and U1 cf of the Le se Curvatur (1) N r 
pp Id M ge d d G s h r d 
kl K T\ t ; i fc / K 9 0 I 355 
Each V gus ne e sends a strong branch to the 
i mach the left to the anter or 1 afl anef the n ht 

t) th po tc >r all Both of these n cs ru 

tbr ugh th I ssc omentum do nva I parallel 
to the les v ur tu e and 1 u about / to cm 

from lb all f the stoma h Isuallv the b anch 

f m the left agus an be seen dirceth beneath 
the Jnttr r lav r of the lesser m ntum J st 
abo e th ant um the e ma n stems d 1 !c into the 
eveaj small r Ir nches hich nter the all 0/ 
the st m h While the ItiTe ent 1 ranches ana 
I m th ea h oth the e 1 no dehnit anas 
lomo ts Ith tl e b anches of the term 1 vagu to 
form an nt to and a p ste lor plexus a h s 
• cn d c ibcd in the lit ture In th Ics er 
aentum the main 1 anche fr th a a e 
jotn dl\ the \ ip thetic nbersof the crli cple s 
The ner pp ratu of th sto/na h dam ged 
n a u a 1 v ul e s of the le s cur 
t r On n the mi I n h s ar d n into th 

cler II n ti 11 sue su round n th ulce 
In I Stan c th ner s mav be ent r h se 
ered 1 ihc Ic tion F equ th perm uriti i 
pr s nt 0 i naUv 1 il m torv and gios 

1 gene at n of the era mav ccur bit thi 1 
m re th n pen u U 

M cr 1 be s King ihi the infiltrated a ea 
1 n t h n\ cha e althou h the> are expo cd 
t th h to cp (lu t hi h eabs rf df O' 

thegst nt nt th gh th ulcer ar a 

R aus t the fi t th t th n e to th p ph 

c 1 p i f th t n ch p s th 1 ss r u t 

th 1 ff t up them is ot pu tl loc I 

iheent t a uppl ed b\ the ner e 1 ? rei 
The n r th ul r situ t d to ih rdia the 
get th a fth in 1 hich ma ffc 
Th th 1 the on lu ns ^ s ^ 
f I i 1 th 1 u aiure h h n 

ha 1 an pp t t t 1 1 1 \ J 1 
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Tarr F Diagnosis of Congenital II>per 

trophic Pyloric Stenosis and Ijlorospasm 
\rch Pedial tgig x x i 154 
In the diagnosis of these iv\o conditions the great 
cbt aid IS 1 carefull> taken case history Practicallj 
ill cases of pyloric stenosis occur m infants tinder 
I'vo months of age The condition is as common 
among breast fed as among artificialh fed babies 
The details of the historv vhich aid in the diag 
nosis are the age of the patient the temperament of 
us parents the nature of the feeding the time when 
vomiting hrst appeared whether the \omitmg is 
collective or projectile the relation of the vomiting 
to the time of feeding the character and si^e of the 
stools and the loss m weight I L Ih iikow 

Balfour D C Polyposis of the Stomach Surg 
Gytiec &‘Obst 1919 xx in 465 
The writer reports the only case of the rare benign 
lumors of the stomach gastri pohposis which has 
been found in approximately 60 000 abdominal 
sections at the Ma\o Clinic The hndings of the 
ase history arebrieflv as follows 
The patient a man aged 31 had suffered from 
periodic anorexia for eight years During the last 
three \ears cramp like pain which began m the 
right and the left hvpogastrium radiated toward 
the midhnc of the epigastrium and appeared when 
the stomach was empty had bc^un it mcrcasingh 
shorter intervals after eating There were no 
ubjectivc svmptoms ol hvperacidiiv no nausea 
vomiting or evidence of gastric bleeding The 
patient had kept the pam at a minimum and lus 
nutrition practically normal b\ frequent eating 
The physical examination w is negative The 
possibility of gastric or duodenal ulcer was cx 
eluded by the absence of free hydrochloric acid in 
ihe chemical analysis after the test meal The pre 
operative diagnosis of polyposis of the stomach was 
made b\ an \ rav examination which revealed a 
iilTuse mottled appearance of the enure pvloric 
nd of the stomach \t operation a soft doughy 
thickening of the wall of the normallv appearing 
stomach was found on palpation extending from 
the pylorus to a line about s m above The lines 
of demarcation which were quite distinct cor 
responded to those of the roentgenograph About 
two fifths of the stomach was removed Continuity 
was re established b\ antecolicend (gastric) to side 
(lejunum) anastomosis Immediate examination 
of the tumor showed a most typical example of the 
condition which has been described as gastnc 
polyposis I xamination of the mucous membrane 
of th e stump of the stomach showed that the poly 
poid changes did not cntirelv cease at the line of 
resection and that small globular masses were 
prese nt at \ anous points on the mucous membrane 
particularly along the summit of the ruga, which in 
lurn were very markedh hypertrophied This 
I nding created some uncertainty as to the ultimate 
result but It is not unreasonable to hope that the 
removal of the greater portion of the diseased 


tissue will have a curative effect on the isolated 
tumors that were not removed The patient made 
a very satisfactorv recovery 

Examination of the stomach showed more than 
250 tumors of various sizes distributed over the 
entire surface of the highly congested mucous mcm 
brane the only layer of the stomach wall which 
exhibited changes The tumors were globular 
about the size of a hazel nut arranged in rows in 
the transverse axis of the stomach soft and velvety 
to the touch and macroscopically not suggestive 
of malignancy Between the rows were a few much 
smaller globular eleyations Microscopic cxamina 
tion showed no signs of malignancy but a most 
tremendously hypertrophied mucous membrane 
Careful study of the case did not give any clue 
to the etiology of gastric polyposis Fmphasis is 
laid on the fact that the \. ray alone made correct 
pre operative diagnosis possible The writer con 
dudes that polyposis of the stomach seems to have 
sufficiently peculiar characteristics to classify it 
as a separate entity which should not be confused 
with single polvps or with the usually malignant 
polypoid masses occasionally found m the stomach 

Hartmann 11 Cancer of the Stomach (Le canter 
dclestomac) Pressettd 1919 xxvii 44 
In spite of the wonderful advances in the results 
of the surgical treatment of cancer of the stomach 
since 1879 when I ean first removed a gastric cancer 
there are still manv physicians who are far from 
being convinced of the efficacy of surgical treatment 
for this condition They act on the belief that 
surgery ought not be resorted to until medical 
means have failed to give the patient relief To 
obtain from surgery what it can and ought give 
however an early diagnosis and a complete im 
mediate operation are the two conditions of success 
In cases of cancer of the pylorus Hartmann makes 
an extensive resection of the stomach exposes and 
ligates the gastroduodenal artcrv separates the 
pylorus from the omentum and resects a large 
portion of the latter for a certain distance from the 
stomach in order to remove with the tumor the sub 
pyloric ganglia which are not in contact with the 
stomach The retropylonc gan In are al 0 rc 
moved The operation is terminated with a duo 
dcnooastric implantation or a gastro enterostomy 
Such an anastomosis is preferable to the end to end 
anastomosis of Billroth which necessitate^ a A 
suture of the gastric wall 
Simple gastro enterostomy as a paJbatne opera 
tion isofliltlevaluewhenthestomach can be mobil 
izcd and resection is technically possible 

As regards the end results m 1906 Leriche col 
lected 88 cases in which survival had exceeded five 
years after operation in some cases it continued up 
to sixteen years /Although he did not remove the 
ganglia Ttmoin found that of i6q patients who sur 
vived operation 10 had lived five to thirteen years 
Mayo in 230 operations had 62 patients y\ho sur 
passed the h\e year limit Hartmann has lost sight 
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of several of his patients but 3 have been followed 
for fi\ e > ears 3 for six j ears j for seven years and 
fo thrteen\ears 

It IS therefore permissible to sa\ to day that the 
surRical cure of cancer of the stomach is possblc 
and R cat benefit ould result if cases were diag 
nosed and ope ated upon at the earliest possible 
moment y\ \ ll i v\n 

Schwy er A late Results In Stomach Su geiy 
\I » s ta "Med 9 g 5 

The author re le s his gasf ic cases for the past 
fourt en jcirs In all there ere tyo cases and 
8 deaths hich ere d st ihuled as foilot s Car 
cinomi of the stomach 26 cases ith 1 death ulcers 
in ludin strctu es of the pvlorus 6 cases iih 
d ath acute perfo at on of uke s s cases \ jth 
^ deaths pioss and dl tat on 1 ilhout defnite 
tr lure cases and no death and unclassihed 
cases mosllj 1 distinct i d cations 9 ases \ iih 
d ath 

In 5 cases of partial gastrectomy for carcinoma 
the subsequent course as as folio s "^e en f 
advanced cases tempo arj improvement but 
recu renc s or death ithin a year one case after 
p im rv imp 0 ement could n ( b t aced one 
patient felt \ ell for fou teen months but after i ven 
tv t 0 months sho ed si ns of r curr nee one pa 
tient IS ell at the p csent time n ne onihs after 
0] e ation one patient felt ell for three v ars 
and del afte a injurv but p ob bv had ecu 
fence o e patient I n and ell her three years 
t\ patients ell after three > sand fou months 
one pat ent ell after three \ a s and seven months 
and one patient 11 afterthirteenanda half vears 
In the 6 c ses ot su £ cal tre tment f r ulcer 
includin tnciure the operations con sted of 
gastro nte ost my pvlo ophstj excisi n of ulcer 
andp rlials street my The results obtained m the 
subsequent histo les r> but m the large percent 
age of cases ee cr> favorable 

In 8 c ses of p rfor ted ulcer «h free soil n of 
th bdom nal cav t> ther ere 2 de ihs f om 
per tonitis In peatonsfo ptosis and dilatation 
of the stomach the t mach as shortened bv the 
format on of fransve se fold 

In the unctass l ed case the more definite the 
path logv fo nd at ope at on the betle the post 
opt ati result 1 E Bi v 

Richter H M P rfomted Gastric and Duoden I 
Ulce s S g Cy c & Ob i g 9 xs 399 
The ulbor reports a senes of ; cases 0/ pc 
forated ga tnc and duodenal ulce s in whdj he 
ope ated Iona studv of the c and of 50 cases 
t eated u gi ally m Cook C nt> Ifosp tal bv va i 
ous m mbers of the staff he concludes as folio s 
I The pe itoniti c ult n from a g str or 
duodenal perforation but slightly if t all n 
fectiie dunng th b t h urs foUoning the acadent 
and ther 'o e m l not be treate 1 a a suppurat e 
proce s 


2 The degree of patency of the pylorus after 
closure of the perforation alone does not determine 
the indication fo a gastro enterostomy 

3 The mortality is determined in a high de-rte 
bythcopc ato s technique quite irrespective of the 

method he uses 

While the perforation permits the escape of 
imtatin gastric contents into the peritoneal cavatj 
the stomach contents arc rarely very actively in 
fecti c e cn in the presence of a perforatin ulcer 
The r action p educed j jn the nature 0/ a chemic^ 
pentomt s and calls for mechanical empty 1 of 
the pc ito cal ca ity The one thin lo'UcaUv to 
be avo dec! m such ca es 1 the insertion of gauze or 
tubesinto thepcntoncum f rdrainage as it niUsurely 
entail the dan cr of infection f the al eady badlv 
dama e I pentoneum The author therefore doses 
the pe jto cum i ithout d aimge except (i) la 
late ca cs fafter ci hteen hours) (2) the rare in 
Stances of inadequate closure of the perfor tion 
due to phvscal nability adequately to invert the 
lesion and (3) hen gross mas es of stomach con 
tents a c spiOcd nto the peritoneum 
6 stro enter st my 15 ad ocated practically as 
amatte oS rouu c All ulcers at or near the pylorus 
are so fho ou hly invc ted as to requre gastro 
nierostomy and in all other eases the therapeutic 
effect of the operation is re arded as valuable The 
one case of the authors scries hich came to 
autopsy sho cd sev n act e ulcers tno of h ch 
be de the ulcer \ hub perfo ated ere slo hiog 
E 1st n of th ulcer by knife or cautery s an tin 
necessary comjl cat on of the technique ot treat 
menl Theulcerisgraspedniththrou h and th 0 gh 
suture and 11 of it e tensi ely invc ted 
That r esp ctivc of the type of op at on fol 
lo cd the t chnique us d plays an important pad 
1 sh n by the fact that perators usin videly 
d tie ent methods ha e obt med equally good re 
suits The e nt 1 elements n good technique 
are an ampl ncis on to afford easv access and the 
b in m of the pa ts into vie ith a m mmum of 
dstulian and ithout puJh them out of thei 
normal positi n T1 e perforation ha 1 been 
found t should be sutu cd \ ithout spill n the 
gasinc ontcntsandpcritonired 

Du al P \ Po nt In th Tochn qu of P sterior 
Tran mcsocol cG str Enterostomy (Unp at 
d tc h q e pfr to d la g t nt^ t m 

p tC c r t mf ocobq ) B U t ml Si 

d I dt P 9 9 1 39 
In the rd v submcsocol c method of pe form 
ing gastro enterostony the st mach is boat' 
some hat bl ndly throui,h the mesocolic opening 
to the jejunum In the method p posed by the 
author — th supra m s colic method — tl e stom 
achis V efl exposed and the small intestine 1 b oa at 
up through the mcsocol opening to the s tc of the 
gastric a stomosis 

Duval s method eludes the tu ning back of tne 
om ntum to ard the sternum 1 omental e 
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posure and the opening up of the lesser peritoneal 
ca\it> throughout its whole leOeth The posterior 
face of the stomach then comes into view as the 
whole pjlonc vestibule is exposed The site of the 
new opening is then selected The mesocolon is 
split from above downward rather than from below 
upward and through the opening the loop of small 
intestine is brought into contact with the posterior 
gastric wall A BfirNNAv 

Perman E Multiple Submucous Chyle Cysts of 

the Jejunum {Uebei multiple submukbse Chy 

luszysten des Jejunums) f Air 1919 h 

331 

While recently there have been other reports of 
chyle cysts all of them have been based upon 
autopsies The case reported m this article was dis 
covered at operation 

The patient was a married woman 44 years of 
age the mother of five healthy children Her 
father had died probably of cancer of the stomach 
and her mother supposedly of gastric ulcer During 
childhood the patient had been weak but later 
became stron er and remained well until lood At 
that time she bCoan to have attacks of sharp pain 
in the epigastrium described as a tearing or pinching 
pain which occurred shortly after eating and were 
accompanied by belching vomiting loss of appetite 
and sluggish action of the bowels At times also 
she had attacks of diarrhcca dvspncca and head 
ache She became verv much emaciated and 
throughout the duration of these symptoms was 
V ery nervous 

In 1914 because of this condition and the tindmgs 
of the \ ray examination which revealed a con 
traction of the duodenum an operation was de 
cided upon A median incision having been made 
above the umbilicus a free band of adhesions was 
found extending from the lesser omentum diagonally 
over the anterior wall of the pylorus to the gastro 
colic omentum It could not be determined whether 
this acted as an obstruction or not but after liga 
lion It was removed From the bend at the juncture 
of the pars superior and pars vcrticalis of the 
duodenum were strong librous adhesions which ran 
upward and backward and seemed to draw the 
duodenum up No dehnite infiltration was palpable 
A retrocolic posterior gastrojejunostomy with ex 
elusion of the py lorus (W ilms) w as done 

Following this operation the patient was some 
what better but the former svmploms soon rc 
turned Subsequently her condition was diagnosed 
at different times as hysteria and chronic post 
operative ileus and enteritis 

During a second operation performed m iqiS bv 
Fkchorn a peculiar change was found 00 ems 
distal to the pylorus in a loop of the jejunum 
measuring 55 ems which was gray pale and of 
average thickness Below the scro a were several 
filled white chyle vessels which could be followed 
to the mesenteric attachment but no further At 
the mesenteric attachment were several small cysts 


with a clear yellowish content Under the serosa 
of the bowel were white spots On palpation the 
intestinal wall was found to be much thickened 
The chanoC to normal at both ends of this diseased 
area was quite abrupt The mesentery of the loop 
was pale hard and thickened but not shortened or 
shmeled Both the diseased portion of bowel and 
Its mesentery were entirely free from adhesions and 
no lymph or chyle evsts were found in any other 
part of the abdomen There was no ascites and no 
palpable change m the pelvis or the posterior ab 
dominal wall The diseased loop was resected and 
the ends united side to side 
One month later the patient was much better 
but was still verv nervous though her appetite was 
good she slept well and she was able to do a little 
work Severe pain was entirely absent but occa 
sionally she had attacks of sli ht pain and diarrhcca 
The abdomen was still a little sensitive to palpation 
on both sides of the umbilicus 
The patholOe,ic examination of the resected por 
tion of bowel showed the presence of a verv large 
number of cysts irregular lymph spaces and 
dilated lymph vessels with extravasation of chyle 
localized principally in the submucosa 
The question arises whether the changes found 
belon" to the class described in the literature as 
ly mphanmoma or Ivmphangiectasis 

L V Juiivu: 

Cordoba S Resection of tlie Ileoc'ecal Segment 
for Cancer with Anastomosis of the Sigmoid 
to the Ileum (Re ecci 6 n del segmento ileo-cecal 
por cincer con anastomo 13 ileo 5 gmoidea) Gac 
mid de Caracas 1919 xvi 49 

Cordoba s patient was a man a^ed 41; vears Ex 
ploration showin'^ the presence of an abdominal tu 
mor a median infra umbilical laparotomy was done 
with the patient under ether The tumor w as found 
implanted in the iliac fossa and occupying the ileo 
cajcal region The lymphatics were much enlarged 
and strongly adherent to the walls of the fossa 
The portion of into line involved was resected 
This consisted of cylinders the smaller about 4 
ems loHo by 2 5 ems broad being thelast part of the 
ileum and the larger about 16 ems long and 6 wide 
being the ca;cal part of the large intestine On 
microscopic examination the neoplasm was found 
to be an adenocarcinoma After the resection an 
ilcosi„moidcal anastomosis w as done the cxcal 
rc ion peritonized the iliac fossa drained and the 
abdomen closed The patient got up after twenty 
two days hen seen seven months later his general 
condition was good and his appetite and bowel func 
tion were normal No recurrence was apparent 
M \ BjtrsvvN 

Rohdcnbiirg G L Benign Tumors of the In 
testine with a Report of Nine Additional Cases 
/ L b y Clm If 1919 n 434 

Only about 130 cases of beni n tumors of the 
intestine have been recorded These tumors occur 
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morefrequenlh in the female than the mal and are 
most common in the rectum and colon Often thet 
a c found otilv accidentally but somet me give nse 
to intestinal stmptoms htm rhage or ntestmal 
obstruct on due to bio kade o ntussuscepti n 
The author reports o ne c cs Three of these 
patients entered the hospital ith a diagnoss 
of intestinal obstruction 4 th intestinal htmor 
rhage i ith apj end cit s and ih an abdominal 
inus follow in appendectomv In t se of ob 
truction ml ssus cpt on in ol ng the il urn s 
found and a portion of the 1 welw s r sect I 1 
of thes pat ents made good re o\dries la one sc 
a ma s as lisc \ered ins de the appendix and 
in th othe a round mass at the openin 1 the 
bo cl In one ase of intest nal himorrhage the 
lleedingpro ed to be due to a tumor nthejeiunum 
and n t cases to turn r in the re turn al out 
to 1 5 ems from the a u Re n \ il f ih f u >n 
nvoJved na folio d bi gool 0 r 
M croscopit examination of th turn r lo 1 
their ha acte t b as folio ti) n i 1 ih 
rectum and in the leum i m o la in th j ju 
nu n j adenomata i Ih turn ind i th 
ileum nd 2 lip m t i n th il urn nd 1 n (he 
append T I lls u 

L Diagn st c and Pr gi osc c Value of 
Bacter the apy t S g( I ASections of tl e 
Abdom nal Vise a and of Appendicitis in 
Particular (V 1 d agn t 4 t | og 1 q 
dc I b tfn th< ap d n I ft hi g 
ale d s bd m pp d t 

ptle)S«i I S d k d P 
$ 9 Iv 468 

Atunials I nt s 1 c ntan at d th i m 
bacter a are 10 a condit on f a aphtla 1 ith 
regi d t the e 0 gan m ^ m hat mil 
con lit on may be f und m m n The car 1 r of 
bacteria in nufl tent numb st ausedse e s 
in the s me t te of lessen d res t ncc as (I e 
an mal refe cd t 1 a ondition of baetc laJ 
anaphyla hac nditon u uil n abdominal 

mflammator affe t ons 

Bazy ne e op l u lesthep tents res tance 
1 n r sed and in dcr t in rease it be resort lo 
acc nation To be iT cin the yaccin ( on mu t 
bespecil The tud of n any removed pj ndi 
shows t! at the nt ococ us streptococcus t phy 
lococcus and olon I a illus are the organ sms su Uy 
found m the p th latter being th mo t ommon 
In cases of appendicitis th eforc D zy uses th r 
a quadrival nt \ ccineo moregcncrallv av cm 
compos d of d iTerent strain f bacillu coli 

A no mal ubject 0 a pat ent i ho h 5 re o c ed 
from append citi does not e t t u J vac ation 
but those vith bactc I anaph h i con tantly 
hovi a cact on h ch van di ectly lth the 
amount of the r h\perscnsib 1 1\ The a cnati n 
the efo c ha a double value t not only lortih s 
against 1 acterial anaphyla but make the diag 
nos s of the cond tion p ss blc 


In cases of a ute appendic tis m \hich Bazy was 
not able to ope ate m the early stages he uses yac 
mall n m order to a oid operating durin a period 
of bvpe sensibility 

■\lout I c of lacillus col vaccine contain ng 
from bo to 00 million bacteria s injected intra 
dermaUy \ healthy or r covered pat ent has very 
si ght or no reaction The edness around the 
I-un t e cons dered 0 mal if it does not ex eed 
the z of a s fra c pi c \ patient y ho stUl has 
inllammat on sho\ s a marked rise m temperatu e 
and a ed plaqu a ound the itc of the inject on 
hich ft n e c ed th s e ol the palm of the 
hind In addition the s f equently gene al 
mal c 

t thepre ent im Ba v has been guided by' 
th s nt adeem 1 reaction in determ nm the t me to 
peril nd has nc 1 ecu deceived by it The 
te t m v have t b r peated three or four times 
lit n rm } condii n j rea hed especially w 
a c f b dly lb ei cl appendices It 1 probable 
that th (c t may b maj ith equally good results 
incas f ol n ba iJIu nf tio other than appea 
dicit s but tl c author h us 1 it onlv for lesions of 
the appen li 

A mpareJ ill the present mo e or less empir 
I Imih I fdetermnigth t me at wb ch cases 
J pp nil Ills ha e cea d to be inflammatory 
and m y be oper ted up the vaccine treatment 
dc c h J olTers the f IJo 1 p si! iJ ties (r) it 
det n the cx ic te t 1 act r 1 an phvla s 
and ( 1 It ( ngih ns th game defence aganst 
the m| li (10 s hich som t mes follon n the 

kc f u g I p r non V\ A Drc wa.v 

P nn ngton J R Impc forat on of the Rectum 
and Anus and The r Treatment III 1 / d 
J no 6 

MaHo mat on of the cium occurs once in e ery 
500 ntint Thi c ndit ni due to one ol three 
u ( ) I ers te e of the 0 1 n 1 ope g nto 
th cl a (r) non or impe feet de elopment of 
the p t 11 nt ic gut and (jj non or impe feet 
de elo[ ent of the pr ctode m 

In m Iformat n due t the la t t 0 auses men 
t n d the nt stm end in a bind pouch hich 
m y b V rv dilhcult to I cate T he d cation ho 
ever st make an utlet for the Kces at thenorm 1 
po t on I th re turn V\ hen a pi sue operation 
I impo tbie olo tomv 1 pc f rm d 

I E B o 

Fa r R C R talSurg r> und r Local Anx tl esl 
If / 1/ 9 5 54 

Di ect nhliration ith n oca ne makes poss ble 
mam ope ations in the re tal egi n After su gical 
pr pa at nofthep tientandth dmin strationof 
al at e the night befo e pantop nin jg doses 
is given bv podermaticalh the mo mn of th 
operat on a d re-ycated once A ci cular area of 
anxstbe a 3 thu produced bout inch f om 
th anal marg n Through th s anxsthetiz d area 
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deep anxsthesia is elTected for a depth of 3 to 4 
inches posleriorlj and latenU> and less deep in front 
About 3 ounces of K of i per cent of novocaine are 
used The sphincter is then dilated \m th the speculum 
For ha;morrhoids the author uses the cauterj method 
for ulcers eacision and suture I ollowiiig the opera 
tion the bowels are kept quiet for three to four da>s 
at the end of which time warm oil is introduced 
through a rubber catheter I E Bisiikow 

LIVER PANCREAS AND SPLEEN 

Petridls P Two Cases of Torsion and Fctopla of 
the Spleen (Deu cas de torsion et d ectopi de 
la rate) Lyonchiriirg 1918 ig g xv 747 
The first case was that of a man aged 40 jears 
The findings of the general examination suggested 
the presence of a tumor of tubercular nature while 
the examination with the patient under chloroform 
immediately before operation led to the diagnosis of 
cystic abdominal tumor \n abnormal condition 
of the spleen was not suspected On opening the 
peritoneal ca\ity a tumor was found intimately 
adherent on its inner surface to the omentum Fur 
ther investigation revealed the fact that the spleen 
was enlarged and ectopic On extending the incision 
upward it was then discovered that the tumor was a 
neoplasm of the upper pole of the spleen m which a 


portion of the omentum was enclosed \ splencc 
tomy was done 

Examination of the spleen showed that it had be 
come twisted on its pedicle its apparent external 
surface being m reality its inner surface \t the base 
of the pedicle was a tumor the size of a small cv stic 
kidney Above this were two smaller growths 
These masses had been produced following three 
strictures of the hilum of the spleen 

The second case was that of a woman aged 3 
y ears The clinical diagnosis made after careful cx 
aminationwas hypertrophied spleen ectopic in the 
right iliac fossa Onopeningthepcntonealcavitv the 
mobile spleen was found increased in size to three 
times normal and rather free from adhesions m its 
lower half and on the surface corrc>ponding to the 
anterior abdominal wall I Uewhere it was adherent 
to the omentum The tail of the pancreas was in 
volvcd m the ptosis into the right iliac fossa and with 
the appendix was incarcerated m the adhesions with 
the spleen and omentum Examination of the splen 
ic pedicle revealed a double torsion There was 
also a supcrnumcrarv spleen which was attached to 
thespleen proper by apedicle Thehilumwasligated 
the spleen removed and a typical appcndiccctomy 
performed 

Both patients made good recoveries and healing 
occurred by first intention \ BnrwvN 
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DISEASES OF BONES JOINTS MUSCLES TEN 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Haas S L The Changes Produced In the Growing 
Bone After Injury to the Epiphyseal Cartilage 
Plate J Oft! P S g 1919 u 226 

This article is a continuation of previous reports 
on the same subject giving the results of operations 
performed on dogs 

On cutting through the metaphyseal region and 
removing the proximal portion growth was hindered 
because of the direct injury to the cartilage plate 
and the destruction of the vascular supply coming 
from the nutrient artery 

Injury to the cartilage plate without destruction 
if the blood supply resulted in a loss ot growth 
lirectly proportionate to the damage to the car 
iilage plate 

Simple cross incisions through the bone had no 
i-ffcct unless thev involved the cartilage plate 
longitudinal incisions were injurious because they 
vut off the blood supply and produced lateral 
friction on the cartilage plate Removang the 
cpiphvsis distal to the cartilage plate had no effect 
upon the growth 

Growth was found to be hindered in proportion 
to the amount of injury to the cartilage plate and 
its blood supply L C Donneixv 


Munyerro J A A and Frias J B Interest 
ing Case of Congenital Malformation of the 
Four Extremities (Un cas interesantc de mal 
fermacion congenita dc Ics cuatro extremidades) 
Rev espai decnirg gig i 3 

The case was that of a boy 6 years of age In 
the right hand the central part the third and fourth 
fingers and the corresponding metacarpals were 
missing In place of the central part of the hand 
was a deep fissure which gave the hand the appear 
ante of a pincers The thumb and forefinger were 
fused 

In the left hand the second third and fourth 
fingers were joined 

In the right foot the metatarsal were fu cd and 
there were only two toes 

The left foot was fissured like the right hand and 
the second third and fourth metatarsals and second 
and third phalanges w ere missing 

The author finds onlv three cases in the literature 
in which all four extremities showed somewhat 
similar congenital deformities The principal theory 
in regard to the cause of the condition is that it is 
hercitary particularly from a male ancestor In 
the case here reported however the child s father 
and mother were both normal and although the 
further family history is not quite clear there ap 
pears to be no ancestral taint of the kind described 
\ Brfvnas 
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Metcalf C R Impairment of Function of the 
Hand Due to ^\ar Injuries j O l) p s g 
ig g l igS 

In recent T^ounds of the hand in which the joints 
are not i volved the author recommends active 
movement in addition to massajje By such treat 
ment st ffness s prevented and the necessity for 
manipulation later under an anxsthelic is a\o ded 
Whe inreent ound the joints arc involv^ and 
ankylosis is expected t is ess ntial th t the hand 
should become ft ed in the pos lion of choice Not 
eve V hand i ju v retju res the appJ cation of a 
splint but if a spl nt s neces ary its use should be 
continued until the dan er of deformity ha been 
eliminated W hen as an nd result pe manenl loss of 
sup ation of pronation is e pected the for arm 
and hand should be t ted app o im tel\ m d av 
bet een these t\ o rrin I htly on the side of 
sup nati n Ml injuries in the n hborhood of the 
w ibt joint should be fa ed ith the rist dorsi 
fie ed \ splint hi h do siflexes the ' nst should 
he on the ventral side rather than on the lo al 
aspect of the lo a m If pe manent ankvl si of a 
metacarpophalan eal joint is expected the joint 
should be faxed in semillexion 
It old V unds of the hand not nv tvmg the 
oint vi orous manipulation unde anrsthc a s 
ut Ic unless the p tient can be induced to continue 
active mo ement immediatelv after m nipulation 
In su h cases the t eatment mav consst f $ adual 
mob li It on and n some instances of tendon 
t anspi ntation 

If the t n e 8 a e 1 ed n tic ion the author places 
the vr t in a posit on f palma lie ion mainta nm 
ihi pos tion bv cou tc pre sure on the dorsum of 
the hand T tens n of the interphalan ea| jonis 
procu ed f t exten on of the meta arpophal 
n cal joints next and tinallv d rsifle ion of the 
r St If the hn ers re fix d in e ten on the n t 
pla cd n d rs ilex on and maintained n this 
po it on by counterpre sure on the palm of the 
ha d In this cas (le on i obtai cd f st m the 
m tacarp phalan cal lo nts and next lO the inter 
p! Ian al jo nts 

When in Id ound the is in ofvement of the 
joints pas ve man pulation gr dual strctchm 
e ectio d ssc lion of tendons and plastic op a 
tions on the tend n sheaths are usually fut le The 
p ition of tl e 1 and h \e er m y be chan 1 to 
the p sitio of h ce In some instances amputa 
t n mav be nec s irv 

To d 1 no e cr e 1 sions in the forearm the 
e ions of atrophv evanosis or undue p spiral on 
and defo mit cs hould b obs cd Then request 
the pat ent to pronate the fore m tie the I minat 
phalan of the thumb and oppose the thumb to the 
palm {median n v ) ibduct and adduct th little 
( n er (ul ar ntr c) nd e tend the wrist and the 
metaca pophalan e 1 joints (musculosp ral nerve) 
The I ss of sensat on sh uld be determ ned itb a 
pi and a p ece f fluffy cotton and the find ngs 
verified \ th farad co gal anic stimul Ifanc e 


s wholly or partly divided or is embedded in scar 
t ssue operation is advisable For complete division 
unless the section of ne ve destroyed is too Ion and 
for partial division as v cU the nerves are usually 
sutured Good results are almost invar ably ob 
tamed v ith the musculospiral nerve but rarely with 
the ulnar and m dian nerves 

A suitable splint for panhzed muscles must pre 
ve t overstretching v hethcr from gravity or th 
contraction of oppos n muscles permit treatment 
d ess n s massa c and even harmless movement 
ithout Its removal and alio free circuhhen i 
the spl nted area 

In functional paralysis the condition s a loss of 
I he p wer of m v ement of the parts as a whole 
rathe than of a particular muscle group The deep 
reflexes are nor nal and al avs present there is no 
musci atroj hv and there is never a paralysis of 
detimte mus les in comb nation with a loss of sensa 
tion in the c rrespondin area In this condition 
the exact 1 str but on of a s nsorv nerve is never 
found to be mapped out bv anarsthes a but common 
Iv there s complete anxsthes a below a given level 
The electr c react on shows no dc neration 

L C Do VEIL 

Ilend $ n M S Derangements ftheS milu 
Cartilages of tl e Knee Joint ll i I il d 
) 9 

The artiiage most frequentlv injured is the 
internal art la e The posu on in \hich such 
njurv I m st apt to occur is that assumed v hen 
the kne I p t ally fie cd and the foot is rotated 
out ard In e tension the inner cartila e may be 
caught and crushed Pa n I sability a d effusion 
soon folio V faly reduction should be attempted 
and if uc essful a cast should be applied In some 
c scs the e mav be repeated attacks each folio ed 
by pain s dim and lockin of the joint \s 
tuberculosis apt to develop the leading E li h 
surgeons ad ise pe at on 

The \ ray helps mereh to d fferentiatc this con 
d lion from a lo se osseous body 
In th surgical t eatment the g eatc t care must 
I e taken to assure tbo ou h asepsis U ually / om 
th ee to fourffths of the cartila e are rem ved 
The joint s closed 1 ycr by layer with interrupted 
sutu cs of plain cat ut and the skin closed i ith 
sikvo m a d h rsch ir \ c st is then applcd 
for sev cn day 

\ epo t of the results bta ntd n a sc les of 0® 
cases IS appended 1 E Ri 

FRACTURES AND DISLOCATIONS 

Br e I U V R c rd of ti F acturcs Am & 
10 287 M n D sch ged f m the United States 
A my D fng No mb Dec mb r and Part 
of January 1918 and 1919 B I If L S J 
19 g 1 34 

Advant ge was taken by the author of the record 
of fractu c ses at Camp Humphreys f om the 
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time of the signing of the armistice to Jan 8 iqiq 
During this period 1028, men were examined for 
demobilization and a tabulation was made of the 
fractures that had been sustained 

The total number of fractures was 66^ {64 7 per 
thousand) Of these 15 2 per cent were fractures 
of the humerus 14 8 per cent Colics fractures 
10 9 per cent fractures of the phalanges 8 8 per 
cent fractures of the clavicle 8 percent fractures 
of the tibia 7 7 per cent fractures of the femur 
and 6 ©percent I ott s fractures In addition there 
was one fracture of the malar bone two cases of 
fractured pelvis and one case of vertebral fracture 
The table gives no record of the causes of the 
fractures The report of the Surj^eon General in 
regard to the 6 469 fractures which occurred during 
the >ear 19I/ gives the causes as follows Falls 
32 6 per cent crushing accidents 8 5 per cent 
automobile 7 6 per cent by animals 5 0 per cent 
While the causes here reported ma> varj from those 
m civil life thej forcibly present the importance of 
measures now being taken b\ public health boards 
to prevent the cla ses of accidents described 

V E Dodvivn 

McCarty F B Fractures of tlie Carpal Scaphoid 
Surg CUn CAieofo 1919 »i 37* 

Fracture of the carpal scaphoid is a common in 
jury infrequently diagnosed and consequently 
toUowed by permanent disability of the wrist The 
economic loss resulting from more or less marked 
permanent impairment of the wrists of men in tn 
dustrial pursuits makes essential the careful ex 
amination of the carpal bones m every injury at or 
about the wrist joint The signs of this fracture 
are distinct and characteristic so that diagnosis 
from physical examination alone is not difliculi 
In an out patient clinic 3 cases were encountered 
in a period of two months and in each instance the 
diagnosis was made previous to \ ray examination 
Fracture of the carpal scaphoid is essentially a 
tracturc occurring in adult men and results from 
direct violence transmitted through the hand 
nrcly bv a blow directly over the bone There 
is. usually a history of a fall backward with the 
hand and arm rig,idly outstretched so that the 
lull force of the impact was received on the ball 
if the thumb the hand bein*^ hyperextended and 
deviated toward the ulnar side 
The scaphoid has roUohly the shape of a hollowed 
out crescent with blunt ends and a constricted neck 
near the middle The proximal half is almost en 
tirelv articular while the distal portion is largely 
tixcd by Ii<^amentous attachments Thus with 
tlie hand extended and deviated toward the ulnar 
side the lon^ axis of the scaphoid lies almost directly 
m line with the forearm and the entire force of the 
blow IS transmitted through it Fracture usually 
occurs at the narrowest and weakest part which is 
the middle of the arch and may be clean cut or 
comminuted and compacted the former being the 
rule 


The symptoms of simple scaphoid fracture are 
in general those of sprain of the wrist without 
accompanying physical signs of sprain The pain 
IS of moderate severity but very persistent* especially 
when the hand is in hypcrextcnsion and adduction 
Sharp pain is also elicited on pressure directly up 
ward against the ball of the thumb Tenderness is 
dehmtely limited to the region of the bone itself 
The limitation of motion is characteristic hyper 
extension and lateral motion being limited The 
swelling m a fracture of this kind is limited entirely 
to the dorsilatcral surface of the wrist 
Old untreated or improperly treated cases of 
fracture show persistence of all of the signs of fresh 
fracture less marked but still demonstrable This 
is due to the fact that such cases rarely obtain bony 
or adequate fibrous union and the upper fragment 
persists as an entirely articular body loosely at 
tached and subject to unusual mobility when ex 
tremes of motion or force arc attempted 

In the diagnosis there are four lesions which must 
be differentiated (i) injury to the soft parts — 
sprain (2) injury to bone above the radiocarpal 
joint (3) injury to other carpal bones and (4) 
separation of centers of ossification m a normally 
unumted scaphoid 

To be effective the treatment must be applied 
withm a few days of the mjurv In the simple 
fracture fixation of the wrist is all that is necessary 
Severe comminution may require open operation 
Fven in severe cases however an attempt at re 
duction should be made first without incision 
Moderate impaction is a highly desirable condition 
When the fragments of the scaphoid are dislocated 
the method used is first the extension and adduc 
tion of the hand second backward pressure with 
the thumb over the fragment third abduction of 
the hand and fourth flexion of the hand Arthritis 
IS a common and distressing complication 

P H KarubcnER 

Boppe A Senes of 103 Thigh Fractures (A propo 
dune si le de 103 observations de fractures dt 
cuisse) i?ei> dechr Par 1918 Iv 35 

Of the 103 war thigh fracture cases which Boppe 
reports as treated m a special fracture service 30 
were fractures of the lower third of the thigh (7 
supra and intercondylar 32 subcondylar) 37 of 
the middle third iS subtrochanteric 7 fractures 
of the mass of the trochanter and fractures of 
the neck of the femur They came to the authors 
service either directh from the firing line or the 
first aid station or through a clearing station at the 
front after preliminary operation 

Generally the patients were in good condition 
Of 89 cases of open thigh fractures 8 reached the 
authors service directly from the front 8 patients 
had received some minor tre itment and 73 had been 
operated upon for surgical clearance and dis 
infection 

Most of the patients were evacuated immediately 
m Thomas splints In 8 of the 89 cases of open 
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fn turc no furthe opcrat on was performed The 
results \ ere recoveries 3 failures a d i subs 
fjoent csect on of the h [ In the e tn tmees the 
patients had not been ope ated upon e ten i\ch at 
the front Other pr cedu es and r suits in the ctscs 
reported re folio s 

In 6 cases in i hich seco Jirj uiur a per 
formed the e were su ce ses and fa iu e Of 4 
patient hose \ unds ere not rc op ned o e 
evacuated cu ed and 3 \ ih fstula in i c s s in 
\ b ch a second rv clearance operat on \ a leces 
sarv Rood e ulis re btained in s hd m 

econ larv amput ton as r qund Siv Jiip 

res ction as s gave s sue esses and f lure Of 
4 p tictits upon h m resecti ns of (h kn c e 
performed d ed from late tetanu an 1 1 f m 
econdarv hamo rhage Th rtv t pati nl ere 
-if b lie hen di ha l d an J in cell nt nditi n 
1 ut h e not f en folio ed sulf lentlv J g t 
rant a def itc nclu on as to th i nal outc m 

Dunn the per d of s \ c ks in h ch the 10 
patient er under olstr at on ib mortal! a 
y pe I 1 ooflheieath imneJat an! 

3 8 ondarv 

In the auth rs op n on fra tur f th thgh 
should I e op rated upon at the f ml and s s n 
a p siblc Ihep tients sh ulithcnle acujied 
to a specal hipital l r further treatm it In 
support of th conclusi n he compares the r ulisof 
primary ope atioi t the front in the p sc t les 
\ ith th e f s m hr ea es hicb rc d patched 
f om th front to rvtr hosp tal if out tic me 
dstinc a It the ( t ercs the p tents 
usuallv a I cd in feo d oncfiti n h le in the 
second manv f th n en on arr v 1 c h-rm 
orrhagi and h kei I db innin gasgan e 
and in pteof v (IT ta nstd r hi numb rot 
tnne hate d aihs 0 ar d 

In the ber f c ses und end ati n the 
pticnarv opcnti n at th fr nt had be n d n dur 
ng a p oi of intcD e tighti g The utio there 
(ore b li es th t th great major t f 5 h f ic 
lures arc n turn sportall a dth I ftb thigh 
veU op r fed U[0 H mm f It el and ell 

d c d th pat enis can un lert k j u nev \ th 

4 Ut any d uh n f da s f 11 ig the pr 

ma \ p at 

In the uih opi on p it n sh uJd not 
he a rout ne p du bi t sh ulJ depend upon the 
cl meal c urs l th uni Of 14 p t nts n t 

re ope t d upon o 1 ft th ho pWl an minih 

late ithout t tula and th \ und almo t heal d 

As the 1 St ppj t s for imm b li iti the 

auth r rc mm J the Th ma plinl Dell t s 
thgh fra tur arp r tus hich bet lunn 
ueatm nt has the foil advantages ( ) t 

per nts or ather d mand n Ik n (2) t is ell 
supiortedand ar ng 1 exc [ tional (3) the func 
uonal re ult btain cl by ts use a c un f mlv 

giol and the a rage amou it of sho tern onh 

about I cm (4) t permits good an t meal red c 
tion (5) as Ik n is j 0 s bl it favo s con ol da 


tion and (6; it can be fixed in position rapidly anj 
alio s easv access to the wound 

Boppe do s n t favor the use of suspension 
appar tus hich he believe have very Km ted 
appl tion n i actu os of the thigh 

\\ \ Brenvvv 

SURGERY OF THE BONES JOINTS ETC 

LeConte R C NewMethodsln Amput tonsand 

Prosth s of the Lo er Limbs U S ^ M 

BiU op 44 

Jn order f obtain the best ultimate roulis for 
mutl tel men close collaboration s needed between 
the surge n the 0 thoptdist the manufactu er and 
the techni lan The research work ould be advan 
tagcouslv central edinone nstitution for the prop 
er ord ation of the eff rts of the e e perts 
I highlv successful system of treatment for men 
upo horn amputations ha e been pe formed as 
d VIS d I V M irtin of Lai anno Belgium and des 
c b d bv h m in recent c nt ibut on to pro thri 
This svstem pr vades t r the substitution of an ex 
act artihc al ounte p t ot the missin member in 
aUtioii pp op te t atment of th stump for 
them 1 teianc of mu c lard velopme land joint 
ont 1 

When mpuialion IS m itaMe the mod rn sur 
geo > at( tu 1 n the t atment is go c ned by the 
folio ving ns 1 rui ns first the s v n of life 
second iliej es t n ot all tissue that 11 aid in 
actuatin th a (tic ill b and th rd the beat n of 
the oun hn th sho le t ] ssibl timed otofou 
ceksl s s to p e r the fu ction of the jo l 
ab V a J th mu le conlr 11 ng it \ c refulh 
nollel anl adjust d pro sion I ppar lu pe 
m tt n the pallet to ilk mmed tels on both legs 
and therebv guar I a a n t the 1 s of static erju ! 
ibrum IS then fitted thiut lu th r delay bv th 
orthoped t nd for the loll 11 g r a ons rep esent 
a I n 1 sp n 4bl el m nt n the tr atment It pe 
mils imm i t alk ng rcpl ces the mcchamcal 0 
manu I mo! tfi ati n of th tump nd mas a e of 
the mu d s 1 atu al and agreeable e e ase ex 
c ts a ( of und influc ce 0 the m nt 1 ttitude of 
thepati nt t rd his mutihtion improve iheRtn 
eral health p mils earh re educal on in walkir 
and everts on the stump the ne es arv andVtnebcial 
acton fs pp> ting eight wh bb stcnsitsshn 1 
ageandtherl h n ns thepe lod fo thefiUia of 
the art f cial 1 mb The c n truct 0 f an pen 
iveand hghh s ceable t mp r v apparatus! 
des lb i n L Cent s art cic the f urpo e of hich 
is niv to call ttent on to the monumental anl 
epoch makin stud es of Martin 

When the stump has bee me sufl ciently pc ra 

n nt It tmefo the adjustment of the artjfic alle 

h ch must cop) e actlv the lines and measurevrents 
of the lost le in o der t reproduce its fun t ons 
In ontradi tinct on to 0 d n v riitic al 1 mbs an 
anatom call; c rrcct appa atus for a mid b gh am 
putat On Stan f ere t and as firrvK on the grou d as 
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a ncimg boot with its tree The Belgian artificial leg 
IS the only one that reproduces the natural static 
qualities of the lo^^cr limb and m accomplishing this 
It reproduces the esthetic qualities also It is water 
proof and therefore easiU cleaned It can be made 
without seeing the patient if the proper measure 
ments and projections are taken and accompanied by 
a cast of the sound limb and stump Its mode of con 
struction the materials used and the articulations 
are all new and founded on scientific principles de 
ri\ ed from a studv of the anatomy and phy siology of 
the leg The cost of the limb at Lai anne is well be 
low that of the \mencan made kg The length of 
life of the apparatus is at present unknown but there 
is everv reason to believe that it will last for many 
years 

To Marlin belongs the credit of bem" the first to 
place the rehabilitation of those who are mutilated 
on a sound scientific basis His principle is the re 
production in the artificial limb of all the curves 
angles of deflection and joint axes of the limb lost 
and he models the new leg on the measurements and 
projections of the leg that remains reversing the 
projections to produce its counterpart The stump 
enters his apparatus in its normal obliquity down 
ward and forward and m actuating, the artificial leg 
the muscles which control the mo\ement of the 
stump will conform to their normal movements of 
walking f PoBniNS 

Maiiclatre Bone Grafts to Repair Losses of Dia 
physcal Substance In \'ar Wounds (Lcsgrcflcs 
osscuscs pour rfparer les pertes de substance dia 
physaircs dans le cas de plaics de guerre) Pcs 
mid igiQ xxvu sis 

Mauchire gives a short review of bone grafting 
for the repair of bone defects especially m the 
long bones 

A loss of diaphyseal substance not exceeding 3 
ems he calls a pseudanhrosis the destruction of 
more than 3 ems he designates as an extensive 
loss of substance 

Owing to the danger of infection a bone grafting 
operation should not be undertaken until at least 
six months after the wound has cicatrized RIau 
claire believes that the length of a graft is limited 
to about 1 3 ems and that an autograft is best 

The great divergence of opinion among surgeons 
who have published results of bone graft opera 
tions may be explained by assuming that some of 
these authors examined grafts which were well 
nourished while others reported regarding those 
which were badlv nourished (a frequent condition) 
and therefore ultimatclv absorbed From the 
viewpoint of function there is no doubt that when 
a graft is well nounshed it realiv takes or is 
altered or entirely replaced by new bone 

Mauclaire describes the technique of (i) total 
segmental grafts (2) partial segmental grafts 
(v) grafts en plaques as used bv Codavilla 
Albec and others (4) central intramedullary 
grafts and (5) pedicuhted bone grafts 


During the operation the most rigorous asepsis 
IS necessary and the surgeon s rubber gloves must 
be changed several times The graft should not 
be touched except with the forceps all fibrous 
tissue must be carefully removed and h-cmostasis 
must be perfect Trauma to the tissues must be 
avoided os much as possible To obtain good 
consolidation the graft should be implanted m 
the medullary canal from above downward In 
spite of all precautions however the bone mav 
bleed and a hxmatoma result After the grafting 
has been completed the limb should be immobilized 
The immediate results are not alw a\ s satisfactory 
Hxmatomata arc frequent and sometimes a small 
fistula persists 

In a paper presented b\ Mauclaire to the Societc 
dc Chirurgie m I ans he collected the reports of 
12S cases of segmental grafts for war wounds 
These were nearlv all autografts and ,2 were 
successful In 24 of his own cases of segmental 
grafts Mauclaire obtained successful results m 8 
These were cases of very extensive losses of sub 
stance or other difficult conditions 
If the graft IS badlv nourished it undergoes 
oitcoporosis and even fracture A fractured 
graft will not consolidate If the graft is well 
nourished it thickens and mav hvpcrtrophy 
Mauclaire discusses also the other methods of 
repairing extensive losses m the long bones point 
ing out the defects m each While in numerous 
cases osteoperiosteal grafts have given very good 
re&ults and arc easier to execute than segmental 
grafts the latter are far superior 

M luclaire believes that bone grafting as a 
surgical method is onlv in its infancy that later 
on the indications for different types of bone grafts 
will multiply and in the conving y ears surgeons will 
specialize in bone grafting W A Brenvvn 

ClvoHcr A Treatnvent of Bone FlstulsE of War 
Wounds (la gu6nson de fi tulcs osteopath qiies 
d« guerre) Lyon chirurg iQtS igig x\ 732 

Chalier reports 32 cases of bone fistul® m which 
he obtained recoveries after extensive opemn up 
operations The whole fistula and the surrounding 
cicatricial tissue of the soft parts were excised 
the bone tract widely opened up and splinters and 
all diseased tissue removed until healthy bone was 
reached The bone was then smoothed off and the 
operation ended by primary suture In dealing w ith 
the bone the subperiosteal method was employed 
Inafew cases it was necessary to remove the sutures 
but m only one was there a recurrence of the fistula 
W \ Drfnsvn 

Andrews L W Multiple Drilling of Fractures—An 
Old Fashioned Operation Revised S g Ch i 
Chtcag 1919 III 243 

The complications and drawbacks to the use of 
plates and foreign bodies in simple fractures of 
the long bones are far too common Because of 
the fact that in the best of clinics the use of I anc 
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plates and Parham Martin bands has given a 
large perc-enta e of infections and unsati factory 
results the author made a stud> of Lane s method 
According to Lane s techniq c nothin except 
steel instruments thorou hlv ste ilized touches 
the inside of the wound no f ers ho e er care 
fully gloved and no needle o thread hich has 
touched the hn e s noth n but the steel instru 
mentgosi thin the shn This means that all li a 
tures must be knotted with a pair of f c ps and 
that all needles must be threaded without ban Jl n 
In pite of the g eatest c c hovever the 
author found no absolute immun from secondary 
infection in the use of bone plates \ ires bands 
and int amedullarv pe s Ther fore it as 
neces ary t seek some sub lituie for the r utme 
use of these c ude ppl ances 

T o cases a c c ted a fractu c t the lo 
tb rd of the I bia i d one at the m ddJe thi d 
of the radi s In both f these the Parham Ma 1 n 
band sused Both lerecasesof no un on \ ih 
the bones in perfect apposition The non union 
is attributed to the cutting off of the nut iiion b> 
the po erful band In both nstances the I and 
had to be remo d an 1 the auth r eso ted to the 
muliule d itling ope ation acco Im to the 
method of Brainerd a p neer su econ of Ch cavo 
and the West ho ea 1 > d scovered that all un 
un ted fra tu es could be made to me <1 bv per 
fdrat ng the r ad ace t ends > tth multiple d ill 
holes 

The drill n s don bet eentheopposn fr g 
ments but u uall\ it s a me e perfo ation pref 
erablv tn an oblique direct on from one fra men 
acros totheothe In this av from si tot ent> 
snail hole ere made to irritat the ends of the 
fragments Thsproedure s carr ed out th ou h 
t 0 small skin punctu s and the ound im 
med ately sealed afte the d llin svas completed 
\\ithin a fc lavs afte such treatment rapid 
hvpe t-iastic ritation and nc bone f rmation 
took place In ten to fourteen da>s iftbccvasno 
sh rp osteit s and ellin a ound the broken 
ends th drillin as repeated Thus m one or 
t 0 sta es the e udat on f the prov sional callus 
v\ as so St muhted that r pid b nv un on folio ed 
The auth r no\ uses an lectric rota y ban I 
drill throu h a s n Ic opening I ilhn about a 
do en holes obliquelv from one fragmcnl to an 
other Ord na ilv gene al anesthetic must be 
employ ed The ubsequ nt appl cation of a cast 
IS not a! ays neces a \ 4 cast is not required 

for exampl in f actur s of the t bia hen the 
fibula IS intact nd act as a spli t 

p H Kreu cima 

Mauclaire The \arlous T ndon Op rations to 
R medy R dial Paralyse (L s d ffd e te pS 
I n t d p m d P al> « 

rad 1) R V d rlh p 99V143 
The author gives the histones of six cases la 
which he p formed tendon transplantations to 


remedy radial paralyses resultin fromwarinju le 
The technique adopted vas the anastomos s of the 
tendons of the Ion and short palmar muscles and 
the anterior cubital to the common extensor of 
the fin ers and the extensor of the thumb the 
antenor cubital tendon b in sutured to the two in 
ternal tendons of the common e tensor and the 
tendons of the Ion and short j almars to Us two 
e ternal tendons These two packets of extensor 
tendons verc then sutured to ether The tech 
nique is a s! ht modification of that on nallv 
p act sed bv Hoffa 

A tendon operation of this kind may be pr mary 
hen th c is a verv extensive loss m the radial 
n rve and t 1 not intended to perform a direct 
ne operation As a secondary operation it is 
indi ted in ounds vUh radial ne ve disruption 
n hich aft r a Ion period the e are no si ns 
halev r of re encratjon of the function of the 
nerv fl cted 

As imm diate csults the operat on has made 
possible li ht mo ements of the v nst and pha 
i n cs cv after a few davs The end results 
arc mo t sat factory but hile exte sion of the 
hand squ tesufficicnt flc onhasnotbeencomplete 
Th d turbance in ilcxion is noticed especially 
h n the oper tion s performed late 
The author believ s that for ad al paralysis 
i ndon nastomosi is pr fcrable to graftm a 
St ip / fascia lata nto the \ 1st arth odesis 
of th r St ne vc anastomos 3 or the use of the 
most p fe l ofthoped c apparatus 

W V Dre V 

Batten 11 C Tr atm ntofD op'Vri tbyTendon 
Tr n pi ntat n )I d R 9 9 c 333 
In drop t due to miury of the musculoso ral 
ne ve 0 mm v to the muscle bell es of the extensor 
muscicsofth forearm tendon transplantat on gives 
averygoodres It hen the medianand ulnar nerves 
are intact nd the ffe 0 muscles are normal If the 
muscutospi al ner e ha* not lost much substa ce 
end to end suture may be done in preference to ten 
don t ansplantation 

The muscles chosen for transplantation are the 
pronato ndii teres the 1 e 0 carp radi lis and 
th palmar s Ion ms The tendons of these muscles 
a es t r d into the tendons of the extensor muscles 
Earlv motion is encou a cd thou h a splint is u ed 
The latte s emoved da ly in o der to instruct the 
patient m the use of the ne muscles 

I E CisuK 

■y tA NewCas of Inter lUoo Ilio Abdominal 
Dl articulation f Osteosarc ma of tl e P 1 
(N ca d d tit 1 b o lo- 

bd m 1 po come d ba i ) Per 

d * P 9 8 1 03 

The aulho gives the cl meal history of a case of 
an enormous sarcomato 5 tumor of the ri ht ilac 
re on for the crad cat on of hich he pe formed 
an int r ilio or ilio aldomi al disarticulation Thi 
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case v.as that of a young man aged i8 years uho had 
no history of traumatism or other circumstance 
which mioht account for the presence of the tumor 
While surgical treatment gave only a slight chance 
for recovery death would have been certain within 
a few months without such treatment The patient 
stood the Ion,, operation well and made a good 
recovery from the anisthesia without evidence of 
shock but sank and died of syncope a few hours 
later 

The tumor was 14 ems deep and 17 ems wide 
Histological examination showed it to be a fibro 
sarcoma 

In his review of the literature the author found 
only 16 similar cases In 13 the disarticulation was 
done for osteosarcoma and in 3 for coxalgia In 10 
death followed immediately or rapidlv in there 
was a temporary respite with recurrence after five 
or SIX months and in 4 recoveries which were cop 
sidered definite Addin^ to ether the deaths which 
occurred immediately or after very early recurrence 
the mortahtv was 73 per cent 

From the point of view of the conditions for which 
the operation was performed the author found that 
in 13 tumor cases there were 0 immediate deaths 

2 recurrences and 2 definite recoveries while m the 

3 cases of coxal la there was t immediate or early 
death and 2 definite recoveries 

Pagcnstecher mentions 24 of this type of case m 
which 7 of the patients survived The author can 
not verify these figures but if they are correct the 
prognosis is much less unfavorable than in the 
statistics here given He believes that if interven 
tion were carried out in two stages it might be more 
successful 

In a similar case reported by Morestm the 
hip was first disarticulated and the inter ilio 
abdominal operation performed a year later This 
operation was for coxalgia and the patient made 
a deimte recovery 

The author discusses the justifications for the 
operation and its indications and contra indications 
In his opinion it is the surgeon s duty to give the 
patient even a slender chance of life in an otherwise 
hopeless condition whenever there is no absolute 
contraindication from verified metastases or the 
general condition 

The operation under discussion is itseU quite well 
established in all its details and the technique may 
be varied accordin'^ to the clinical conditions pres 
ent It is the only means which offers a chance of 
life when the pelvic tumor is too far advanced to 
be treated by partial or total pelvic resection 

In technique the author prefers the hojmostatic 
method of Momburg to the use of Esmarch s 
hxmostalic band HTmostasis can be improved 
also by the administration of chloride of calcium 
before the operation Shock is the great cause of 
death and if in the future this can be obviated the 
greatest obstacle to the successful issue of inter 
ilio abdominal disarticulation will be removed 

\\ \ Brennvn 


Steindler A Report on Forty Eight Cases of 
Tendon Transplantation of the Foot Physio 
logical Method J Orthop Surg 1919 tv 187 

The author has previously emphasized the ad 
visability of preserving the physiological integrity of 
the tendon m transplantation and surgical ma 
nipulationandespccially of preservmgor reconstruct 
mg the normal gliding apparatus of the tendon 
Inaddition themesotendonofeertamtendons should 
be preserved for the sake of their nutrition In 
other words stripping procedures should be avoided 
as they predispose to de;,cncration In many cases 
extensive tendon transplantations should be super 
ceded by arthrodesis 

Tendon transplantation m the ankle resolves 
Itself into three or four problems because onlv a ftw 
tendons have mesotendons lending themselves to 
transplantation 

In paralysis of the tibialis anlicus alone or com 
bined with slight paralysis of the extensor tendons of 
the foot the extensor Ion us hallucis is substituted 
for the tibialis anticus If the tibiahs posticus is 
capable of function the weaker extensor hallucis 
may be substituted satisfactorily for the tibialis 
anticus 

In paralysis of the tibnlis posticus the loOe, flexors 
of the toes which he in the same sheath are substi 
tuted 

In paralytic pes calcaneus of moderate degree 
only with paresis of the gastrocnemius the peroneal 
tendons arc substituted An incision made midway 
between the outer edj,c5 of the tendo achillis and the 
posterior cd e of the peroneal tendons affords access 
to both and side to side attachment can be effected 
without interfering with the mesotendon 

The technique for substituting the peroneus longus 
for a paralyzed tibialis anticus has been described 
by Leo Mayer The peroneus longus muscle and 
tendon are isolated by a lont^ incision liberated high 
up inserted into the sheath of the tibialis anticus 
and anchored m the scaphoid 

For combined paralysis of the tibialis anticus and 
posticus a double operation is performed the ex 
tensor lon„us hallucis being substituted for the 
tibialis anticus and the flexor of the big toe for the 
tibialis posticus 

In paralysis of the tibialis anticus and gastroc 
nemius the extensor hallucis is substituted for the 
tibiahs anticus and the peroneal for the gastroc 
nemius In paralysis of the tibialis posticus and gas 
trocnemius the flexor of the great toe is substituted 
for the tibiahs posticus and the peroneal for the 
gastrocnemius 

In cases of triple paraly sis a triple transplantation 
IS done i e the extensor hallucis is substituted for 
the tibiahs anticus the flexor hallucis for the tibiahs 
posticus and the peroneal for the gastrocnemius 

Aside from its disre'^ard of phy siolooical principles 
the mam reason that tendon transplantation has 
fallen into disrepute is the fact that the method has 
been unduly applied to cases in which arthrodesis 
was indicated L C Donnelly 
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SLRGER\ or THE SPINAL COLU]MN AND CORD 


Sad F Some Obiervat ons on Sp nal Co d St»r 
gery vltl Demonstration of Spe mens J 
'f If I Q 9 0 

I ort\ ti e cases are reported Most of the patients 
had ha 1 their sj mptoms a long t me In practically 
every case there \ as spasticit\ of the lo cr limbs 
ndinman\ tnsor\ di turban es 
Br ght veil fluid obt ned on lumb r puncture 
nd Cites the p c enceof ttum Pam snot a com 
m n \ mpl m Pa xsthcsi obser ed frequenth 
Th element of time is not of s much mpo I n c 
n the p o no is s th r te ot pr th of the tumor 
and Is pitholoR c type 

Ini medull r\ tumo r a Ml extram lul 
Kr\ tumo s re periH mdlh m j rt\ a ebemgn 
d IT n tr m erd altumo In caesm hi h 
op riti n a I rf m Ithedn no of turn r i as 
erron u in i The rt lit 1 m pe t on \ as 
1 ptr n 

In j 1 s I i ri r r 1 ti n f r sj slaux 
s done 

The la 1 pr up I u e 1 \ er s s of fracture 
of th pn \\hr n this ondit on there is om 
pi te pa plegi op ntio h uld le pe for nc I 
in the h St i cntt f u h u s I I U i».oa 

D Ma tel 1 The Op rath Treatment of Tu 
mo of th Spinal Co d and Its Mcmb anes 
30 P rsonal Ca es (L t i m t pe t d 
i m r d 1 m lie t d e 1 pp dp 
II p \) B U ! I S d ! 
d P 0 9 1 5 

Attention is called t the necessity n these cases 
for ve y dose collaboration bet een a thoroughlv 
sWiUcd ncut log t and the surgeon 

General anaathes a bx chloroforroorethc should 
le emploxed ether being preferred The patient 
should be plac d n \ ntral iecub tus 

Befo begmn ng to operat it is necessary to 
seek the pinal processes corresponding to the 
tumor thth g eat st re The ecu atelocali a 
tion of the site of the tumor md the d ternuna 
tion of the t rrespond ng pinal proce ses arc 
most mportant f r upon these depends the possi 
bil t\ of miking a st icilx limited lam ncctom 
When th \e teb al nal s openel it should 
b cithel n ed tb \ e \ soft pi able alhetcr 
Great autonmutbeol cr\ di opening the du 
It shoul 1 be n sed onh hen the contents of the 
du il sac nnot be evacuated b\ puncture 
Placing th p tic t in i position somewhat anal 
0 ous to th Trc dele burg p sit on does not 
ob\m iccid nts If the spin I fluid does not 
floi sal sf cto il\ the use of the cathet r should 
be continue 1 until the obstacle remoied 

TI e e plo It on of the sp nal co d and its mem 
b in s is the mo i delicate and crucial stage of the 
operation It s here tl at the sk 11 and experience 


of the surgeon will be especially tested \r mlr 
medullary tumor may be unnoticed by an me 
penenced surgeon asitisdifl’cult if not impossible 
to describe the very slight changes of form co 
sistency and apjearance in the cord which ate 
caused by such a tumor In order to f ee a 
anterior tumor the vertebral column should be 
resected is much is necessary to relax the com 
pvession on the cord and enucleate the tumor 
IS easily as possible 

Soft tumors can be aspirated \s re ards 
nttrmedul! ry tumo s the author does not quite 
agree jth Elsberg s opin on as to the zones in 
hich the cord should be me sed From his o n 
experience he has found that a cord whch co 
tuns 1 tumor is so deformed that the area here 
the n i ion should be made cannot be determined 
thin 0 2 mms 

The bbeint n oi the tumor ought be done 
e V gentlv It is at th s stage of the p oced re 
that the ompl cations occur bich usually e d 
n Jealh Of greatest importance here is the con 
Slant obsenaiioD of the blood pressure Fatal 
ca es usually sho a rapid fall m the p essure 
ic ompiniedbi hvperthermia both of whch result 
trom rritation of the cord The tumor should 
never be dragged in removm it 
Aft r the operation and closure hypophjsi 
xtnci should be a Iministered The operation 
h Id be perfo ned m a room kept at 37 degrees 
and th ope ative held ir igated w th warm serum 
Throughout the operation a Pachon bl od pressu e 
appa tus should be attached to one of the patient s 
limbs Ifasudden d op is observed bile manipu 
laiing the Qtd the operation should be stopp d 
until the p es ure r covers 
Short histo es of the author s cases are 

given Elcvcnof ihepatients recovered and 0 died 

a mortalit of 43 per cent W t Brenw 


Guyot and Maucla re T umatlc and Lace al 
Luxation f the Second Lumbar Ve tebra 
R duct on Under Gen al Anmstbesla (1 u. 
l l m t c t 1 al d 1 * ^ 

b d 1 0 0 a Ih^ £ al ) 

d ti p 99 397 


Tr umatic luxat ns f tl e lumbar vertebra’ are 
very rare miny of the epo ted cases bci in re 

ably f ictu es ithvery markeddisplacement of me 

f gments Since the mtroducti n of rado rapt) 
hoi ver lu at ons ha e been etc rlv demo strated 
Fieri recently collected 4 such cases fr m toe 
bterature 7 of which were ante 10 lumbar 1 ation 
nd 7 late al luxat on , 

The authors epo taclnicallv nd rad ograpn cal 
lydemonst ated case of complete lux tion bet een 
the se ond and th rd lumbar ve tebra: 'ith wt 
d splacemeni of the second v ertebra to the n 
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completeh disissociating it from the superior 
%ertebra 

The luxation which was the result of trauma was 
reduced under ether b\ oppo mg traction upon the 
spinal column and direct traction upon the limbs 
and the application of a plaster cast including the 
thorax pehis and lower limbs as far as the knees. 
The traction upon the limbs was continued during 
the fixing of the plaster cast 

Flee months after operation when the patient 
left the hospital the spine w as quite straight and not 
painful and extensn e mo\ ements of the trunk were 
possible \\ \ 

Kidd F The Treatment of the Bladder in Gun 
shot Injuries of the Spinal Cord Bnt 1 / J 
I0«9 1 39 

Before the war the medical profession seemed to 
be obsessed with the idea that \er\ little could be 
done for iho e who had sufTcred gunshot injuries 
of the spinal cord which affected the bladder This 
was because the old leachm was based largely on 
inadequate observation and filse assumptions 
It was commonU taught that the bladder once 
paraljzed was unlikeK to recover that the trophic 
nerves to the bladder being damaged cjstuis and 
pjelitis were almost inevitable that an automatic 
bhdder was an extreme rariti and that patients 
with injured spinal cords seldom recovered from 
their paraplegia 

The author states that in this condition it is worth 
while making everv elTori to secure a clean auto 
matic bladder Onlv b\ so doing can the chief causes 
ot death be done away with and the patient enabled 
to live a life ot comfort In some favorable cases 
ri.co\er> from the paraplegia may be hoped for 
The author presents an abstract of the researches 
of Head and Riddoch and states that their work 
has shown ho to make use of mass reflexes m gun 
hot wounds of the pinal cord and thus abolish the 
necessity for the permanent use of the catheter 
To obtain an automatic bladder the paralyzed 
bladder must never be permitted to become over 
lisiended and stretched and must be guarded 
igainst severe infection 

During the war the practice has been to deal with 
the paralyzed bladder m cases of gunshot wounds of 


the spinal cord by passing a catheter intermittently 
performing a suprapubic cv stotomy or by emptying 
the bladder at frequent intervals by massage and 
pressure above the pubes 

The author has used the method of the tied m 
catheter which he states is best fitted to establish 
an automatic bladder 

In intermittent catheterization there is grave 
danger to life from cystitis and pyelitis and the 
bladder wall becomes stretched because of over dis 
tension Subsequentiv because of sepsis and stretch 
ing the bladder wall is transformed into a fibrous 
envelope which loses its power to contract auto 
madcallv forever 

Suprapubic cystotomv is followed bv severe 
cvstitis with consequent pvelitis or stone formation 
Moreover even if the automatic bladder becomes 
established it is difficult to get the suprapubic 
fistula to heal pcrmancntlv 
The method of mechanical txpres lOn bv pressure 
and massage mav dimmish the danger of mftction 
but must be carried out four times a dav and this 
demands much time and patience on the part of the 
surgeon and nurses 

The authors method of the lied m catheter 
saves the surgeons time renders the nursing less 
arduous and adds to the patient s comfort There 
M no Weeding of the urethra no stretching of the 
bladder sepsis is mdd and easily controlled the urine 
can be kept acid so that stones do not form and 
pveliiis IS less likely to supervene It is necessary 
to change the catheter only twice a week 
In SIX to eight weeks if the bladder has not been 
stretched and has not become too septic and if m 
other respects the patient s general condition is 
good It wiU be found that automatic flushing of the 
bladder has become well established and the need 
for further catheterization and lav age can be largely 
if not wholly dispensed with 

In any lesion of the spinal cord above the cauda 
equina an automatic bladder becomes established 
m three to six weeks or occasionally in a little 
longer time if the bladder is not allowed to become 
o\ cr distended 

The patient can learn to induce automatic flush 
ing by tickling the skin of the abdomen or by deep 
breathing \ C Hevr 


bURGERV or THE NERVOUS SI STEM 


McMurray T P Discussion of the Indications 
Technique and Results of Transplantation in 
Gunshot Injuries of Nerves J Olfop Surg 
919 1 I 5 

Tendon transplantation is the author s operation 
of choice m cases in which nerve suture has failed 
or cannot be performed When there is a loss of 
muscle or the nerves have been exposed in septic 
fields for long period nerve suture is of no value 


tore arm In the fore arm there arc three muscles 
which may be used for transplantation without loss 
of power the flexor carpi radialis the flexor carpi 
ulnans and the pronator radii teres The prob 
lems met with arc mjunes of (i) the musculospiral 
nerve (2) the ulnar nerve and (iMhe median nerv c 
In injuries of the musculospiral nerv c the pronator 
radii teres 1 u ually inserted into the extensor carpi 
radiali brevior and longior The flexor carpi 
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radially and ll xor carpi ulnaris c also us d the 
form bein nserted into the t \o c ten o s of the 
thumb and the c tensor of tl e md In cr nj the 
latter into the comm xt nsors of th In crs 
\fte th operation the h nd is m nl ined in lor i 
flexio ith the fin cr il xed t n dt r cs 
In main c cs of injuri of th ulnar n t no 
transpl ntation s rcqu red Ml that can 1 don 
m the wax of tra splantat o i to sen the t o outer 
tendons of the tic or pr funius nclan lo is t 
inner tendons 

T n io transplantat n x inj it of i) e m d 
ner n t inin crlin th xt » r rj aii Is 
Ion or into the tlexo Ion p Ih In s ch in 
juri s the thuml often qut u Ics 

ShouHc joint T ndontranjl taf nf paral 


\Hscn 

CLINICAL ENTITIES— TUMORS ULCERS AB 
SCESSES ETC 

Jol n on W Symptom of Ilyperthy old m 
Observ d In Exhau ted S Id c s B t M J 
9 9 335 

Notes X ere made on o es ne the from n 
or The author ment ons C ann n s e per men al 
ork on the relaii n of i tc xa] e reiions to the 
emot onal state and e pc tllx the n e sed ti iiy 
of the adrenal and thvr d glands II expre c 
the belief that the e hausted c n 1 ii n f s I hers 
X ho h d been subjected to the stra n of pr 1 n ed 
fighting mi ht be due to the p ihoiogic eff i ol 
exce s c stimulation of the gtan Is f intern I 
secretion 

In the gro p obserxed p t cnls pre enicd a 
f ank pictureof C ra csd eas indat son de ree 
of e ophth Imos Onix one g c a historx of li x 
roid trouble Their i,es an ed betxxecn j and 
jsyeis \llhadl t e ght and ee Iceple s nd 
easilx or led and exetei The km pale 
moi t andoftenev not anlthepul e aned ide 
Ij th e e lio \ temper r\ f net onal mu m 
associated x th slit,hi d htat on as omet mes 
noted The refle es ere gener tly e agge ated 
and a tremo as almo t on t ntl> present 
Lnder pr per c re th rest and good f d 
marked mp em nt as noted x th n ten da\s 
althou h some of the pat ents sho ed si ns of 
hjperthyr d sm aft r eve al eeks 

The autho s ests tlat possiblv many of the 
pat ents who are clas if ed at the base hospital 
sufTe in from psvchoncurose m j ha\ e prev ousix 
passed through a p tl ol c t tedueto e st mu 
lation of the du tiess glands I M M 

Bayllss W M Gen 1 D scusslon on Sh ck 
Fr R y Sac M d L d 99 
The follox jn„ s a bnef summan f th conclu 
sxons dra xn by the Spec al Inxesti t on Committee 


V s of the dell d is not sutccs ful and an arthr de :s 
of the shoulder JO nt s much better 

Lo cr ] mbs In cas s of in ur> to the nteror 
c ural nerve ith paralx s 5 of the quadriceps wh ch 
1 usuallv part al tl e author recommend the use 
of tic beeps Ion or the semitend nosus and 
gracil M n> j ersons ith injury of th kind 
ho tvt r CO cr pontaneously 
The trcaim nt of injurx f the exte nal p p] tea! 
ner t s teno Icsi f the 1 1 lal s ant cus and perone s 
b CXI 

\\h n the int nal popl teal neve s injured 
pi nt houl I I e sci to keep the foot from dor 
fie 1 n 1 the inn border of the tendo achllis 
h uid be I cl through hoi the b ne 
C C Chxtt 


. \Nl Ol S 

f tie '1 d al I e arch Commute of the Roxal 
•'oci tv of Medi m to 00 di ate work on shod 
and alia 1 condit ons du n the x ar 
B \l d tn traumati u gical r secondary 
bo k as stit oi olbpse assoc ated x th Jo 
I lo d ( e bich produces a deficient ci c la 
to ol bl od and depr 3 the tissues of the neces 
sar pplv roxxgen Pr marv shock or col 

lap I as eferred to bv Cr le doubtlc sof n rvous 

0 1 in I nxlo oust famtin and differ f om the 

latte nl bx us g cat r se r ty and longer d ra 
t on L I Jo d pr u is the mo t mpoTt nt 
f al nd 1 c X the p sure is restored the other 

xm| i m disappe r 

It h s g adu IK c n e t be eal aed that th ch ef 
fact in h ck i let leney in the volume ol blood 
n circul on It s j roLablc that the blood i held 
ut e h e n cl lat d areas of the xascular 
sx le i n 1 bx a p cc 0 / e cl s on it is ass med 

th t the ec, on n q slion i the c p 11a es 

Bx p nm ntati n t has be n fo nd th 1 1 juy 
ot 1 g s cs of n Jar tissue is cpccal) 

1 ibl to p du hock W hen the ihi h muscles 

f I r h d f 11 f I lood pres ure f 1 

lo 111 phenomenon does not or mate in ib* 
c nt al ) r sv l m for c It the cord abo e 

th o igin fth nor f the limb docs not pre eat 

the fall f blood p s urc \ hil clamp n the 
arte v nl vein do p ent it Som chemea 
produ t of th i ju ed tis u must be the espo s ole 
igent 

Ith been 1 t ted that a bas h I rn e 
has the r ma k bl ff ct of po c fullv d I^bn tn 
cap U but not the ter olcs and n 1 rge do e 
pr d ces a nd t n f p ofou d ho k It is 
Ue d that a ubst of this k nd 1 p oduc d n 
injured and d integ ati t ucs nd s augmed^^ 
by any caus tcncling to dep ess the ir uiatio 
such as cold an etv fan ue th t and h*m 

^ x'hc tre tment of shock obx ousfy to ncrcasr 
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the \olume of blood in irculiiion Ihis miv be 
done bj transfusion >f blood or the mtroduclioii of 
saline The addition ot sodium bicarbonate or cal 
ciuna salt has no special cTcct but a colloid such as 
um arable Utract \ ater its osmotic pressure 
ind thus keeps the solution in the blood \ e sels for a 
Ion cr period of time \ 0 to , per cent sofution of 
odium bicarbonate in a o i per cent sodium chloride 
olution is correct The hrmo„lobin ma\ be re 
luced to 5 per cent 

In actual practice all patients m shock are put to 
bed made warm and ^iven plent\ of water to drink 
If not improaed in thirty minutes -jo cc of warmed 
^um saline is given mtravcnouslj If beneht is 
Icnvcd in ihiriv minutes another so cc of gum 
olution IS civen but it no improvement is noted 
Irom the first a transfusion of blood is prescribed 
instead of a second iniection of the gum salme 
In his discussion of the piper Dale staled that 
in bis opinion the most probable cause of shock is 
ihe presence of a toxin with an action analo ous to 
thit of histamine Products showm" this type of 
lelion ha c been extriclcd from almost all of the 
organs of the bodj The> arc present in great 
ibundince in the small intestines and appear to be 
et free readilv from almost an\ tissue as the result 
)f injury or even arrest of the circulation 
Histamine cause the same paradoxical features 
as tho e seen in secondary shock It produces i 
contraction of all plain mu&cic including that of the 
arteries and arterioles but at the same time causes 
a vasodilatation of the capillaries and a marked 
fall m the arterial pressure I oss of plasma into the 
tissues IS indicated h> the rapid rise in the per 
entage of corpuscles in the blood Under normal 
conditions onl> a limited portion of the capiUarv 
network is serving at anv one moment and a 
imultancous opening up of the w hole network would 
practical!) empty the heart and lirge vessels 
Stalcolm s contention in the discussion was that 
whether caused bj an irritant circulating m the 
tissues or b> direct stimulation of sensorj nerves in 
the course of an injury the vascular changes char 
ictcn tic of shock arc brou ht about rcflexly through 
the nervous system Stimulation of (he sensory 
nerves results in a contraction of the bloodvessels 
throughout the body and the simplest as well as 
the most complete explanation of the phenomena of 
uncomplicated surgical shock is found m the view 
lhat Us primary change is a reflex contraction of ihc 
Hood vessels proportionate in de ree to the in 
lensity of the irritation of the sensory nerves A 
profound dc rcc of shock may be brought about in 
tanlancously too quickly it seems to be explained 
bv anv other than nervous origin 

The conception of shock as arising primarily from 
i reflex vascular contraction extending from the 
periphery to the center fully explains every chan'^c 
ihat is known to take place in that condition The 
ten cly contracted vessels fulh account for the 
blanched appearance of the skin the collapsed condi 
tion of the patient the fall in temperature and 


death if death occurs This bloodless conthtion of 
the skin does not interfere with the action of the 
sweat glands which secrete profusely the patient s 
bed often being soaked with moisture The sweat 
glands functionate without reference to the circula 
tion as proved bv the fact that they may be made 
to functionate in the foot of a dead cat The starv a 
tion of tissue I also a sufficient cause of the acidosis 
of shock the state of acidosis being a result not a 
cause The great fall m blood pressure is not in 
consistent with a contracted state of the vascular 
system in the presence of a great reduction of fluid 
in the vessels the plasma havin'^ escaped into the 
tissues and part U least havin been lost m the 
sweat Malcolm took issue with the statement of 
the research committee in their report that if jn 
wound shock the lost blood is not in the arteries and 
probably not in the veins it must be mainly stag 
nant in the capillirics He asked vhy it should 
not be mainlv out of the blood vessels alto ether 

Wallace called attention to the resemblance bt 
iwten shock peritonitis haimorrha e and intoxica 
tion from gas ganorcnc Patients sufferin" from 
gas gangrene and presenting all the appearances of 
shock are relieved m a few hours by amputation 
of the gan renous limb or the ablation of the in 
fected muscle Other patients presenting the typi 
cal picture of shock exhibit but sli ht in;uries as 
proved at postmortem Therefore it would seem 
that beside toxxmia loss of heat and loss of blood 
still another factor must be sought as the cause of 
shock 

Mott staled tint in the brains of patients suffer 
mg from shell shock hxmorrha es into the sheaths 
of the vessels and minute scattered hemorrhages 
into the brain substance have been found This 
bleedin* was due to the rupture of very small 
vessels and not to a hyaline thrombosis of terminal 
arteries such as is present m shell shock with gas 
poisoning In wound burn and shell shock there 
IS evidence of engorgement of the veins of the 
meninges and substance of the brain associated with 
venous and capillary stasis Still more marked is the 
evidence of anaimn characterized by empty col 
lapsed vessels with dilated pen adventitial spaces 
In only two cases was fatty embolism found and 
then in in ufiicicnt degree to account for the fatal 
shock 

Walker discussed the treatment of shock in civil 
practice W hclher the patient is affected with shock 
or hxmorrhige the blood volume drops to 6o or 
even 50 per cent of its original amount and the 
treatment consists primarily in kecpin up the fluid 
reserve bv transfusion and the injection of a liter 
or more of saline with 2 per cent of sodium bicar 
bonatc In addition to this a continuous rectal 
sahne is given and as much fluid as the patient can 
take bv mouth The anTSthctic is important gas 
oxygen followed bv oxygen for half an hour being 
the best method of bnn"ing the blood pressure back 
to normal 

In regard to transfusions Bond has obscrv ed that 
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hen the blood se a of d fferent pc ons a e m 
cubated together the\ \arv greath m their action 
on forei n leucoc\tes If thi t uc m transfused 
bloo 1 the quest on of compitibilit\ a cs not onh 
n rega d to tl e a t on of a scrum on the red c 11 
but also in r ard to it acuo on th Icuc c\tc 
of the donor 

Arbuthn t Lane ha al a\ held ih t shock t 
condition of a ulc ntestinal uto int ation the 
respons ble lactor being the larg mourn of to c 
mat rial c rrad from the small nt t n s t th 
1 %er th oiigh the po tal c r ulat n In hi pen 
n m thi ar he ha noticed th t th an ount of 
sh ck and t on equtn s ha\ b me 1 reel r 
lati n hip to th degr of infect n of ihc ga tro 
nt sli al tr t 

I ckha I Mumme i liscu sing th pap r 

stated th t th r a enl Iff rent ph)soIo i 1 
on i tion hi h are fte d s b d su gic f 
sho k The ho k se n in the op rating r< om s one 
thing an 1 the a omolo thco v >f l au aJioJi 
CO ct It an be ni reh odd but hen t 
do 0 u t 1 b t tr at I I \ morphia p luila 
<1 t c mplttt e t armth and the adm 
irat on f flu d To sh k u h as that cn in 

casts of bur inf clion from gunsh t ound 
t 1 quite anoth r thng nl b ng i ta a?mia 

I t tr ted b tl odin the t s$u t th fluid 

He t ok 1 ue ith the metnb r f th commiiee 
ho h&ld that shock s ntialh a toaa m a si 
in cc tain tvp s f a c the no aucl> toe® 

mi H m man cl that th ikc i p nt i ths 

th or\ IS that n n method f ire imcnt have 
been sugg st 1 T W s t 

Porte T Fat CmboIism Sf ock is N t Ex 
pi Ined bv Cmb 1 sm of the Lung B t M 
C-i / 9 9 1 S 3 

In Feb ua c)i Po t r demon tr ted that 
the fall ofa ten Ip cssu andtht thcrs>mptom 
of a 0 ind hock can be pro lu d ba the injection 
of n uiral ol \ t o 1 to the c t rn 1 jugul r vc n 
In Wav and J nt.ofthat^ca ob r\iiio smade 
al th Mas f de Mo on Her an 1 the Ch mm de 
Dam s c nl rmtd the st tcmcnl made to the 
author at the Car cl Hospii 1 m Comi tgne that 
hock IS most frequent aft r hell fr ctu e f th 
femu and aft r mult pi ound through the 
subcut n ous fat i c c nd tions in hich mu h 
fat e ter the 1 1 od th re llant nfar t on f 
lb lu gs the b am nd oth r rg ns 

These fact 1 d to th conclusion that fat embol 
ism IS the most ( quent cue f \o nd sh ck 
upon the b itl 1 id 

Shortlv th re ft r sever I phv ologisls nd 
manv su gcon denied that f t embol m could 
prop 1 > b call d a c use of ound sh k The 
results c c to be explain d th > bel e 1 bv 
embolism of th lungs Th com ntion as om 
plct Iv o rth \n in Juh iqi8 ho ever hen 
shock asprodu cdbv thcinfarcti nofthevas m 
otor reg on thr ugh the njcction of a mi ute 


quantit> of oil (o i cc per kilo) into the central 
end of the vertebral arterv In sections stained 
ith scarlet red ve sels of the vasomotor reg n 
ere seen to b plugged v ith oil 
It has seemed orth while to prove al o b\ two 
oth r methods that fat embolism shock cannot be 
c plained bv embolism of the lung 

Bv the first of these metl ods shock is produced 
bv injections through the central e id of the ca ot d 
a terv This mav excite surp ise Not long a o 
in exper mentcr of putc strengthened the case 
for embolism of the lungs as he thou ht b) 
tail ng to produ c shock by means of i jections 
of oil into th cent al end of the carot d arte \ 
Ills f dure to lo er the blood pressure b> embol sn 
of the I n e med to lea e the feld clear for 
emboh m of the lung He could hardlv ha e 
forgolt n hoi c er th t the vasomoto r gon i 
suppi ed bv the basilar arte v and not b> the car 
ut d 

The conlofthct one method compjrest o 
I lu es A an I B in each of which o s cc of 
ncut al ol il per k lo of bod> we ght v injected 
int the ic al jugular ein of cats The rate of 
nfio 1 about cc n 15 s conds 
I St \ both carotid arteries re closed 
but loth ve icb al a tones were free As a rule 
ho kres Ued In Senes B both carotid arteres 
V re f e but b t h \ ertcb al artcr es \ e e do e 1 
Sh k s Id m suit d 

Tl c thr e method dcs ribed lead t the s me 
con lu ion I t embol m hock s not e plai ed 
bv mb li 1 th lungs C E lini 


Mou c P andSomJ E The Su glcol Comphw 
tl ns Folio Inft Exanthematous T>phu (w 
pi t h g c k 0 e t a typhus 

th mat q ) / d / P 0 9 
Tic authors fort the cp dcmii. of t>Thu ' h ch 
o currtd n Roum m in 97 0 1 g to the co d 
nd f mi th c nvalcs gf mtvpbjs 

such ond i on of mi erv that thev c s 1> became 
VI l m f see nd n nfccti ns 
Th majoniv f the surgic 1 c mplcati us 
folio ng e nthem tous tvphus 1 ere of a suppura 
live tvpe tl e to econdirv bade lal nf twn 
pa ti ul Iv bv the strept cocc a The point ol 
rimn f th s t cpt coccal nfect ons as usually a 
s ar or hue opha >ngcal ulce at on G ngreae is 
e cepted OM tcrating a te tis 1 pc haps due to 
ome ill uni n n bade um 
Tl cl meal aspect f 11 thes complications is 
gene Ih sub ul Asa ule the p ogno is s 0 

nth ge oral slat ather than the lo alcond t n 

The xhau ltd fc er patients d e from the lad. 01 
st engih to re ct ag nst the mfe c 0 Treairo n 
m st therefo 1 lude the impr cment oi inc 
ge cral condtion as ell as local treatme t 
local t eatment van s itl th 1 urns a 
mu tl giv n nst g sd ptndi ' jej 

ond t n Genera! anisthesi houl I be a 
and V h n nee s > houfd be short 
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In all suppurative collections after evacuation of 
the pus and curettage of the area the authors have 
employed the Dakin Carrel method of irrigation 
which thej found disinfected the operative wound 
sufficiently to enable them to proceed to secondary 
suture m spite of the presence of streptococci It 
IS possible that the bacteria w ere not highlj v irulcnt 
or that owing to repeated infections the patients 
had acquired a certain degree of immunitv 

The authors give details and illustrations of the 
larvngeal ocular subcutaneous gangrenous and 
other t>pes of l>phus complications especially 
ganoCene of the lower extremities 

A\ \ Brens \n 

Kouindjy P Physiotherapy in the Treatment of 
Osteomata \ ] o k \T J 19 9 cix 09 

Two cases of osteomata of the lower extremities 
not due to fracture and cured bv phvsiotherapcutic 
methods arc reported 

Case I The patient had had an operation for 
club fool when three weeks old and at 7 years of 
age a lenotomv During military exercises pam 
was fell in the tendo achillis A.fter a wound was 
received in the leg this pain recurred and the 
\ ray showed the presence of abnormal deposits of 
bone The treatment consisted of hot baths mas 
sage manual movements and re education in walk 
ing 

Case Osteoma of the lower part of the femur 
following a shell wound in the thigh The \ ray 
showed the presence of a large bonv mass com 
plelelv separated from the shaft Treatment con 
sis ed of massage and other therapeutic measures 
The etiological factors of osteomata are syphilis 
rheumatism chronic arthritis and traumatism 
According to Rcvneirs thcorv the production of 
osteomata in the tendons is due to the fact that the 
latter arc adherent to bone substance and irritation 
results m proliferation of the bone celt (osteo 
blasts) k C ClIATTFRTON 

BLOOD 

Charles R and Sladden A F Resuscitation 
\\ork. In a Casualty Clearing Station Bril 
M J 19 9 1 40 

This report deals with work amon"- wounded men 
received in a tented clearing station durin" three 
weeks of activity on a sector of the western front 
from Sept 27 to Oct 15 iqi8 

Gas and oxygen anesthesia given by means of 
Boyles apparatus was a verv great aid to success 
ful resuscitation m all types of severe shock 

In the resuscitation the general lines of such 
treatment were followed Warmth applied by hot 
air and hot water bottles was the first and most 
important clement The quenching of thirst by 
water sweetened lemonade and other mild dnnks 
was an insistent need and a useful aid Sedatives 
and cardiac stimulants were administered when 
desirable When possible morphine was not given 


in doses larger than gr nor oftener than once in 
twelve hours 

Intravenous injections were used largely in the 
worst cases If there was obvious bleeding not con 
trollablc by mechanical means it was thought 
better to avoid methods which would increase the 
blood pressure Otherwise gum infusion was given 
unless the case seemed very urgent when blood 
transfusion was preferred Operation was alwavs 
performed as soon as possible and as a general rule 
blood transfusion was reserved for the postoperative 
stage when all bleeding points had been tied 

For practical purposes the cases of patients who 
died withm forty eight hours of admission have been 
regarded as failures from the standpoint of rcsusci 
tation The later deaths were not regarded as resus 
citation failures 

Blood transfusion or gum infusion was given in 
74 instances and m 25 (ji per cent) was unsuccess 
ful This group included most of the severe wounds 
of the limbs and a few chest abdominal and cranial 
cases Generally the patients exhibiting shock 
with less severe himorrhaoC were given gum infu 
Sion m the first instance blood transfusion being 
withheld unless the gum did not cause sufficient 
benefit To patients who before operation were in 
fair condition but on whom a prolonged operation 
was expected to produce more shock gum infusion 
was given with satisfactory results W hen there was 
evidence of severe hxmorrhage blood was given as 
early as possible In this senes the giving of blood 
was therefore restricted to a class of patients who 
were in worse condition than those to whom gum 
infusion was administered 

inafew postoperative cases in which gas gangrene 
tissue was found a solution 0/ per cent sodium 
bicarbonate and 6 per cent gluco c in distilled water 
was given with benefit After operation m abdominal 
cases and m some major amputations rectal infu 
sions of 3 per cent sodium bicarbonate and s per cent 
glucose were usc<l 

In the transfusions of blood walking wounded 
patientsactcdasdonors The macroscopicalgrouping 
test was made and when possible a donor was 
procured who belonged to the same group as the 
recipient Otherwise the transfusion was made 
from a Group II donor The whole blood method 
with the \ incent tube and the curate methods were 
used the latter more commonlv 

From a review of this collection of cases it can be 
deduced only that the transfusion of blood was 
distmctlv better than the use of gum infusion 
Mhilc a certain class of patients receive sufficient 
benefit from gum infusion others when treated with 
gum infusion fail to improve but show great 
benefit from subsequent blood transfusion Some 
patients in pure shock without loss of much blood 
seem to derive no benefit from cither method 

The results of intravenous treatment show 1 uni 
formly lover percentage of failure with blood than 
with gum infusion General improvement is more 
obvious SIX or twelve hours later than immediately 
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folio in Ihc treatment Ho il ulbo h s 

een no ill effects ascril I It t tli u I Rum 
nfu n \ C H T 

Eckc E E Sur ey of \\a sermann Rea tions 
Made in the Se ologic L boratory of tl e City 
of Clev land 1 J Syp! I o o 6 
Ihi aril le r ports the result of tppr m tth 

o ooo \\a ermann test ml n p t ent ih 

up us h scones or 0 ? cur \mpto i 
rh I 1 !es p pared th auth r h t that 
\fhli ) ur m t f jueniK n I th m n and 

1 n Let t n (h gt f 6 a d a Btt e n th 

sixtc tth an 1 t ent\ tfth ars th m d tt 
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Iht 1 scultat \ meth 1 

1 iin I n bl d 
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t lests cr 1 

n 1 n nen 1 the 


n\ 1 f e ph\ ic 1 tra n n nd aft r n h u f 
I h\ tai I Th pul e r ic I th v t I 
jnJ (il tol H> d pre ur r i i m n d Th 
rt ull Itt 1 h cd that th a rage pul 

r e i r 0 n ms ncl lo 1 1 < nn tfic 
c n e 1 ra e pul rate n the s i 

'<1 t p r minul both b fo anJ ftc c 
n a es\ t hello clpr ssurcin minb i ecn 
tl ag of ndtoist mm and in the majo iiv 
f s IS I e cd ftcr m dtr t e e Th 

deer I cat d m hi the dil lation f the 
tc 1 and cap Uaries d not I \ fat ut of the 
he t m cle The e a e d a I lie bl oJ pr ssur 
se n nd s unaltered i> c eras 
Ih ft ct of n de at r e on ih > tem 

ar ben ti lal ina mu h s th peripheral dibtat on 

lus d the cb\ i c a c th \ rmlh of iht skm 
nd prom t pe sp t n \ th I ta in the heart 
\ft r ph\ I al tr nin on S\el I Ins th ma 
1 ni h u{ une haust 1 nd fre h I J B 

Ward E IJ P Tumors of th Bio d Vd R 
0 9 434 

1 1 auth ef rs to a fo m f t clt n hi h the 
le IS ad anc I thit all turn r r du to a 

art t n th development of th c H f the t u 

n lei Th al c ant c 11s ta I to fun tioo nor 

mall and t a g e ter r le s d rc vert t the 

r\p 1 their un ellula ancest rs 

1 he tumor affects the g rl r n m h st bv 

il c f lu e of the c 11 t perf rm the p per 

f t n se ond b> its o n tchanic I ffect nd 
tl at f Its m tastas 1 thi d b th j od ction 
oft X s due to Itertl metal of in and the d en 
r t of Its cell and th ir supp rt ng ti s es 


Indi idiial cell ma\ suffer arrested de\ lopment 
just as cm rt rg n ma\ fall short of a full d nee 
of 1 vel pment anl ih thu affected fo m the 
ba I of t mors 

\n arr si n tl dc clopmint of the cell ofth 
blood csults men htions h ch are analo ous to 
tumo from oth r 1 verted cells 

In pcrnic ou anTm a there is p older tion of the 
cryth blasfi t ii ith meta tase t fhemarro 
ofth Ion lone and the lyn ph i,hn f Inmvebf 

1 ukaMtni the turn tarts in the bone ma ro 

mi It lei form d n the Ijmph glind 
splec n I ihcr org ns In Ivmphod leukimi 
theoi nal tumor J i the lymph glands anl thee 
a c met slasc to the kin tc Hod k n d east 
hi It r n n the l>mph gland a dfomsmeta 
ta s i th spleen Ion 1 ones 1 ver kid ev i te 
t ncs tonsil etc In the aplastic tjpe of per ciou 
anxm a th r i a s mp! atr ph> of th blool 
fo n m Ii sues 

In all t s es c cept th mo t 1 1 hlv spec al cd 

ar e t d lev lopm it csults in the abnormal 

presen cof cell hich d i rmall> dev 1 ped o Id 
hv fomedthen maltssucofth reionaffetel 
Hi hlv pectal el Issue such s nerve cells m v 
c hil I this defect m a deran cmenC of fu cion 
uhe than a de n ement of fo m a 1 man e of 
gro ih -^n example of th i semi dementia 
h ch s comparable lo the c ncerof Id e 
Refc rn to the e s nt al dc cl pment ol the 
indivi t al ell fr m an mtrbod f rm th author 
late th i th t e sion fo ar I th s tjpc invol ev 
the re umj i on of prim tivc cha actc i tics hch 
cl mt H d cariied ch f amon hich is th? 
p oje tv of muliip! cation Tin p op rtj pers I 
a tit I ion ad ncs until the th path I cfac 
t s r lit 11 le en atio \ h Dm 


Huck J C Ch nges in tl e Bl od Imm d at ly 
Foil ing Tran f jsion B II J I H 
Il p 9 9 6j 

The e cr incr asm use of transf is on as a th ra 
ptui c m a ure has siimulal d the desire t obtai 
a Icar cxpl nation of the varous cha that 
f Hon the nl odu ti n i to o e p so of the blool 
of a other Some of the s mple t qu st on ra cd 
bv thi p ocedur how v r m m st 11 unansncrcci 

fo in t nee 1th u h t gene ally kno j 

afte t a sfu ion the haemo lobi and the r d 
CO p s le luc are ncrca ed the xact rat m 
whi h the c se occurs is not u d tood '« ■< 
have assum 1 that the immediate eff ct i enti 0 
mechanic I thati that th bio d of the re , 
alter I in 1 cct p opo ti n to the qua tit> of 11 
int oduc d just as th u h the t had been mi ed 
avesd ul de of the body thati ter reacti 
th part of the bloo I fo mi as come nt pi v 
and thes then tike pa t m It rmmn s 
ce di }, ch n e N > I ibt th m cha cal a d 
act ve effects e I th imp rtant I ut the n 
1 ipo t nee f ch i not ckarlv defi ed The 
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swer to this question will be of prnctical \aluc be 
ciuso it will influence us to use either small trans 
fusions repeated frequentU or larger transfusions 
gi\en at Ion er intervals 

Certain observations alrcid\ at hind cast con 
siderable doubt upon the view that the immediate 
effects of transfusion are purelj mechanical and 
lead at once to the antieipition that these effects 
will be neither constant nor quantitative 

In the investigation reported transfusion was 
performed in each instance b) i modihe ition of the 
citrate method of Lewisohn as dcscril cd bj S>dcn 
Strieker Rivers and Mason Special care was taken 
in leslin the donors to be certain that the bloods 
were compatible The amounts of blood given m 
different cases varied from joccioi 50 cc Stud 
les of the blood were made immediitcl> before the 
injection immediately afterward and two hours 
live hours and about twenty four hours later In 
practically all of the cases these time intervals were 
lollowed rather closely 

1 ich examination cons sted of counts of the red 
cells and white cells and a differential count of 300 
while cell Ihtelels were estimated m the smears 
and a determination was made of the h-cmojobin 
Notes were taken also on the morfholo > of the 
blood cells The counts were always made with the 
same instruments and by the same observer with 
the same rea tnts and care was taken to draw the 
blood from the same part of the body with uniform 
punctures 

The effect of transfusion was studied in seven cases 
of pernicious animia two cases ol idiopathic pur 
pura four of benzol poisonm live of secondary an 
emia and two of Banti s disease 
The rcsponsc'5 to transfusion were cxircmeK tan 
able \ few of the mam points brought out were the 
followin'' 

Red blood cells In general following the mjec 
tion of blood there was an immediate increase m the 
red cell count the stnl mg point bem the marked 
increase w hich m manv cases w as apparently out of 
proportion to the quantity of blood introduced 
Hxmo^lobm The hamoolobin m most cases 
showed a uniform rise followin transfusion usually 
reachin" its maximum at the end of tv enty four 
hours In some cases it fell sli htly after the initial 
rise The chan es m the hxrmo^Iobm did not run 
parallel w ilh the chan es m the red cell count as 
was seen best from the variations in the color index 
leucocytes In practically cverv case following 
transfusion there was some increase m theleuo>0 Ics 
In several instances however they remained prac 
tically stationary or even fcU These relations did 
not seem to Ic constant in anv particular type of 
case In the differential count the most stnkin" 
chan e was the increase in the polv morphonutlcar 
ncutrophiles which was stnkm even m some m 
which there was little change m the total leucocyte 
count 

V general review of the immediate effect of Irans 
fusion upon the blood count m o cases did not reveal 
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any constant changes followin" the procedure The 
point of practical interest and importance seems to 
be that no exact mechanical effect can be demon 
strattd following, the introduction of definite quin 
titles of blood \\ hereas in a general way it may be 
said that the introduction of blood raises the count 
the effect IS essentially a biolo ical effect which m 
volvcs the redistribution of blood m the body and 
the eract nature of which is not at present under 
stood ( I Beilbv 

Rluetncl C S A Simple Method of Giving In 
travenous Infusions J Im If 1919 I xii 
993 

1 he followin„ simple technique is used by Bluemel 
m giving intravenous infusions 

Nine grams of sodium chloride arc placed in each 
of a number of clean quart medicine bottles The 
bottles are then Idled to the i 000 cc mark and 
closed with a two hole stopper m one hole of which 
is a glass tube rcachm„ to the bottom of the bottle 
and m the other a short tube projecting a short 
distance inside and out The solutions are then 
sterilized and when cooled to body temperature irc 
ready for use 

A bottle is then placed m a slmg of two copper 
w ire loops and hung m an mv erted position To the 
projcctm" glass tubm" is attached 6 or 8 feet 
of sterilized rubber tubinj, carry m a No 17 or 18 
Lucr needle The lumen of the observation tube 
IS expanded at one point of the sphere to act as 
a trap to arrest the air bubbles A hxmostat is 
clamped to the rubber tubing a few inches from the 
observation tube The bottle is hung from to 5 
feel above the patient and before it it used enoUg^h 
fluid IS allowed to flow through the needle to expel 
the air from the tubin^ 

A rubber bandage is placed around the patient s 
arm and the veins ate distended by repeated clench 
in of the fist A suitable vein having been selected 
the Site IS sterilized with alcohol The needle is then 
inserted into the vein with a single thrust and when 
the blood appears in the observation tube the rub 
ber bandae.e is removed and the humostat is un 
clamped \n insufficiently distended vein a poorly 
illuminated held of operation or a blunt needle will 
cause difficulty m entering the vein After the needle 
IS withdrawn a wad of cotton is placed at the site of 
puncture and the arm held elevated for fe v minutes 
r P IIviniovD 

Ashby The Determination of the Length of 
Life of Transfused Blood Corpuscles in Man 
J Ltp M d 1919 T. 267 

In the attempts to discov er the length of time that 
transfused corpuscles live and function several 
method have been employed Injection of nucleat 
ed Wood corpuscles (bird and frog) into animals 
haviDo non nuclcatel corpuscles is of no value as 
bem" forn n proteida they art destroyed 

Re injection of stained corpuscles also involves the 
question of reaction against a foreign body 
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Changes in the er>throc>te count in no mal 
an mals following transfusion indicate that trans 
fused corpuscle live and fund onate up to about 
nineteen to t\ enty two da\s Th s method of 
determining the length of life of the transfused 
corpu cles ho\ ever is influenced b\ \ariationinthe 
volume of the blood 

The method ad anced b> the author i to dentifv 
the t ansfused corpuscles b\ making u of the four 
blood group 

From the aggfut nation prope t es of the fou 
blood g oup It s kno n that persons in G up I 
ma\ ecei e the blood of th el cion ing to anv 
othe group and that th blood of those bel ng ng 
in Group I\ mav be guen to iho e b Ion ng to 
anv of the other g oups In transfusing blo)d of n 
uni ke g oup danger a i es onlv hen there is agglu 
tinttjon of the ncoming co pu ejes the t sfu d 
serum being too n uch d luted hen mi ed th the 
ecip ent blood to produce agglutinat n of the 
latt r s orpu cle \V hen I lo d the orpu les of 
hich arc a glut n bl is t at d ith e um 

ap ble of agglutinat ng it th a glut nat >n may 
be made pra t calK complete if ufTc t erum i 
used 

If agglutinable co p cl are m d th nag 
glutinabl orpus I s either 1 \ t nsfusono mthe 
te t tube a 1 rge numbe ot Ir co pu Is 
present n the propo t on n hich th t k nd of 
0 pu cles are mi ed 

Bv t k n s mplc of a p t ent bl oi from t me 
to time aft tran fus on nd djfl t ally a gluiin 
at ng the o pu le net mate m y be made 
from the number ot un ggluiin t d co puscle 
present as to the length of t me the tr n fus d 
corpu cl s remain n the ci lation 
The teehn qu of th p occdu gi n n d ta 1 
It a found that mixtu e of blood to e um n 
the pr portions g\e them mum gglut na 
tion bhak n at nterv I dur n m ubation f e 
many unagglut nal le co pu les that ould I c 
caught n th clump K. eping the bloo I tub on 
1C tilth ount nad gv mo uniform results 
Bl od I k n 1 m the ear in a h te cell ount 
mg p pett to ih o mark the p pett then b n 
fill d to the ma k uh the a lut nating serum 
to hich 4 4 per cent citr te olut on h s be n 
m ed n the propo t on o Th h le am unt 
IS then e p lied nto sm II test tube and haken 
a I a m tu of blood and it ate 1 rum be n 
thu obt n d 

Th m tu e ncubated at 3 C fo fo ty 
m nutes ith thor ugh hak ng e > te m nut 
and left m the ic b ver n ght After thorough 
shaking a c unt 1 made on the r d 11 c unt ng 
ch mber and the numbe of una glutinatcd 11 
pe ub c m Him te of bio d is alculated 

From the US of the abo etcchnqu and fu the 
1 boratorv test tl m th ds f yh chared c ibed 
mi ut 1\ the folloy n con lus on are d n 

In m tur s of co puscles f d fl rent groups 
t 1 po s ble to sepa ate the co pu les p a t cally 


quantitatively by t eatin the mi ture ithaseum 
that agglutinates the corpuscles of one kind a d 
leaves the othe s unagglutinated 

After a recipient has been given a t ansfusioti 
of blood of a group other than hs own specime 
of his blood treated vith a serum that will a gl 
tinate b s corpuscles but not the t tin (used cc 
pusd s shot the presence of una gluti ated cor 
puscles in la ge numb rs 

3 The e unagglutinated corpu cles h ch appea 
in the ec p ent s blood aftc such a tran fu 101 a e 
the t ansfused co pu cles and the r count 1 a qua 
tit tl e ndicator of the amount of transfu ed bio d 
St II n the ec pient c rculation 

4 The 1 fe of the transfused corpu cle is lo g 
havm b n found to cont nue for thirty day 

nd more The benehc al re ults of tra sfusi 
e ttithout doubt due prima ilv not to a stimulat 
ng effe t n Ihe bone ma 0 lut t is reasonable 
to a umc toth function n ofthetransf sed blood 
co pu les V E Droa v 


Tarr T S Intra n us Inj ctfon n Inf cy 
Ad antag; s of the Sup ro L gitudnalS u 
Rout \ ! P d l 99 7 

\fte lo ng hundred of \ n punctures the 
ni r onv n ed that the les apparatu req re I 
the ase and s fer the procedure H e only 
an Jniv c Luer svringe and an ord ry a 

0 e gauge hypodermic needle an 1 ch Ion 
Th 0 bjection to an 8 g uge necdl b t a 
n edit of malJe bore cause les pain lea e a 
sm II r 1 leed n poi t and ha al a\ been found 
qu te 1 ge nougn 

Pr tic IK 11 of the hamo ha 1 di ea e of the 
ne 1 0 n a e menabl to I eatment and regardfe 
)f the inf m c dition tl e nu c be e te ed 
with as 

Bio d rum h n ntrodu cd into the longit dnal 
s nu t m re ju ckl> than \ hen g ve may the 
a\ When blood transf on s indi ated no time 
to be I t nd the 5 nu uie b> far thee lest 
and mo t sat sfactorv 

D phthc 1 antit n salv r n de t o e sol 
t n nd alk 1 e may al 0 b g e m this j 
qu ckfy and s fel> Campho n 1 h n nject a 
nto the nus act al 0 t n tantl I ca e I 
d phther a \phil ac doss and th t 1 darheal 
dsease hich ccur 1 the summe mo ths the 
ge c al pract t on hould n t hesitate to u e th 
sinu out fo the a im 1 tral n of 1 t a ou 
med cati n . 

Ih con lusi ns dr n fro 1 1 e pen nee th 
autho umrrtdn s a foil s 

Th bt mn ofllo df rdag oticpurp 
f om th up no long tud n 1 nus of n Ian 

1 afe d p cti 1 

An o dma y Lu r y ge a d hvp d rro 
n die illth appa tus qu red 

3 T a fu on f bb dbv v fth s u r ut 
saf and c n b d b> the gcrc 1 pract t n r 

nth verag h me 
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4 Injections of medicinal solutions are safe 
and in many instances the solutions thus injected act 
promptly 

5 The UbC of the sinus route need not be con 

sidered a last resort H J \ an den Berg 

Tompkins E H Brittingham H II and Drinker 
C K The Basal Metabolism in Amemia with 
Especial Reference to the Efiect of Blood 
Transfusion on the Metabolism in Pernicious 
Anaimia Irch hit l/e«f 1919 \m 44J 
The authors draw the following conclusions from 
their investigations Transfusion in anurma pro 
duces a diminution of metabolism pulse rate and 
re piratory activatv a drop m the temperature if it 
has been elevated and a rise in the percentage of 
hjemOolobin and the simple blood count 

The data suggest that the metabolism of anaemic 
persons is dependent on two contending factors 
aside from any effect of compensatory muscular 
activitv In untreated acute cases there is e\i 
dentlv some type of stimulation to the bodv cells 
in general the amount of which is indicated by the 
fall m metaboU m after transfusion In addition 
coincident progressive tissue changes lend to reduce 
the metabolism and are represented by the dimm 
ished metabolism of the chronic cases and the low 
level to which the metaboli m falls in practically 
all cases after transfusion M\\ Kaun 

BLOOD AND LYMPH VESSELS 

Sencert L Mound* of the Trunk \cssels of the 
Base of the Neck and Their Surgical Treat 
ment (Lcs bl s ur s des gros tronc vasculaires 
de la base du cou et leu traitemcnt cbirurgical) 

J de cl igtg x\ tot 

Wounds of the large vessels at the base of the 
ntck are infrequent m war as m peace However 
the surgeon mav be required to treat such wounds 
under the following conditions primarily at the 
casualtv clearing station in extensiv e wounds of the 
neck causing serious external humorrhages or 
restricted wounds complicated or not by arterial 
venous or arteriov enou hTmatomata sccondanly 
either at the casualty clearing station or at the 
evacuation or base hospital in the severe com 
plications occurring suddenly or progressiv eh during 
the evolution of apparently simple wounds of the 
base of the neck and ffnally m cases of traumatic 
aneurisms of the base of the neck either arlenal or 
arteriovenous 

W hen in case of wounds at the base of the neck 
with the signs of h'emorrhage a swelling is. present 
the diagnosis of haimatoma is fairly evident and its 
cour c can be traced with a certain degree of accu 
raev If however noswclhn<'ispresent thcdiagnosis 
of a \ oiind of the deep \ cssels is v erv difficult The 
neck wound mav be small and the harmorrhage 
\ hether external or internal insignificant and not 
referred to the important \ es els even when there is 
a serious vascular wound which 1 manifested only 


later after the external wound has cicatrized In 14 
cases of wounds of the carotid vessels collected bv 
Makms 3 deaths resulted from secondarv haimor 
rhage while in / cases of injuries of the subclavian 
\csselb deaths occurred from the same cause 

The great desideratum m all vascular injuries is 
to obtain preventive hxmosiasis but this involves 
the possibility of being able to make a suflicienl 
surgical exposure of the vessels involved Sencert 
describes the present methods of expo ing the 
trunk vessels at the base of the neck While these 
afford considerable light on the deep lying vessel 
he believes them insufficient fort he manipulation and 
suture of the vessels 

In order to expose the primarv right carotid and 
the subclavian as far as the brachiocephalic trunk 
and the left primarv carotid and subclav lan as far as 
their entrv into the thorax Sencert makes i horizon 
lal incision at the level of the upper edge of the 
clavicle proceeding from the external third of thi 
bone to about 2 ems bevond the sternoclavicular 
articulation on the same side At the external 
extremity of the incision the clavicle is exposed 
and sawed through while at the internal angle 01 
the incision the slernocUvicuhr articulation is cx 
posed and disarticulated The cutaneous incision 
is then extended downward in a curve toward the 
axillary fold sectioning the subcutaneous and the 
muscular tissue The whole osteocutaneous flap is 
then turned o\ cr oui w ardh w hen the retroclav icular 
organs arc largely exposed including the trunk 
vessels and their branches 

By this method Sencert has been able to ligate the 
hrst pan of the subclavian arterv extirpate an 
arteriovenous aneuri m of the second and third 
portions of the right subclavian arterv and tie the 
brachiocephalic trunk 

To expose the brachiocephalic artery the thoracic 
portion of the primarv carotid and left subclavian 
arteries and the arch of the aorta the horizontal 
incision at the level of the upper edge of the clavicle 
lb continued for about : cm bevond the sternocia 
V icular articulation of the opposite side The clav icle 
IS sawed as before and on the inner part of the in 
cision the sternoclavicular articulation of the op 
posite side from the sectioned clav iclc ib cut and the 
flap continued and turned back as previouslv 
described This gives full exposure of the large 
vascular trunks of the anterior mediastinum 

The foregoing technique is de cribed m detail and 
illustrated bv a number of schematic plates 

Sencert s methods which were arrived at after 
expenmcntal trials on cadavers fulfil the surgical 
desiderata of giving safe and satisfactory access to 
the vessels at the base of the neck and affording 
sulEcicnt light for all types of surgical operations 
upon them The danger of the operation which was 
formerh urged against this type of intervention is 
therefore much reduced 

Sencert deals also v ith the indications for opera 
tion both in primary wounds of the vessels of the 
base of the neck and in the secondarv and infcctiv c 
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compile iio s hich ma\ an c in the course of the 
e olui on f uth ounds The clinical tlata to a 
great e lent d de hether the operation should be 
cxpl ratorv or iccording to a deftn Ic te hmquc 
i e la\i ular flap or a stcrnocla cular flap 
xpo urc ot th \cs el In the as ofeth s mplc 
or art lo nous a eurisms extirpation 1 the ac i 
ec nmended The auth s methods of laxicular 
secti n anl p sure of the \c els ders u h 
e t rp tion a \ incas sof tern lane i hik 
the t rno la\i ular temp rira r ii n pp o 
priatc 1( certa n internal vneu ism su h as th sc 
of th p 1 la \ c Olid h ch tphalic n i other 
ve t\ 


C hi tine shot ing th op r ti\ d nt gis 
f th ttchniq c les ibed gi\ in 1 tail 
W \ I N 


B rth lemy \ N Cas of J fti locirot d \n u 
m 1 ated by I ate 1 Igat on nil P Ilo d by 
Ilemipleg a (N d m ju 1 

t 1 t t ! Ill I 1 l 

1 1 m p\ ^ B i( ! S d I dp 
1)1 4 C> 


Barth le x p t e t th a jug 1 c oi d aneu 
ism not op rated u[ n unitl ( ftv ihr e I a 

alt r th inju \ 1 1 e It f i at an I 

not in ac 0 d th th t n 1 n s r p led b 

M q 8 ho f ed lim t of t v i\ da\ l>ef r 

h eh he I t 1 a 1 p r t on nnot b u 1 

la cn th t th po itililx ffemijlcia 

Th i ni a e of lemipl ^ fti h 

It atio c nth r pone 1 1 } Itauiel 1 ad Bar 

th Ic n\ to the loll i mg e tusi n 
I Del \ n p r t n fir t ntvdavsdoe ot 
gua ntt Ti re f o bit c nd t ns for the sur 

gical trtatm nt f neuri ms n c ssil t g tl 

li at on of the pm x c r t d 

It I m ch m rc impo tant t rem mb r 
that f possil le x ope t nuponanancti i 
of the fri ) rot d and mo e g n rally pon 
a di e cl in n 1 segme U hould be p e edtd b\ 
dstalprc tv I lion temper r orp rmanenl 
bclo the arlernl e m nt under r s d rat n 
prevcnl ng the mi r V on I clots into tl e in 
ternal arotid disl Ug tiondimin h s the chances 
f total th il i f tl c ntcrnal ca U 1 h ch 

1 1 >s apo bit l\h ntl t d stal p e i e 

li alioa s pU d I lo th bifurcatiin of tic 
ca ot d It p t ent rth al nplicat ns hen 

pla cd n the ml rn 1 c ot d t Ic ens the h t s 
f thrord t th \c s I \\ V P rss 


D 1 P Tl D term n t n of a D t net Th 111 
O er Comp d \e s 1 In th Ab enc f an 
After o nou Common cation (C t t t 

d n thrill t ct 1 mp m 

lb d l t ram l n tf ) 

B It t S d I d P oof 48 
The patient h d a pulsatin s e!li g ith h 
tmet tl nil hich \as la n ci as r ht ub 

claxnn tc i v n u aneurysm \t op rat n 


however the xesscl were found to fe comp es ed 
by a verte! ralosteochondromi but intact andx ith 
out nx ommunication hatexer The patient 
li d s! rtlx ifte a d and aut p > also d mon 
slrxtcd the ah olutc tCj,m\ of the xes els 
Dux 1 c tes s \ r 1 cases report 1 m r c nt Gcr 
man ar i tt atu m x\I ich a similar thrill \ as per 
cc cliftcr V ound m the absence of ana teno 
vt ou aneurism In mo t of the cases recorded 
bx other ulhors h exer there was some direct 
r indir t le i n of th a t il all 

It \ I NXS 

llol fttics G Vet n i s Aneurism of th 
P m ral \ s Is Di c to i War M und T at d 
by E tl patlon ( \ m tf o- n u. d 
f m aiL p b!e c ! g er tat 
pltpt)Li I SQSoo 76 
Cl al d ad olo cal exammaton sh ef 

ihef n fan void I dv m the left thi h the 

r n l''aipastra glc clos alareirreul 
p I le In lia no is of an aneu sm of th 
f al I nme h telv beneath 1 wjpatt s 
I ma le an I the pat ent p epa ed for opera 

Il n Ih j epa ation lasted for a month a d i 
I 1 d hil d mnl pro res e comp ession of th 
il ac irt \ to cst il lish c Hate al c rcuhtio sufl 
ett jr rveih t 1 tx of the limb I efo 1 1 

I of ih I ge t unC cssels 
Uh 1 th p ej r t on t c mpicte the ih c 
ri \ dxcin cr li ated at the upp r pole of the 
n u 1 m I a in 1 ih femo al arterx and xc n 
I ih il lo t pole The aneurismal sac os 
the c mplcl Iv r etc I and remo cd Fx pi f f 
sim f m I ge f m c littcral branch f th 
lig tu I sel \hch communicat d ith the 

p tc 11 of th aneuri m the p stofef ti 

o se m otl and ithout fever S x months 

later the pai t had completely rcco e cd except 
tl i th I 1 ppea ed t be som hat s\ ollcn 

X\ \ B» X 

POISONS 

N onl AT lanu Id \I ( 9 9 ! 9 ^ 

Tt e c rso taken bx the d case depend latgeb 
n th f 11 inf cto ( > ) the a ul nee of the in 

fcction { ) the am unt f to in abs bed bv the 

ncr u svst m (3) the n olv nent of the ti* 

c ntc s andtalthcsu dnatu of the u d 

\ t teta u rum ha been 1 strume tal i re 
due n ho pit 1 mortal tic The dos ge recom 
men le 1 1 000 un t 

If the nfcction 1 rul nt th toxin mav be ab 
rbr I from the 1 lood and t smu m y be n early 
symptom Th m c complete and th so n r tn 
syrapt m app ars the m c prob blc th t th co 
diti n 11 pr fatal Lock) \ appears ealy 
tic \Q d in the t 10 of th fifth er c 

\ s bl th 1 amount of to in n y be kept f om in 
crea in by th mm d at nd epeat d njectiono 
antito I ntrax 0 sh W hen th \ ta! centers arc 
n oivcd e rh the se um h s p 0 e I of n a 0 
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The closer the wound to the medulli the shorter 
the route b> which the toxin reaches the Mtal cen 
tors Its situation is of no importance howcaer 
when the toxin is poured into the blood to make a 
lethal dose before It reaches higher up b> the nerac 
route Deficient separation and insudicient cleaning 
reduce the chance of recoaera Carbolic acid often 
controls spasms when the serum docs not but has 
not been used indcpcndenlla 

\\ cakness of the toxin or increased resistance of 
the pitient ma> result in a lon"er incubation period 
Tetanus toxin consists of tel mo spasmin andlelano 
lasin which occur together I P HaaiKM 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Parturlcr On the Clinical Diagnosis of Pam 
Syndromes in the Galt Bladder (Note ur Ic 
diagnost c chniq ic dcs syndromes douloureux de la 
r gion esicuhirc) Rei de ehir Par i<)i8 1 70 

I he author calls attention to the diflicuUies of 
clinic ilh interpreting tdl bladder and pa loro 
duodenal sjndromcs \ differential tliignosis is 
often clmicill) impossible In this doubtful eondi 
tion he believes that the si n of painful inspiration 
1 of value Up to the present time thi si^n h is 
permitted him to mikt an accurate elngnosi in 
hve instances includin cases of duodenal ulcer 
1 he sign of painful inspiration is found in the fol 
lowing manner with the patient King down an I 
in V slate of as complete muscular relaxation as 
po sible the c\an imn linger is placed pcrpcndicu 
iarla into the gall bladder region and pushed into 
the region of the bhddcr until pun is fell \t this 
moment the patient is asked to make i strong 
inspirition If the pam becomes more severe the 
condition is probably vesicular while if it remains 
unchan<Tcd it is probabla duodenal The particular 
portion of the duodenum affected can be lo 
cihzedba methods of palpation u hich arc de cnbtd 

W \ IlRENNaS 

nioodgood J C Done Tumors Central (Mcdiil 
lary) Giant Cell Tumor (Sarcoma) of Lower 
End of the Ulna 1 n 5 i j 919 Ixix 345 
This article is a continuation of two others which 
appeared several years a^o in the \nnals of Sur 
ger> The tirst included a full biblio^rapha on bone 
cysts and multiple bone lesions 

Since his last atUcIc the author has rcinacsli 
gated 47 cases of giant cell tumor then reported 
ind has found that the malignanca of these tumors 
is not increased aahen the bone shell is perforated 
ur even completely dcslrovcd In almo t all of 
these cases the ultimate results arc 1 noun and there 
have been no deaths from mctastasi 

The bones involved were the radius lower end 
13 tibia II femur 10 fibula and ulni 3 astra^alu 
and os calcis ibuni clavicle and phalanx of toe 
exch I 

rht author states that the more he studic this 


group of local growths the more he is convinced 
that they belong lo a special type of an"-ioma or 
granulation tissue tumor of which the xanthoma is 
a variety The typical giant cell tumors are ob 
served on the alveolar border of the jaw and are 
usually called epulis In the latter the etioloncal 
factor seems to be granulation tissue from infection 
about a tooth or its root cavity The majority of 
tumors about the tendon sheaths contain ©lant cells 
and the stromi is not unlike the central giant cell 
tumor of bone The same Ivpc of fiant cell tumor 
except much more vasculir is now and then ob 
erved m bursae and joints 

In the so called xanthoma characterized by the 
presence ol foam cells giant cells of the type seen m 
the central giant cell tumor of bone are cither absent 
or pre cut in mlv sm dl numbers But m all of 
these tumors coin linin'^ giant cells vascularitv 
is a characteristic feature The epulis bleeds when 
injured and if ihc central giant cell tumor of bone 
Is explored without the use of an Esmtrch bandage 
it bleed profusely In all of these so called giant ccU 
tumors death from metastasis was conspicuous by 
Us ab cnct m the cists studied bv the author while 
m all forms of cellular sarcoma death from metas 
lascs lo the lun^s is frequent 

Bloo<lgoodsug'*csts that bone aneurisms be called 
malign int bone evsts m order to contrast them 
with bem^n bone evsts which do not contain blood 
Occasionally one of the giant cell tumors appears as 
a hamorrhagic bone evst resembling a malignant 
bone evst as in one of the cases cited Alalignant 
bone c\ ts or bone aneurisms are composed chiefly 
of round or pmdlc cells and recur even after ampu 
tation death invariablv resulting from metastasis 
The giant cell tumor resemble redematous granu 
laiion tissue and bleeds readily when curetted at 
times makin„ the use of an Esmarch bandage neces 
sarv Hemorrhage into these tumors however is 
not tin rule 

Hinds of Ln land was the first lo curette a very 
large runt cell tumor In this case the growth oc 
curred in the lower end of the femur 

From the authors experience it seems quite 
evident that there is no risk m performing a local 
operation even when the bone shell has been per 
foralcd < urettage is the operation of choice and 
will restore perfect function unless there is com 
plcle destruction of the bone In this event bone 
Iran plantation mav be necessary In cases of local 
Tccurrencc a second curettage may be done without 
fear of mctastasi The author feels confident that 
if sur cons learn to reco ni?e the central giant cell 
tumor i great deal of unncccssarv mutilation mav 
be avoidcil C vxrwi on 

Jean G Cancer of the Serous "Membranes (C 
cc !e cr i c ) I cl dc d ct pi it 1 i \ )ig 

30 

When in the course of a laparotomv small while 
spots arc observed disseminated m the peritoneum 
omentum me cnlcry renal capsules etc an afToc 
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tion of the pancreas is usua]l> su pected In some 
instances ho e\cr exploration of the pancreatic 
region mav reveal nothing abnormal 
Jcxn reports t o cases of c n er of the serous 
membranes in hich uchspotsi creobservedbutat 
autopsy the pancreas \isfounl ntact In oe case 
thev Mere due t a secondarj al colar epithelioma 
and n the other tc p nc ahz d si coma He there 
fore \arns su peon again t possible or in 
Jiagnosi arisin from this fini ig 

W \ ItR 

Tl ompson R L Note on the P e\ 1 n e of Syph 
ills as Found In Rout ne Corone ir Autopsies 
A J Sipl I 9 0 06 

In 700 rout nc autop le about t o third of the 
1 odies of adults ho 1 the gr s ksons f yphli 
The majo it\ of the htlo get! to people of ih 
under orld 

In another r «, f ut p c ne th d f the 
b lies of adults h cd \philis In th 1 0 s of 
a quireJ iertiar> \phil s gummatn x ere fjund in 
fr qu ntiv 1 ut in s me ca healed s ars ih esuJt 
of gummata r p nt Luct c irrho is of the 

1 cr as comn 1 si of the kidnea lung 
tomach anJ nte (in \ c unr mm n M st 

numerou \ er 1 1 n f th v u an 1 

ar liovas ul r \ i m MB 

Sollmann T D cl lor m n T and P tr latum 
D ss ng for Bums J I U I 99! 

99 

Dicblo nin T s n ound ant piic fu n he % 
oniinu us upplv f nt ej ti a nt a d secure 
cantnuous a ti 0 er lo g pen d of t me ith 
the simp! si fo m ot dress n s Ho» eve t must 
1 0 p pa ed th ar ind hen u cd mu t Ic 
faul f c h 

Di hi am ne 1 hlo n solution s ab bed 
l)v 1 essings aiJ gluel to tic ou d so that pain 
produced h n the dressing is removed At the 
ulc r in St J, pelrolaiun vs us d lui thi far 
a she prot tov i ih ba te la as 11 s the 
t ue S [i ( p all n pr enr co tact of the 

anusept th (h ound & d onlait s ured 
ilh hfuid and cm Ivqu d 
A,n. 0 ntm nt of 3 p rts surgi i p raffn nd 
p rts liqu t petrolatum ha Ivt vely little d 
structi a t jn on 1 hlo m: c T and can be 
appl ed a v prvi uve Ircssins to ounds (bums) 

\ hich hv c been i tat d th dvchloramneT 
chlorcoi. n s lutiona d even as bis fordebJora 
mine T o ntn ent 

Petrol t m re pe ti c of ts color s erj 

le t ucti t di hioramine T and cannot be u d 

effectivch th t I em rgenci liqu d pci ol 
turn f "vlu a a V h cic f di hloram e T 
Ithough It 1 fe or to chlorco ane Solut ons t 

dichloram c F n c bon t i achlo de at v r\ 

slal le while iho inkero«eneo ol oldet toratc 
\ er\ rapuih F I If t f m 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Carmona A 11 P rlosteal O s ficatlon (N e 

0 nta d c b h sifi a da pe ostal) P ^ 

d I I I iQ 0 9 

The author sums up the re ults of bone graft 
c perim nts on dog as follows 

Simple per oste 1 grafts m dogs gave po itne 
results as regards the taking of the graft Thi 
vva fullv substantiated b\ microscopic examina 
tion of the grafts remo ed from the an mals after 
the ehpse of ufl cient time 

2 Simple bon grafts gave ncgati e re ults 
S ral tper mental csults sho red that bone 

epartt d from its pcrio teum is impotent as 
re d r g ncration 

3 s rg !b)i graftsshouldal ays ncludethe 

perost um \\ A Brevnav 

Mayer L Furtl er Stud s In 0 teog n s s 

1 k 0 9 1 r 36 

De pit the nten we study of bone grov th stim 
ulated bv Ali c len s mono nph our kno led e 
of the <x t ch n c hicb 0 cur in the autogc 0 
bone gr tt ub que t to transplantat on sin many 
respe I mr rf t Mveewen mainta ns that os 
tc n 1 a t itv ar es m the bo e cell that 

ost ol It 1 I Ol out of the b ne sub equent to nj y 

or tr n phntat on and that the periosteum acts 
merel as a limit ng membrane \ccord ng to the 
opp t e h ch dates f om the research or 
Ollie » d nphas e the mportanceof the pero 
t m the b n iff dt and e ne at n oc u 
th ugh the i t \it\ f th transplanted per 0 teum 
and the adjai nt bone 

1 be author ports th condition of t ospcimc 
h h h bum 1 at aut ps\ from the bodies of 
pit nts p n horn h h d pr viously p rf rmed 

an Albe p atio for lott d seas C r ful 

tu ly of th pc men sho\ s ther concluswcK 
that th folh le loped bone cell has no p w r of 
J s on nd that bon gr \ th r suits from the ac 
t vitv of cell Iv gbet cn the bo eand theo ler 

1 t fthepe o teum the so call d camb um lav er 

of th pe 1 t m In 1 an plant lions thcrel r 
th bone gr ft a ts { artly as a s affold ng f r th 
ngr Ihofo tcog neti cell i nifebcin m n 

tai d bv th p si le te 01 ome of ts bon c 1! 

nl th 1 t l of the t anspl nt I pen t um 
Th gr ft pro in it n situ tio nl bcc m 
tn diheij it fo macco In tothechin edme h n 
icalc ndit o ()) IIT li ) C rr o 

Le Ick O M The Adjustment of R spon e to 
N e Stlmulu in Voluntary Mu cl s E ‘ 
U J 9 9 3G9 

Thi pap r b d n the esulls of test male 
m the le t ctv Ip nments ft of th I g t 
mlitar o thopcic h pital upon miny hundred 
of men o tl <1 in the pre e t r Thes patient 
had let eitcl for eve y grad of nerve injun 
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ringing from slight shock or compression to com 
plcte division The nerves were sutured in the 
openting theaters and their subsequent regencri 
tion ind the reaction of the muscles the\ supplied 
were observed through ill the stages of recoverv is 
W1S also the oncoming of compression from the 
formition of fibrous tissue m healing wounds with 
ill its resulting effects upon the response of the 
muscles to various forms of stimulus 

The observations here recorded were made bv 
means of an apparatus the essentials of which were 
a transmitting rod which rested upon the skin over 
the muscle observed and was attached to a tarn 
1 our connected with a pen which traced its move 
ments upon a revolving drum In this wav it was 
possible to record the character of each muscle 
contraction with accuracj 

The electrical stimulus used was the closure of 
the circuit of a gdvanic current bv a metronome 
interrupter with mercurv mak« and break This 
gives a Stimulus of mdehnite duration 
As a rule both electrodes were placed over the 
muscle When the contraction of a muscle was 
equal to that of the corresponding muscle on the 
opposite and uninjured side it was considered 
normal In all cases the metronome was timed to 
interrupt sixtv times a minute so that when dc 
sired the resulting contraction could be expressed 
m fractions of a second 

In the records the author has shown that after 
mjurv to a motor nerve the muscles supplied b> the 
injured libers respond to stimulus with a contraction 
longer m duration than that of normal muscle 
1 his was observed m cverv one of the manv hundred 
cases tested It appears that this lengthening of the 
contraction is due to hvpcrcxeitabiUi> m the muscle 
following adcfiniie sequeme of events though there 
IS a! 0 an alternative conclusion which at present is 
under investigation 

It is a matter of common knowledge that when 
for ome piihologicil reason the stimulus from the 
upper motor neurone weakens or ceases the ante 
nor horn cell of the lower neurone become hvpcr 
evcilablt md the muscle lone is increased 

In health proper response of the lower neurone 
to the stimuli passed down from above must be 
clue to a delicate adjustment between the irntabi! 
ilv of the upper and lower neurones 

For this reason it is a natural sequence for the 
lower neurone to become hvpercxcitablc when for 
anv reason the upper stimuli become less intense 
and It IS known that when there is impairment of 
the upper neurone this hv pcrcxcitabihl> is increased 
to a pathological degree as show n in the exaggerated 
relieves in such cases as cerebral tumor certain in 
juries of the corj etc 

From the facts given the author draws the fol 
hn ing conclusions 

I A muscle undergoing a succession of stimuli of 
var>mg strength responds vith a succession of con 
tractions which arc of varving mtcnsitv but of equal 
duration 
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2 The duration of the contraction of a muscle is 
the same whether it occurs m response to a short 
sharp stimulus or to a long diffuse stimulus 

3 \\hcn the conductivity of a motor nerve is 
slightly reduced the duration of response in the 
muscle It supplies is slightly lengthened 

4 Ulien the conductivity of a motor nerve is 
much reduced or enlirclv destroved the duration 
of response in the muscle is much lengthened 

5 When the stimulus from a motor nerve is 

abnormally and persistently increased the duration 
of the response m the muscle supplied by it is 
shortened G E Bcildv 

Nassctti r Varietal I Igation of the Stomach and 
Intestine (La leg tura panetalc dcllo stomaco c 
dcII intestine) Spenmentate gig Ixxu 227 

Bv parietal ligation of the stomach and intestine 
the author means the application of a constricting 
band at the base of an inverted or everted fold 
of the wall of the organ 

The authors experimental investigation had as 
Its object the determination of the anatomo patho 
logic consequences of such ligation In his cxperi 
ments he worked upon the small md large mtes 
tines and the stomachs of dogs and rabbits The 
folds ligated comprised the entire thickness of 
the wall or only one or two coats To form the 
inverted fold a gaslrotomv was first performed 
and a part of the wall ligated after it was drawn 
through the opening The tying was done with 
catgut or silk The animals were fasted before 
and after the operation and were killed at periods 
varving from five to one hundred and forty eight 
days 

Lighiecn experiments were carried out The 
principal fuulmgs were thit when the whole ihick 
ness of the wall was included 1 cicatrix was alwavs 
formed at the spot where the (old was ligated 
\l 5 o observed was a break in the muscular coat 
The more or less thick and extensive cicatrix 
which repaired this break compictelv re establish 
cd the continuity of the wall and had its origin 111 
the ncwlv formed connective tissue which was 
produced about the site of the ligation Particu 
larly noteworthy was the absence of perforation 
The author rather expected that the ligated part 
would rapidly become necrotic and detached 
but this did not occur 

When m these experiments an inverted fold 
became necrotic a fibrinous exudate on the cor 
responding peritoneal surfaces made the zone of 
wall operated upon adherent to the neighboring 
organs and set up protectivt adhesions In this 
protective action the omentum was of particular 
importance When the area of wall ligated be 
came detached the solution of continuity was 
overcome by granulation tissue and regeneration 
began 

In an everted fold the evolution of the scar 
process was somewhat different Soon after total 
ligation epithelial and muscular degeneration 
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f the pa t \ a found The circular > a oi d Ih 
ncckof the fold wasqu ckl\ re tablished ho eve 
and this e\pl ins h\ th fold dit not 1 come 
necrotic Ihecontnuitv of the lit > torel 
b\ cicat icial t sue 

U ben ilk as empl i d a J itur n leral 
1 hstula per i led at the s tc f hi h i s 
ultimatelv 1 ninat 1 

f ndiii of pa li ular intcre t a th j r c 

m some of th c r nodui of pthcli 1 masse 
in the cour e of de^ ncratioi ihc qu it U of 
such lement nd the r ha act r 1 mo tr t 1 
th t th \ ngi at d n p ol f rat i of th 
pithel al clem nts of th mu o 
In the J pth oftheci tr t un ul 

tio of cl 1 eltm nts urr un I 1 I n 1 
nte spe 1 \ th ne 1\ form d o n t iis u 
Thi g c a lu t the m ni er n h h u h 

form in IS oc u boi t g str r t l al i 

ter al f get 1 n tur h I m \ ni th 

pertoncumthr ugh ulc r tio 

The a tic) i Hu t teJ fl nun I / 
exc II ni pi lie U \ 1$ 

Jon J L A Fi rtl er Contr but on to th Ex 
p iment I Stud} of Duoden 1 Ulc r if J 
ill 00 34 

In a / mer a ci le the auih r sh d (I t th 
mj etton of ext a i f dec mpo n an mal i s ue 

ubcutancoi sl> gav ri e to a c n J ti n mpa 1 1 

to duodenal il Ii Idii on the i n n 
hil ttmg intlu n n the t et i >f al a nd 
pancr atic ju The pen n i is r under 
taken to t t th contention that mhil non of th 
normal llo\ f pan r ati jui i a f i i th 
ctiolo > of du denal I er 
Tl e main pancreati iu ts n d ere t d o 
doubh tl d and cut let n the igai ro The 
dogs c then ancesthcti ed to d th and fo i 
mort m i am it on made \ I n \a found n 
the duod num res ml I duodenal ul r 
On the has s f the r ull of th s c p r m nts 
the author gate a numb r of hi pat nl secret i 
by mouth Ihi s t kci al out on half hour 
bef e meals s toaioidlh 1 nofthehjdrv 
chlor cal Ju h d troi ( Th results o6 
tamed \ ere r grttit> n In a id tion to (he ad 
ministration f sc r nn altcnl o s paid to 
cor cctin c i stipati n th [ a r of car s teetl 
nd the remov 1 of nf i d t il 

I i hi IIS. 

Donaldson R Charact r a d P ope tics f the 
Read ng Dadllus on Uhleh a New M th d 
of T eatmenf of U «nds Has B n B sod 
J P th &B t 1 gS 9 

This a ticl IS a r sum of resea ch \ o k on hich 
has been based a ne method of treatment of sept c 
gunshot un Is The mai outlines of thi method 
have al cadj been publ he 1 (Donald n and 
Jo>ce Lancet lo 7 u 445) 

The dea gaiuallv took, shap n the authors 


m nd dunt an invest ation which as the re ult 
of hmc I bsc vation mad by one of h s sur 
gic I coHea ues "Major Joyce 

T he re ults obta ned I j Joy ce v th the salt pack 
m thod t trcatin cpt c gunshot a ound \ e e 
on th foie c ffent and tallied with (hoe of 
oth ho had pre louslv employed the method 
Inoni r t o as s howeve this treatment p oved 
a f du e I 0 a time there \ as no ctplanation fo th 
om 1 until Major Jov e obs rved that ihilc II 
ou Is tr ted su ccssfully by the salt ba method 
cm tied a haracter tic foul pun ent odo th 
d I CO nplel 1> al ent where the treatment 
fill d On b ng inform d of ths observation th 
b I u xplanition ccurrcd to the author that an 
ffemt I r organ n s v ere present in the one tap 
1 s I ut b nt in th other Jud m from the 
ol r t su c fully tr ated wounds it was con 
lu I d th t (h organi m to be looked for prol abl 
b I I lo iht anaerobic group 

( uUur e il t m de n cooked meat from a 
u t /uJ big as and gro n anacrobcaJJ 
itli th ull th t t 0 anaerobes gr in m 
V d v r ol tamed Roth cre spore bearer 
I ut hd on p sc s d round terminal spo cs 

th I the th wer 0 al and subtermmaJ 

Ea h of th 1 an erob s as th n isolated 1 
pur ulture Only one of them emitted any od r 
and th a X cllv similar to the odor pecul ar to 
uc cs ful all b CIS The organi ni resj ons bl 
vas th ba liu ith the 0 1 subtermmal sj e 
hi h h I nancMvth author the Rcadini, 

I cdl 

r n ts b ha or I ound and animil p 1 
ment th 1 acillu like most spo c bear a a 

r be a apophyt Inth author sop nion it is 
prolallvp sen nthe njo uy of gunshot wound 
but It a iiv tl are h Id in abeyance by th svst m 
)f ou Mr mu ualh adopt d 
Ih Rain ba dlu m t do elv resemble R 
por (M ich ikolT) from v hich ho ever it 

differ n ert n points I haps U ould be cor 
e t to s that It prol ablv on particular strain 
in 1 al uv I alltd the por enes gr up 

E p im nt ho that il is non p th en c for 
iimal U as for man hen (reduced 1 to 

ept c ound It loe not attack Imn tiss es 
The c 11 re pon c ot t s u lo the intr duction of 
the I ac 11 h s Lc n n 0 tl ated 

Slit I >t ncce sa v for the successful treatme t 
oJ g shot o d s as thou ht by those ho 
a I at I th salt bag metl od th f v rabl 0 t 
omc lep ndi the up n the act vity of th 
ba lU s 1 3cr bed und c nditions favor ble to ts 
kovth 

The rat on !e f th method docs not d p nu 0 
inh biti b\ th Read bacillus of the g o\ th of 
patho cnic gan ms n the wound e the bv the 
fo aati n of anv nh b tory o gan c ac d r the pro 
duction of a bacter olvtic f rmcot Th wassho n 
by svnbiot c c pcrim nts 

It t c of ts P tcocla t c enzymes h c 
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the Reading bacillus acts as an organic catalyst 
which hydrobzes the substrate of dead protein It 
disintegrates the protein base from which patho 
genic organisms operate and while so doing does 
not Itself give rise to fresh toxic substances 

It is probablv ible ilso to hvdrolvze the toxic 
degradation products of other organisms In sup 
port of this experiments on tetanus and other 
toxins show that in a senes of organisms inxesii 
gated the Reading bacillus was alone able to reduce 
the toxicity of these toxins T here is one exception 
le B sporogenes fMctchnikoff) which however 
doe not appear to be so potent m this direction The 
abilitv to disintegrate necrotic tissue does not ncccs 
sanly imply an equal power to hvdrohrc toxins 
as is illustrated by the experiments with B histo 
lyticus which may be hio’hly useful for museum 
vork but would probablv be dan erous in wounds 
The abilitv to modifv a toxin like that of tetanus 
ma\ prove to be of value as a means of differ 
tntiaimg \ anous tv p« s of proteoly tic organisms and 
introduces new ideas m rcoird to the biological 
processes going on in septic gunshot \ ounds 
To treat a septic wound successfully involves a 
knoi led„e of how and what toxins arc produced b\ 
the pathogenic organisms present The crude 
attempt to sterilize a wound by endeavoring to kiU 
off the otgamsrrs by the simple application of anu 
septics mus m time give way to a method based on 
a more intimate know led e of the biological process 
es at work Too much time has already been wasted 
in what appears to be a vain endeavor to find an 
ideal antiseptic 

The new method described which the author 
calls the bioloeical method i» a step m this direction 
and IS intimaiclv bound up \ ith questions of col 
loid chemistry further work on which mav lead to 
other important developments ( T Untui 

Malone R H and Rhea L J Studies on Strepto 
cocc Recovered from Sick and Wounded 
Soldiers in France J Pat! c* B cleriol 19 8 
xxu 2 0 

It IS well knovn that streptococci differ in their 
pathogenic properties morphologic characters and 
cultural reactions and that they form a group of or 
ganisms the members of which var\ araon'» them 
selves and m this way resemble other groups ol bac 
teria for example the typhoid colon group Some 
of them bear more than a casual relation to certain 
diseases and so frcqucntlv occur m them that some 
writers appear to believe that they are almost as 
specific in these conditions as B typhosus is in ly 
phoid fever \cutc rheumatic fever is one example 
Streptococci vary considerably m vnrulcnce An 
appreciation of this fact must influence any con 
ccptionof the future course immediate and remote 
of diseases due to or complicated by these organ 
isms for the pro'^nosis depends not only upon the 
treatment and the factors concerned in immunity 
in the broad sense but also upon the nature of the 
infecting organism 


The earlier classifications of streptococci were 
based upon their pathogenic properties and morpho 
IOqIC characters such as variation in the length of the 
chains and the size shape and arran'^cment of the 
coca forming a chain From such classifications as 
these the names streptococcus lon'^us brevis pv 

0 enes mitior etc were derived The pathogenicity 
of the various types is so little understood and the 
morpholo y so inconstant however that classifica 
tions based on these characters alone arc necessarily 
incomplete and cyen apt to be misleadin'^ 

The factors concerned in the production of the 
hxmolytic zone are not fully understood The 
phenomenon has been said to depend upon the action 
of ahxmolysm but of this not much isknown nor 
15 It understood how the freed hxmo lobin and the 
botbes of the red cells arc di posed of It seems rea 
sonablc to assume that they are not merely des 
troyed but are utilized in the metabolism of the 
body 

The majority of the non hxmolytic strains pro 
luce colonies of y anous shades of brown or green 
such as arc formed often on blood agar containing 

1 per cent glucose The pigmentation is due to met 
hxmoglobin but how it is produced is not known 
It has been suggested that it is formed from hxmo 
globm bv the action of acids deny cd from the carbo- 
hydrates m the media This seems improbable as 
streptococci grown m dextrose ascites bouillion to 
which sheeps corpuscles have been added produce 
mcthxmoglobin very readily even when the neu 
trality of the medium is maintained by the addition 
of secondary phosphates 

Durin„ the past year a study has been made of the 
streptococci isolated from various ty’pes of wounds 
and the relation of this group of organisms in gen 
eral and to their surgical complications 

The work was undertaken pnmaTiU y\ith the hope 
that it might assist the surgconin formin'^ an opinion 
with regard to the proper surgical procedure subse 
quent treatment and prognosis m cases of strepto 
coccal infection for all of these depend m some de 
grcc upon the particular type of the infecting or 
ganism 

For this report 25 of the cases studied have been 
selected for analysis In these the lesions studied 
were indirectly connected with the track of the mis 
sile and the exterior or contained streptococci m 
pure or nearly pure culture Such indirect connec 
tionisscen for example in a shrapnel wound of the 
leg V hen there is only bloodv effusion in the knee 
joint and no fracture into the joint itself or lacera 
tion of the capsule The abscesses included in this 
report developed at such a time after the primary in 
jurv or bore such a relation to It as to warrant the 
conclusion that they were secondary infections In 
other cases streptococci were recovered m pure or 
nearly pure culture from closed wound such as 
those in thoracic injuries 

By this selection of cases it was hoped to deter 
mine the type or types of streptococci which cause 
surgical complications in wounds other than those 
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found n the track of the missile ts hn ng or the 
tis ues immediatelv about it It as fu ther hoped 
to hn 1 St cptococci in pure o nearh pure cultu c 
0 in su h numbers that It ouldseemprol lie (hat 
thc\ ere the cause of the le ion This t ould be 
d fheuit in cultur s ma 1 from the t ack of the 
w un i on after mjur\ 

The cla siheat on adopted i that ugg st d bt 
^\ L IF Iman and h Ic n br tf i held for the 
nomenclature emploaed t s comprehensi e enough 
to includ ve 4 ostraii of streptococ 1 o per 
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Ih plu signs nthctallc ndi ate fermeniat on 
ith acid produ t 01 id tl e m nus the ab 
senci of fermentation 0 i l( n 


Sella ds A and nc o th J A Insus 
ceptiblUt of Monke> to Inoculat on with 
Blood from M asl Pat nts BtJ/ J h Up 
k Ilo p Q Q ? 

Theauth here ev e i the uli ofth tudvof 
ih pr llcm of pr plabctic moculat on against 
I (.aslcs I nfo tu latel the causative organ sm of 
tlie 1 ca 1 lotkno n U hile a var et> of ba 
I r a h b en cult ated from th blood and the 
ucou udal e idenc of the etiological mport 

nc f the rganisms has not been produced 
Hoi ever t ha gcnerall been considc cd that b\ in 
ulation nt ma Hcktoei stablished thee istince 
1 the u I measles m the blood at lea t du 
1 gth hr t dav after the shappe rs Fourgroups 
t orkershavc po tedon er\ si ght c idence that 
n nke\ are susceptible to the d ease These 
meager lata con litute the c sential re uits of the 
p iment 1 \ rk hi I ha been condu ted on 
mca Ic 

In the ear e jm nts ep led in th s art cle mo j 
k >s er inoculUed th blood obtained from 
m asle patients 20 to \ears f age In all cases 
the 1 lao i as \ithdra\ 1 within the first I iit> 
f ur hours after the appearance f th rash and 
ith lehfnnatcl or oil tel 1 sodium c trite 
s lutio p epared nphysol 1 1 saline 

Obsc vat ons v ere made on the noculit d an 
mals each dav about the m ddle of the lorenoon 
espcc al attent n Leing gi en to the b d) tempera 
tur nd the le cjt count The room tempera 
turc s aJ 0 recorded b cau e under nornal con 


d tions the tempc atures of monkcj s fluctuate some 
\ hat The buccal mucous membranes were exam 
med from time to time for the appearance of Kop 
Ilk spots E cellent housing conditions were aval 
able for the animal all difhtultj from the spontan 
eous development of rhinitis or corvza durng thr 
incubation peno 1 bei thus prevented 

The authors summarize the art cle as folio s 
Three monkeys were inoculated ith thebloo 1 
of raeaslc patients taken carh n the course of th 
Is a in modcratclv severe case Thee mi 
mols r mam 1 ent cl\ free from any sytiptom 
that ere ither dia nostic or even suggestive of 
me sics T o of th m hich v ere given inject on 
second t me also faded to dw lop symptoms 
\fter an incubat on period of ele en da)s 
Hood a lak from one of these monkevs and in 
) cted nt a human oluntccr No symptoms de 
V eloped C E Bei v 

ROENTGENOLOGY AND RADIUM THERAPY 

locknood I II A Brief R^suml of th \ R y 
Wo k n nE a nation Hospital M I 5 rg 
9 0 I SOS 

ComI tions m an c acuation hosp tal are such th t 
speed and tcura v combined v ith simpl citj and 
all p ible comfort to the patient are prime con 
s dc all ns as egards military rocntgeaolo'^ In 
(he lo al zat on of foreign bodies hich comprses 
a largepart of ihework m a hosp talol thi ki d the 
locali ati n should be mad ith the patient in 
the m anatomi al positi n that thesurgeon would 
place him h le ope ting The repo t should be 
hori nd concise and state the depth and s zc of the 
both anti the n tomical po ition of the part hen 
(heloal at on asmade Themethod usedwere 
the i6 u Strohl nea point Ilirtz compass 
tnd the ngle tub sh ft methods the last mo 
e te s ely than the others 
L Sts are gi cn ot the total numb r of cases e 
aiTUncd and their nature the relat ve f equency of 
foregn b di s n the various soft ja ts bones and 
ca lies cases of fracture and the bones 1 ol ed 
best examination and the patholo c find ngs 
There as a marked predom nance of fo eign bod es 
in the ext emitie 

The oentgene amm tion hasbeen of g eat assi t 
a calsointh carh d gnos sof gasg n rene before 
th appcaranc f the ca I nal symptoms 

V L K Ha "VC 

St en on C Lcct eontheT 1 nlq fth 
Aft c Tr atm nt of Wa Inju by Radi m 

t / R d I ^ Cl I ll p) to 0 3 S 6 

Th t eatmc l of an c tensive scar on the ri t 
th radium cm nation cedlcs hav ng icsuUei ' 
narked impro cm nt th author as led to pl 
s milar m thod to about 40 milit ry p ticnts 
afllict^ thadhernt r painful scars 0 stiff joits 
resultin fr m tc osyno tis In the vastmajo ity 
of tl c case thus treated gr tc o less de ree 
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of improvement was apparent sufTicient to recom 
mend the procedure as a method worthj of rccOoni 
tion 

The article embodies a short account of radium 
the rationale of treatment and the dosage cmplojcd 
The physical efTcct of radium treatment in moderate 
dosLS on normal cells and tissues was found to be 
increased metabolism of the cells improv ed nutrition 
of the parts stimulation of the nerves and muscles 
to perform normal functions the absorption and 
frtcin of scar tissue the softening of fibrous ad 
hcsions due to sepsis and disuse in svnovitis and 
tenos>novitis and anil esia 

Skin with trophic changes due to nerve involve 
ment was found verv susceptible to radium burns 
Small doses frequentlj repeated produced as good 
results as larger doses except when there was ex 
tensive and deep scarring \DOLrii ffvRTLNc 

Hill C C and Whipple G H Uoentfien Ray 
Intoxication Disturbances in Merabotism 
Produced by Deep Massive Doses of tlic Hard 
Roentgen Rajs In J \f S 1910 cl 453 

This article is an exhaustive studj of the consii 
lutional elTccis of prolonged exposure to roentgen 
rajs from the Coolidge tube It is based on cx 
penmtnts made upon dogs with special reference 
to nilrOf,cn elimination ind checked up bv autopsj 
hndin s The purpose was to determine a far as 
possible the cause of the sjstomic reaction to 
radiation Various theories advanced bv others arc 
mentioned and attention is called to the fact that 
some of these arc untenable and have not been 
substantiated b> proof 

Detailed accounts of the manner in which the 
experiments were conducted are given an<l the 
results carcfullj tabulated Lethal and sublelhal 
doscs were administered with filters to prevent 
burns likewise exposures without filters which 
caused skin reactions and exposure after chloro 
form anaesthesia The various clTtcts produced arc 
discus cd at length and the results summarized in 
the following conclusions 

The general constitutional reaction of dogs 
given a lethal dose of hard roentgenrajsfrom the 
Loolid"e tube is remirkablj uniform and constant 
\ double lethal dose will not modify the clinical 
reaction A latent period of twenty four hours or 
longer is the rule and during this time the dog is 
normal except for an excreted urinary nitrogen 
\ omiting and diarrhaa then dominate the clinical 
picture until death which as a rule follows on the 
fourth dav 

The blood non protein mtrOoCn commonlv shows 
a marked increase (tv ice normal) on the day before 
death and often more than three times normal on 
the day of death 

The elimination of urinarv nitrogen is increased 
on the (lav followin the roentgen ray exposure 
and remains hi„h until death often an increase of 
jO to 100 per cent above the normal base line 

Vutopsv findin s are a spleen which is small and 
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hbrous a moderate grade of congestion and mottling 
of the intestinal mucous membrane and strong evi 
dence for epithelial injury m the intestinal mucosa 
Theepithelium lining the intestinal crypts may show 
actual necrosis and invasion of polymorphonuclear 
leucocytes This epithelium also shows remarkable 
speed of autolysis and may vanish by autodigestion 
within a few hours postmortem 

Theepithelium of the small intestine apparentlv 
IS sensitive to large doses of the roentgen rays and 
the injury of these important cells may furnish the 
correct explanation of the general intoxication 
associated with the vomiting and diarrhoea 

The so called roentgen ray anaphylaxis or hyper 
sensitiveness to a second properly timed roentgen 
rav exposure finds no support in our experiments 
In fact there IS some evidence for a slightly increased 
tolerance to the second dose 

Chloroform injury and the associated liv er necro 
SIS do not modify the reaction of the doo to large or 
small doscs of the roentgen ravs This is evidence 
that the liver epithelium is not fundamentally m 
volved in the fatal roentgen ray intoxication 
Our experiments vicld no evidence of roentgen 
rav nephritis 

Increasing the width of the spark gap increases 
the hardness or penetration of the roentgen ravs 
and this grcatlv increases the seventy of the con 
siitutional reaction and subsequent intoxication 
Burns causctl by the roentgen nvsarc not asso 
ciatcd with any distinct increase m urinary nitrogen 
during thelonj» latent period between the roentgen 
ray exposure and the early dermatitis which pre 
cedes the actual ulcer W e know of no satisfactory 
explanation for this long latent period which may 
last for three weeks 

This roentgen ray intoxication or general consti 
tuiional reaction is a good example of a non 
specific intoxication ftiuch important informa 
tion can be obtained bv further study of this condi 
tion and will well repay the effort 

An extensive biblio raphv is appended 

VDOUII HARTlrM> 

INDUSTRIAL SURGERY 

Schcflel C An Analysis of Two Hundred and Six 
teen Industrial Accidents U / Rec 1919 cxv 
68s 

A plant employing males and females from 16 to 
60 years of age with all protection against accidents 
had an avera c of 6 accidents due to negligence of 
fellow employees 19 due to unavoidable causes and 
III traceable to carelessness 

More accidents seemed to occur between 8 and q 
o clock in the morning and i and 2 o clock m the after 
noon or during the warmin up time The great 
cr number occurred also m September and October 
rather than ns is generally believed in the hot 
months 

The parts of the body injured most frequently 
were the right index and middle fingers Next in 
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MILITARY SURGERY 

Robin E Extraction of Metallic Toreign Bodies 
i S \ai 1/ Bill 1919 HI 237 

1 his article deal witharapid accurate mdharm 
Ic method of extractm" foreign bodies with for 
eps under the direct control ot the fluoro copic 
screen which was developed b\ LcConiic ami Cor 
ollcur radiographers at the Ho piial I nncipil de li 
Dianne oi Brest In view of its simphcitx the meih 
od IS applicable to most casc^ I he luthor emphi 
si/es that any foreign body no ni uicr how small and 
apptrenth innocuous should be removed tficr it 
has been an itomicallv localized Doth radiographer 
and surgeon must know matomical topographv 
The anatomical localization is olit uned bv stuihing 
the respective displacements of the foreign bod\ on 
the one part and of the organs of the nci hborhood 
chietlv bones on the other pirt while the bodv is be 
in" rotated trom one side 10 the other This rot i 
tion IS highly serviceable 1 xtraction under the di 
rect control of the \ ray w ith forceps passed ihrouoh 
i small buttonhole optnin" in the skin is most r ipid 
practical and safe 

The author has removed more th in one thousand 
foreign bodies in the manner described ind h i> never 
damaged a nerve or a blood vessel ol importance 
Fight or ten foreign bodie ot the exlrcmitJcs at 
lilTerent depths can be removed in half an hour llji> 
time including sterilization of the skin in different 
areas Usuallv $ cc of elhv 1 chloride will induce 
sufficient anasthesia for the removal of a foreign 
bodv from the thigh or from the le^ at an\ depth 
1 or a description of the numerous steps m the opera 
tion the reader 1 referred to the original article 

This method of extraction is simple md verv raf 
id when the surgeon has acquired a little experience 
In the oft parts it ma\ be undertaken with safelv 
bv any surgeon A slight modification of technique 
permits the removal of foreign bodies from l>one 
(with a curette after trephining the bone) and from 
the brain (after craniotomy and openiii" of the 
meninges) 

The method of extracting foreign bodies from the 
lun sis the same as for all foreign bodies except that 
the technique 1 somewhat modified and must ap 
peal to e\cr\ sur con because it is simple rapid and 


sife On the basis of experience with over two hun 
dred cases it is recommended as the method of elec 
tion infinitely preferable to extractions after pleur 
otomies with or without nb resection However it 
must be borne in mind (i) that though all other 
parts of the lungs are accessible the region of the 
hilum must not be operated by this method and 
(2) that before operating upon a lung the surgeon 
should have experience in removing foreign bodies 
from the soft parts of the limbs The author has ex 
traded fiftv foreign bodies from the thorax with per 
feet results and no deaths It is noteworthy that 
after two years of intensive radio surgery the skin of 
his hands IS perfectly normal I Ridiiin 


Pybus F C Slade II J and Laws P C \\ 
Note on the Variety and Latency of Organisms 
on Missiles in the Tissues B it \[ J 19 9 1 
481 

It is> a well known fact th it organisms ni iv remain 
I itcnt in certain tissues of the bodv and at a 1 itcr 
date flare up and cause acute s\ mptoms 

The luthors had systematic b iclcnological 
examinations made of missiles which were ap 
parcnily sterile or at least gave no clinical null 
taiion of infection at the lime if their removal 
irom the tissues 

These missiles were removed with the iiuil 
surgical precautions and dropped into sitnle 
lubes In some cases thev were shelled out of 
the lilirous capsule in which thev were lodged 
In others they were extracted in the eip&ule 
which latter was removed bcfire the iiliures 
\ ere made 

The reisni for the removal of the missiles was 
either ihtt thev eiused pressure upon nerve or 
interfered with movements The length of time 
thev had remained m the tissue \ ine I Irom one 
to thirty months 

The re uU obtained were as follows 


Numb rofexammali n 
Number sterile 
Number giving culture 
\ anclic of organism 
Stai hylococcu 

btr ptococcusfncvcrmpu cultu ) 
BaciUu p rfnngen 
r tanus bacillus 
I ut efacti c bac llus 
1 eplolhrix 

Number of bullets stenl 
Number of bullets ilho gam m 
Xumber of shell fragments sterile 
Number of shell fragments \ ith organ m 
r me of latency 
Staphylococcu 

Maphyloco cu and putrefactive 
bacilb 
I ptothrex 
Viampositi ebaedh 
Daciilus perfr gens 
Staphylococcus a 1 d phtheroid bac llu 
St eptococcuspyogene anltetanus 
b alius 


41 

3 

10 


345 months 

7 months 
I month 
3-15 months 
7 mo ths 
30 month 

6 months 
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From thi table it is evident that the bacillus 
perf ingc s may survive for a period of seven 
months In the cas in which this occurred the 
bullet \ as removed from the i bi here it did 
not cause a > les on v siblc to the ray After 
Its removal tJ e ound healed by first intention 

In nother case str ptococci and tetanus bac Hi 
were found '\ntitctanus c um as gi en Ivo 
tetanus symptoms appea ed but the ound sup 
purated 

The author pr ents the folio i g oncluson 
Most pyogenic organ sms re able to urvive 
in the tis ues fo a p r od up t thirtv months 

2 At a \ tim thev mav give ise to intlam 
mation a possibility in at least jO pe cent f th 
cases 

3 Prophvl ct c m asur s befor r m al i,ht 
be useful 

4 If po siblc the m I houl 11 r i cd 
completely n is cap ul ol fbrou ti ue 

5 If ih s s impossible th c t hould be 

ca efully d sinfectcd V J ]>i£i>c 

P ollet P P 11 sle P and M s nbacli R J 
Tl Operall Ind cations Fu ni 1 d by Bac 

t logical Ex m natl n n th S ndnry 

Sutu of War Woi nds (lid t i 1 

d t P t f I I m b 

l6 I I d 1 t d d pi d 

g ) L I i Q 8 0 9 < 

The uth r h ve m de a c \ del I I stu 1 \ of 

the ba tcria pc t n a c cs of 23 ca cs f ar 

V ound ih r ardtother itect upon the uccess 
of c d rv utu e fhev 1 nd that the ui om 
of e onda \ utur in a ound of v rigcseve 
itv I e oun 1 of th soft pa i in olv g the 

bon b t uhoul fractu e dep nds n o uponth 
lo i mat m 1 1 11 ns ani th s rgic I t h 

niqu empl velth p nthcb cltriol g al ondi 

tl The h f poi i in th t cl n q c a c 


1 The shin must be incised suff ciently far from 
the edges of the ound to insure absolute integ ity 
of the papillary layer 

2 There mu t be complete e ci ion of all scar 
tissue which sometimes is rather difficult on account 
of the p escnce of blood vessels and nerves 

3 Hxmostasis must be complete before sutur ng 
IS begun 

4 The edge of the ' ound must be accuratelv 
app o imated for suture 

If n sp te of these technical cond t ons the seco d 
ary suture fails thecaue ill be found m local infec 
lion by strcptoco ci or staphvlococci The presence 
of On of these types of bacter a in a wound does not 
always prevent primary union but the coex ste ce 
of b ih con titut the most unfavorable bacte 10 
lo icalc ndit on for the success of secondarysuture 
Oth r bacteria fr queiitly met ith in ar wou ds 
pre ent the healing of secondary suture by first 
ntenti n onlv exceptionally failu e in these case 
be ng d u ually to defective technique 

^sJa asjshno n there sno dcfinileandconstant 
clinical s gn n r any f ed time h ch indicates im 
mun tv to the bacteri m a wound and v arrsnts 
the su c of sccondarv sutu c 

The patic t s rc tence to local infecti n mav 
be m ea ed h cr by p cvious vacc nation of 
m X d anti str pt coccu m 1 anti staphylococcu 
c um 

Oc lomllv even th good surgical tech iq e 
sight lo al ompl aliens are ob er ed hch 
m V I lav cic t 1 ati n after secondary suturin 
but th ala mi g go ral c plications wh h ar 
sometimes s afic p imary s lu e are neve 
p cs nt 

\s seco da \ uturc gives quicker and b He 
fund nal r s h than po taneous cicatruat on 
It sh uld I ppl ed to all dm cally ster le v 0 nds 

c if a bact r olo ical examm lion can ot be ca 
r cd out W ^ Bre a 
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UTERUS 

Rawls R M Tlie Status of Uterine Curettage 
Based on Hospital Records Im J Obst 1019 
> 534 

\bout q 6 per cent of gj necological casts show no 
endometrial changes and therefore curettage is 
unnecessar> 

In the 4 per cent which show endometnal changes 
the procedure is of questionable therapeutic value 
•\s a diagnostic measure it is of practical value 
inonly 5 1 per cent of casesof carcinoma of theuttrus 
W hen curettage is performed in a hospital and b> 
skilled operators the morbiditv is at least 5 $ per 
cent Edward L Corsecl 

Kell) II A The Treatment of Uterine Il'cmor 
rhages from the Modem Viewpoint Therap 
Ca 1919 xhu 229 

The quebtion of hxmorrhage m the case of the 
uterus limits itself (0 the amount abocc normal and 
the effect it produces on the patient An excessive 
long continued flow calling for frequent changes of 
napkins and weakening the patient is the common 
characteristic of a uterine hxmorrhage which can 
be diagnosed more easih m the individual case than 
defined broadlv 

At the menarche and the menopause irregularities 
in amount md time are common without being 
pathological On the other hand as symptoms 0/ 
definite disease these phenomena maj be dis 
regarded entirclj until intervention maj be useless 
Everv menstruating woman with few exceptions 
demands some attention and care she should have 
rest a da> or two after the onset The >oung girf 
should be instructed how to safeguard herself at 
this time especially as regards exposure catching 
cold over fatigue and constipation If the men 
strual function is upset at the start the irregularity 
IS apt to continue and will be hard to set right later 
lor unusual pam and excessive flow there is no 
treatment comparable to putting the patient to 
bed for a couple of dajs each month The author 
knoT^ of no drug that has the power to check or 
stop the menstrual flov Ergot and ergotols are as 
useless as brick dust At the menopause even un 
usual flow should receive careful study until a 
diagnosis of cancer is disprov cd An excess of bleed 
mg IS noted under the following circumstances in 
voung girls when menstruation starts in married 
women in the child bearing period m the unmamed 
from 35 to 40 m the married from 3^ to 40 and 
upward 

The common causes of hxmorrhigc which ought 
to be borne m mind are the following (r) the 
simple free flow in the voung girl an inexplicable 


irregularity of the onset (2) miscarriage m the 
married (j) extra uterine pregnancy associated 
with cessation of menstruation irregularity or 
pains (not alwavs with all of these however and 
sometimes with none of them) (4) a fibroid tumor 
or polvp (more rare) at about middle or more ad 
vanced life (5) cancer of the body of the womb from 
thirty five up (6) cancer of the womb m the child 
bearing woman (7) ovarian tumors of one or both 
sides of the womb these can usually be felt as con 
sidcrable masses choking the pelvis and (8) serious 
cardiovascular disturbances or blood diseases 

As a rule the diagnosis of the cause of hxmorrhage 
IS extremely simple Ordinarily the young unmar 
ned patient should be put to bed without ancxami 
nation but if the bleeding becomes alarming a rectal 
examination should be made If necessary gas may 
be given and a curettaft: performed This has been 
done each month bv the author for ten to fifteen 
months after the flow has gone beyond normal and 
saved these patients from mutilating operations 
\gain the diagnosis may be simple as when the 
presence of a large fibroid tumor is discovered by 
laying the hand on the abdomen or a friable bleed 
ing cervical cancer is found by introducing the 
finger into the vagina Bimanual examination may 
reveal a bossed uterus not so large as a fibroid 
uterus if n is uniformly enlarged the condition may 
be cither cancer of the body or more probably the 
common but little understood myopathic hxraor 
rhagic uterus The value of the rectal touch should 
not be overlooked in these examinations In many 
obscure cases of early carcinoma dilatation and 
curettage will show the cause of the bleeding 
definitely The scrapings should be hardened in 10 
per cent formalin and then forwarded to some rep 
utable pathological clinic 

If the disease 1 not malignant and the patient s 
condition not alarming we may wait and watch 
\\ hen the hxmorrhage is due to a fibroid the simple 
act of curetting often gives prolonged relief if 
nothing IS found more than abundant endothelium 
curettage is often cacugh In the more severe 
htmorrhages at or near the menopause the removal 
of the uterus may be necessary to stop the bleeding 
In cases of bleeding from fibroids or the enlarged 
m\opathic hxmorrhagic uterus radium may be 
used to arrest the hxmorrhage The author be 
lieves radium is preferable to operation m the 
treatment of fibroids also when the physical condi 
tion of the patient precludes the possibility of an 
operation In cases of cancer of the cervix it is the 
most satisfactory method of management but 
cancer of the body of the uterus should be operated 
upon In the more advanced cases radium offers 
the only ray of hope C I) IIoliils 
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cj die changes though thej ma\ show premenstrual 
outlines without functional acti\il\ m the form of 
secretion AccordiOo to Schrocclcr these areas arc 
not cast off during menstruation Ihc\ project 
more and more into the functional laaers of the 
mucosa and thus ultimatdi form poljpi Thev 
show rudimcntar> division into a basal and an outer 
functional la>cr Uterine adenomata arc pol>poid 
because the> are surface tumors 

Microscopicall> the adenoma has in gcncril all 
the characteristics which h>perplasia docs not have 
\\ hilc It is not diflicult to recognize a dehnilelv 
formed adenoma the changes which separate it 
from simple hjperplasia are not absolute In the 
sime wav the adenoma merges into carcinoma 
Several cases are reported with manj illustrations 
Fdw \rd 1 C iKNru 

ADNEXAL AND PERI UTERINE CONDITIONS 

Potherat E A Voluminous Multilocular Cyst of 
the Left Ovary and a Double Dermoid Cyst of 
the Right Ovary In the Same Woman (\ol 
umineua kyste multiloculaire de lovatrc gauche el 
double kyste dermolde dclov aired oitchezlamime 
femme) Bull etvifm Soc deehr dc Par o o 1 

385 

In the curious case reported bj Potherat the 
large multilocular cyst of the left ovary contained 
about 8 liters of blackish shghtiv viscid fluid 
In the right ovary was a bi lobtr cyst each mass 
of which was a separate and characteristic dermoid 
cyst the size of a mandarin orange One of them 
contained hairs a piece of bone and a small tooth 
The tube was not altered 

The patient was 30 years old and had had three 
normal labors Her last pregnancy ended m a mis 
carnage after a few months A multilocular cyst in 
I woman ot this age is an unusual condition 

W \ Hrvsnw 

kynoch J A Primary Chorlonepithelioma of the 
Ovary Ldtnbtirgh il J igig van 22O 

Kvnoch refers to previous cases of ovarian 
chononepithelioma reported b\ Klcinhans Iwa c 
and I airbairn 4 m all and then gives the data of 
a cast if his own 

Tht patient was a mullipara 4ycarsofa„c who 
complained of severe pam in the left iliac rtgion 
ith an irregular vaginal htemorrhage of si\ weeks 
duritnn hlenstruation had been normal until 
fourteen vecks before admission to the hospital 
when there s as a period of eight weeks of amcnor 
rhera fdlowcd bv the h-pmorrhamt discharge men 
tiont i 

hxamination reveiltd a sli htly cnlarj,cd uterus 
and a round tender swelling the sire of a hen s c^g 
corresponding in position to the left ovarv Upon 
operation tin mass proved to be the left ovarv 
enlarged nodular on the surface and tlark purple 
Owing to Its soft consistcncv it was ruptured and 
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bled freely during its remov al Both fallopian tubes 
appeared to be unaffected The patient recovered 
Microscopic examination showed the tumor to have 
the characteristic appearance of a thorion epithe 
liomi 

The patient returned one month later with a 
swelling at the side of the abdominal incision firm 
tender and the size of a billiard ball This grew 
rapidlv and the patient s general condition did not 
improve Rectal examination revealed the pres 
cnce of a soft dou‘^hv tumor bulging into the lumen 
of the bowel Attacks of vomiting and diarrhoea 
ensued and death occurred four weeks after the 
second admission to the hospital 

\t autopsy a massive nodular scmi fluctuant 
growth was found occupying the pclvac cavitv and 
adherent to the anterior abdominal wall The 
uterus and bladder were unaffected The rectum was 
much narrowed by pressure of the tumor but its 
mucous membrane was not involved The mcsen 
tenc glands were enlarged The liver was enlarged 
pale vnd fatty and had a small nodule on its under 
surface The kidneys spleen heart and stomach 
were normal A small growth was found m the upper 
lobe of the left lung and several larger nodules ap 
peareil on the posterior aspect of the right lung 
These secondary nodules showed microscopicalh 
the appearance of the primary growth 

CvRi Y Culbertson 

Schv arz L Cysts of the Corpus Lutcum Iwi / 
Ob I 1019 I X 316 

The article describes the histogenctic mechanism 
of the formation of lutem cysts without referring 
to their primary etiology The histologic character 
of these cysts permits a correct diagnosis even if no 
traces of lutein cell are found Insofar as their 
macroscopic and microscopic recOj,nitJon js of 
importance m the prognosis of the case thev form 
a distinct clinical entity The relationship of cysts 
of the corpus luteum the corpus mgrum and the 
corpus albicans is considered with regard to their 
probable origin I m\ \rd I Cornell 

Broun L Adenomyoma of the Round Ligament 
Following Gilliams Operation ^7* J Obst 
19 9 Ixxix 561 

The patient aged 38 had had three children 
the youngest of whom was 8 years old Four years 
ago a ( illiam operation was evidently done with 
repair of the posterior vaginal wall The result w as 
in every way satisfactory 

When seen by the author the patient complained 
of a tender mass m the abdominal wall near the 
site of the laparotomy wound This mass has been 
present for the past one and three quarter years 
For the past ten months it had become periodicallv 
tender with each menstruation The pam which 
began al the bCoinmn" of menstruation mcrcis^d 
in scvcnlv for ten days aUhou"h the menstrual 
penod lasted onlv two days and at the end of 
the two weeks ceased the patient then being free 
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from It until the beginning of the ne t menstrual 
per 0 1 

L^am nation showed the presence of a small ten 
de mass 2 or 5 ems n s e situated jems to the 
r ght of the abdominal scar in the sit of the Gill am 
implantati n of the round 1 gament Th s m sswas 
superfcia! and appear dtobcabo lle/asm 
Operation as difficult A part of the turn r hich 
as above the fascia a c\ tic Ih la ger part 
as ith n the rectus mu I nd the emo ai ol 
some of the f be s as nc cssarv b lo the tumor 
couH be taken \av The diss ton asentnued 
to ih per toncal fascia The unaffect d pa t of th 
round ligament a read !v recogniz d 1 
implanted to tl c un ted fa cial dg 

Ihc gr th p Q c 1 to he n a 1 n mvoma f the 
r und ligament Id i> L C il i 

t C H Tors on of an Enl ged ll><la( d of 
Morgafin the Caus f Acute Abd m nal 
D tu bance J A> 1/1 9 9 1 

The autho eport the case of a oman ho h t 
c n ult d him Feb 5 > S On the pr c 1 ng d i 
he h d been ath s cldenl) s zed nh cramping 
pain the 1 er abd m e pc alh on ih left 

side A oc ated iih th p > tre unu uallv 
se\e c nd r p at d vomiting an I l eme p ostra 

ton The temp ratu as o» th pul to 

Ih a! domen oundel and m d atcly tvm 
panitic Tendernes n p ure \ » most ma ked 
inth 1 ft hvpogastric r g sp sm and mod r te 
rigid tv of th ctus re not d o th sime sid 
The re tal csim n t 0 a n gat e c ept that 
t d me s as dt co er d h gh up n the 1 A s 1 

Th bio d sh d leu evto of 6 8 ith 

86 per ent p Km r| h n lea s 

At o{ e ation i mall am u l of bl d i ng J 
sero il d I e t in the pel s At ih 
0 1 1 em tv f th j ft tube as a I rge furpli h 

bl k hvd tid of Mo gagn \ hi h n /candshap 
pp N m t d 1 rg live nJ I 1 ped Ic 
n h s I mg A t I t foe complel lu n 
not I n the [ e li le hen the t ucture v as el 

V le I but 1 mav 1 e as um d th t a gre tc d r 
of tor had e isi d { evioush nd that p tial 
un inJng ha 1 occurred ponta couslv or as a 
res It f pi aio V man pulati n in the pel 

Th \ t q l t and o er (s urfa e 

V er m ous n o gcl \ei s \fl r 1 gallon of 

th I di 1 t r mo cd Both ova i s hich 

w r f un I enl rged ing to th pres ce of 

nume ou tret c foil 1 s v er p tt ll> e cctcd 
and th ppe di h h n the usu 1 stu ti n 
ml oth s normal as removed Ih blm 
nal ca tv c cfullv plored but no oth 
path lo 1 cond tion was found Thcopeaton a 
completed th a dilatation of the c 1 Con 

alt ence vas uneventful Subsequent menstrua 
tion h s b en regular and p a ti llv v thout d 
comf i Ihe patients g neral hcaltl mpro ed 
mark dh and she ga ned i pounds in five eks 
L D L Co El- 


MISCELLANEOUS 

G fTith MAS Symposium on Reconstruct n 
In the Tea hlng of Obstetrics and Gynecolwv 
to Medical Students M d II J 9 9 7 

The importance of a thorough training in ob 
Ictncs for tudents of med cine i ho with few e 
eptions ill enter general practice is generall) 
rccogn cd (ynecology is so ntimately bound up 
V Ith obstetrics that any attempt to teach them as 
scpxrate subjects ts futile Ireventi e gynecology 
cquircs c \ thorough teachi g 
The sul J cts to be taught include the obstetrcal 
aiutomv of th pelvi the anatomy of the pel c 
rgan the phys logy of the generative organs 
p egnancy in all its div sions labor the puerpe 
mm the p tholo \ of pre nancy mtra and e tra 
ut nn and the pathology of labor 
Th 1 ng wearisome courses of lectures which 
u el lob ust marv in th medical schools are not 
tl bet mctlod f teachin Coodlectues ell 
ill t lei I \ per onal c per ence are of greater 
ifu lo th alianccl students Demonstration 
1 tu s 11 llustratcd ith plenty of oral q e$ 
t mg help to mai tarn close attent on and e able 
(he I t to liscover if the students have lea ned 
nvihmg frxm h p evious Icctu es 
Ih 5 bjects hich can be cll taught n this 
arcth ol tet ical anat my of ihepelvisa dtts 
c i ni menstruat on the anatomv of pre nancy 
hi or th puc perium a li the mechanism of labor 
h h hould b taught vith a fcctus notv ith the 
t i I kull niv The emaini g subjects comprs 
igricg (bulk f (he V hole should be (a ght bj 
I ro t ati n le turt accompanym cl meal ork 

n th r I an 1 ut p t ent rooms 

Il th taking of ca ehi t n s isd e system ttc 
lly 111 ord n to scheme I h ch each stu 
1 nl h a c p\ the po er of formi cor cct 
p ni ns al out the t re of the ailment from the 
hi t rv In ill I e gra lually acqu red 
Tl { e n 1 re ponsibil ty for form ng correct 

1 ini r rd d I nosi pro nosi and t eat 

n t n I I e inciil at d too soon The m unt 

ofim thi k d fintructo lakes is considerable 

and m hp tience needed butitsval enoto !v 
t th 1 d dual ludent but lo the v h le clas is 
ell o tl t . 

Tl mp rt n f out patient tram ng to he 

lit gcit I r m It he lea ns to d 3 nose the 

p ition of the fretu nd to measu e the pel is 

Abo III 1 rnsthe lue of system tic c am a 
t n t 11 mn n a Iv need pre nancy of be rg 
uc that all 1 p rta t detail are normal belo 
onli em nt an I of bci g fore ar ed of difficulne 
nd mpl c t on • v 

Th ch fdfficultv ingvn col gical ad teaciing 
at th p s nt t me is du to the abundan e 01 
gjcal mate i 1 hich ntercsts and occupies the 
time of the gvne lo ist to the e clus 0 ot c 
h ch of gre t imp nance f r te ch n ^ 
pe cnc the m jor ope at on thou h advan 
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tageous IS of small value to the student for from it 
he learns too little of the minor g>nccolog\ nhich 
will come to him m general practice and by it he is 
induced to take little interest m cases not needing 
operative treatment Edward L Cornell 

Drage L The Teaching of Obstetrics and Gync 
cology from the Point of \iew of a General 
Practitioner Proc Ro} Soc Med I ond iQig 
au 49 

The claims made upon the time of the student 
b> the teachers of special departments are increasing 
and at no period have heavier demands been made 
for the inclusion of new special subjects into the 
curriculum than at present If ever> professor in 
special subjects were to be humored he would not 
cn\> the lot of medical students 

At the present time a student begins the studv of 
obstetrics and gvnecology with a course of lectures 
and instruction in the wards A very large part of 
g> nccology is purely surgical and should be treated 
as part of the course m surgery The subjects to 
which the teachers of diseases of women and mid 
wiferv should devote themselves should be just 
those which were theirs before surgery arrived at its 
present state of perfection Edward L Coilnell 

Graves W P Unsolved Problems in Gynecology 
Im J Obit 19:9 Ivviv 666 
The first problem which gynecology has to meet 
IS purely educational With a very few exceptions 
gynecology is inadequately taught m the medical 
schools of this country This statement refers not 
alone to the insignificant position assigned to the 
clinical and didactic instructor of the subject m the 
various curricula but to the scant attention paid to 
gynecological histology and pathology in the earlier 
laboratory courses 

A more diflicult but more fascinating field of 
research is that of gynecological physiologv Inthis 
branch the problems arc numerous and batlling and 
It IS due chiefly to the fact that they are not solved 
that the present progress of gy necologv is at a stand 
still 

To the investigator who wishes to study the 
clinical aspects of cancer gynecology ofTers the great 
est opportunities Another fertile held of research is 
the chemistry of the ovarian secretion which at 
present as far as practical results are concerned 1 
little cultivated To the student who has access to 
radium the treatment of non malignant myopathies 
b\ radiotherapy ofTers an opportunity for jnvcsliga 
tion which can promise immediate results of great 
value 

At the outbreak of the war the Germans were 
leading in the output of scientific literature relating 
to gynecology However like much of the German 
scientific work though awe inspiring b\ its labori 
ousness it was for the most part casuistic recapit 
ulatory self conscious and contemptuous of the 
work of other nations Germany is now out of the 


game and to America falls the task of taking the 
lead not only in the theory of g\ nccology but m 
that of all medical science I dw \rd L Cornell 

GofI The Follow up System in the Womans 
Hospital NewAork 1 / Obst 1919 Ixxiv 544 

Notification that the patient is a candidate for 
discharge is sent to the social service department 
by the nurse in charge of the ward Within two 
hours a worker visits the patient in the ward The 
objects of this visit arc 

1 To impress the patient again with the im 
portance of visits to the follow up clinic 

2 To arrange the date of the first visit 

3 To present the patient with a record card 

The first visit made bv the patient to a follow 

up dime IS set for a date ipproximateh one month 
from the date of discharge Subsequent visits are 
arranged according to the following rules 

1 1 aticnts treated for malignant neoplasms are 
to remain under observation for a period of five 
years and should mikc four visits to the follow 
up clinic every year 

2 lalients upon whom abdominal section has 
been performed should remain under observation 
for two years making four visits the first year and 
two the second 

3 Patients upon whom plastic operations have 
been performed should remain under observation 
for three years Four visits should be made the 
first year and two each year thereafter 

4 Patients upon whom minor operations have 
been performed should remain under observation 
for a period of six months 

During the period beginning Oct i iqi/ and end 
ing Sept 30 1018 I 161 follow up abstracts 
were made out for patients treated in the free 
wards of the Woman s Hospital Of that number 
62 per cent have responded promptlv and satis 
factorilv to requests for visits to the follow up 
dimes 20 per cent have responded in a partially 
satisfactorv manner and 18 per cent have refused 
to return for examination Of the o per cent re 
spending in a partiallv satisfactory wav a large 
majority returned a sufficient number of times to 
warrant certain conclusions m rc„ardto the success 
or failure of the treatment I dw \rd L Cornell 

IMercade S The Lesions in Genital Prolapse and 
Their Surgical Trevtnvcnt (Lcs 1 sions dans les 
prolapses gentlaux ct Icur traitcmcnt chirurgical) 
trcA mens d bst cl de gyiiic 1919 \ii 306 

To date the anatomo pathologic lesions in gem 
tal prolapse have been described m a somewhat 
too schematic manner The term genital prolapse 
has been made to cover different lesions some of 
which are merely the consequences of others and 
phases of the same pathogenic process I ack of 
balance of the pelvic organs is due to one an 1 the 
same cause abdominal pressure which tends to 
force them through a pelvic diaphragm not able to 
resist such pressure 
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Of these lesions some occu \cr\ frequenth be 
cau e they correspon I to the first sta es of this 
pressure u h are c\stocel an I lesccnt of the 
ut ru Complete prolap c re tocele and in e sion 
of th t u c rr spon It f In le elopment 
The ond lion of the peh ll on \er\ mporlint 
Ofte nh na oman th prolapse s etam ed the 
perm m ill be foun 1 pparentl intact though 
It may te th te of d p Ic n Anothei m 

po t It f cto s deg cration of the anterior se 
merits of th 1 atore 

M r ad s ope at y t h lue hich is I tel 
to ard t en thenin th p 1 structu e a am t 
abd m lal pr ure i 1 c ibcd f Ho s 

The patient pla d nthep ncc lo ic Ip t 
t on and the prolap e mad imt bv t action on 
the neck of th ut ru 

\n a te lo colpirrh phy s do e b\ excis g 
a large 1 en c hip I pi f the ant r all 
f the apin 

The bKd 1 par i I f otn the Rina an I 

ut rus sp 1 rare Ic p tak n n t to inju th 

bl d 1 Th lateral u f ce a e st ipped I st 
and th n the rea n 1 front fi e the stripping 

b ing be un ith th I f th bistoury and 
foil ed up 3th th ting 
4 Th nte nil p t n l rhe I tore s hen 
dete m nod i d f ur hro t e 1 catgut suiur sac 

pi 1 s i th I 1 r ot h The bo I ar 

th n unit d on th n d n I nc t form a tl r 
bene th the bh Id 

Sut c of th g n 1 oun I 
Mcrca 1 ha f m tim dis ontmued all 

olh r melh I of Ir at ng p olap e m f v of th s 

anterior ut e f thetiolev toes ith hch he 
ubia ns perf ct re ulcs He re cxamin d 11 of h $ 

patient ft V ral msnth nd found n e ur 

re ce 

Th ntc ) Ipofern or jh de rib I 
applic ble al t lyp t phe cion at on t th 
ne k f (h te s sociated th ysfocclc 
A Br 


II ge n II andBecht F C Act noIMburnum 
P un foil m J PI I (r E p Tl p 
0 1 0 

Ih ult f th i t tl ll ate that th 

If I 5 du i on ll ul us I > I hi c t a t 
and i tl ot t m p u t 1 um > k a 

of liul q modify n th n t f 

the t e tiviiy \ nf |h miclgcl 
cfT t I I d i the I uu I hi none 
I i iim ilat n n a\ s me d nt a un 1 r 

do n t n th I m d ih s me ond t n 

pi n pp e t h b I o pc eptil 1 
ch g hate r 

A mp I Ith th IT t 1 1 u kn a t 

ha p tl t n II th 1 tr ct s 

u h tl at of pilo f I p lu t y i in 
th p n nt t ru tl effect of bunumpunfo 
liu i ll bl Tl chanp in th niraction 

of tl t n f xpe tilanmal hchsom tim 


occur on the admin tration of an extract of \abu 
nu 1 prunifolmm bark a c so si ht that the> may be 
exph n d as havin I een produced reflexly thro h 
manipui tion f the animal dun injection o b) 
theal h 1 Inch holds th dru insoluton It has 
leen demo strated that in the ute i of anim ! 
r n le cd uncon cious bj high sect on the intra 
yen i jc tion of alcoh I cause a t mporary in 
I ibition r timul tion Af x Ka 

Ildneb g A Ad nomyoma of tl e R ct ginal 
Space I J Ob i gpl sfi 
Ih chief symptoms are p in and menorrh la 
I ) typ s of p 1 1 ar dcscrib d a grindm sensa 
non in the lo cr abdomen and a di t cs n f llness 
rpes r in the r ctun hichisa gra ated during 
lef c tion \n intcrc t n as cl! as important 
joi t s the per i t nc ofthcpai fulp sure in the 
re turn for ye il lavs aftc the cessation of the 
enstrual flo 

l h lu 5 present vtself a a d use indu ated 
no I Ur or <1 itened mass b ncath the upper part 
f th po ten r v mal yyall to hich it is usu Ih 
clos 1 dherent as 11 as to the reel 1 y all Uhen 
of la g si or situated high up the ma s becomes 
I 1 1 th supra i alcervi a 1 s movable oh 
ith th ! tte bpread n Ion the rout ot the 
fcKi conn cti e ti uc it involves the broad 
in I le o acr 1 Ilgam it and tend c\e to the 
pelvi ill In such cases the ent re pel c con 

lent he om t xed as n mass \c peivtc celUhlJS 
Ml rt ree that adenomat of th re to- 
a 1 al pa should be r m cd as soon as pos ible 
Ih uthor eportst o cases t eated succ ssfully 
h,D KO L C X. t 


THmant \ TheRUtonofE phthalml Go t r 
t O a an Insufficiency (D r 1 t d c t 
nil I q 1 11 n 0 c) F 

</ 0 9 64 


(If ih ou c nje tu c re ardn the 
g e of xophthalmic goite Tima t p efe s th 
th ry cr b t to d turbance of the gla d ot 
nt n 1 elion The pa t plajedbv dsturb n es 
n the corpus luteum secret on m the gc es 0 
tlvroil hyp t phy and cxophthalm c goiter nis 
b I m I led . 

R tly th autho 1 s ol se ved si c scs 01 
Ba c l d as in om n of the s me ^ 
Th h to sho cd that the appea a ce of tne 
ympt m oincided th pe i 
tu b ce hi I of h ch a 
pa I al or total 

Theauth nclus ons are s folio s 

B cd d a e a d\sth ro di m cnar 

te ed 1 y chin e m the the cha actef 

qu nt tv of th thyr cl s c tio 

rhi lysthy 0 dism is cl pende t p “ 
predi p) ilion some j nm y allerat on itner n 
thvroidgl 1 Itself r its y mp thet c system 

, Uhil the c us of the dv thyrod m ac 

var 0 s must I ok e p ciallv fo t =cm a 


n d 

nsufficiency e ihcr 
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or chronic infections or h>pcr or h\ posccrclion of 
the glands of internal secretion in ecking the 
causative factor m a particuhr ease 

W \ Brinwn 

Mercade S The End Results of Suture of the 
Anterior Perineum for the Radical Cure of 
Genital Prolapse in ^\oman (Lcs rllsultat 
eloign^s de la suture du p'rinee anteneur pour K 
cu c radicale des prolapsus genitauv de la femme) 
1 till ct V im Soc de cliir dc P 1919 al\ 50 
Most surgeons are todaj agreed that the usual 
methods (.mplo>ed do not eiTect a radical cure in 
genital prolapse in woman there is moreover a 
general tendency to recognize the fact that the 
underlying cause in prolapse is weakness of the 
perineum and efforts are now being directed toward 
strengthening the perineal floor 

\\hile nearly all surgeons have turned their at 
tention to the posterior floor of the perineum 


Mercade s procedure is directed toward the an 
tenor floor his method being an anterior col 
popenneorrhaphv After making a wide incision of 
the anterior vagina and separating the bladder from 
the uterus he seeks the anterior part of the levators 
passes chromic catgut sutures through the edges 
draws the levators together and knots the threads 
I \cellcnt results which remained unimpaired 
more than six months after the operation were ob 
lamed in this manner in six cases In one case the 
operation was performed more than a jear ago 
These patients had complete prolapse of a most 
evtre and painful type 

Discussion of the article brought out the fact 
that the method of suturing the anterior perineum 
IS old but that while suturing of the levators is 
considered a ncccssarv part of every good pen 
neorrhaphv the exact area where this suture should 
be pi iced is not gencrallv agreed upon 

yy \ Brennan 
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PREGNANCy AND ITS COMPLICATIONS 

White C Two C of Puerperal Anu la in 
WMch the Renal Capsul Inc sed and To 
t ons of th K dney Substance R mo ed for 
E am nation P PSvdl 699 
7 

\\h te reports t o c ses of pijc pcral a u a fol 
)oi ng eclampsia at nbout the si th month In 
both the kid e\ capsule a me d an 1 a nunutc 
section of the k dnc\ \ as remo d for examin I n 
Fq 11 o\ mg the operation the ur nar\ output s n 
crea ed and the convalesc nee uneventful 

In the sect ons c am ned there s m rk J d la 
tation of the tubules and mo e r I ss de cn a 
tion of the cells 1 mng them S rne f the tubule 
c e hlled ith granula m t rial Th glomirul r 
cells v-crc little changed but the surrounding cl r 
sp ce \ as n reasod There as small cell ml Itru 
tion of the ntc stitial cell and the co ncct c 
t ssue as both ncrca ed and ad mat us No 
thrombosis of th vessels was ob e v d 
On the bas s of the routine ammaii n of the 
kul evs of cclampt cs du i ope ation the auth 
oncludes that tl thr mbosi and rtical n c is 
usually found n such cas s a e t mm I ph nome a 
and not the a tual ause of the supp on Inva 
nbl> when anu I 1 assoc ated th eclamp the 
kidnc> t nsion is me ased h le if nur a is n t 
p ent the k dnev oft U I H rr 

Torre y Blan J d Acute Hydramnlos in a 
Tub cufovs Woman (Ca d hd m g d 
nu tb \ ) i I d g btypdt 

9 g 36 

In th s a t k r po t d a case of rap 1 cute 
hj 1 amn as in a om n tg d 6 v ars ho had a 
tuberculou pro cs in I mg the right lung Th 
cond tion \a d agnos d at the end f the s (h 
month of p egnanev hich \a thought mght 
possbly be a t m pre nanev In the uthor 
op nion acute hyd amn os 1 often as c ated tfi 
t m pregnancy an I esp cialh t n p e nancy 
wh ch unio al 

In the case epo ted hbo as nduced by punc 
tu e during the scyenth mo th An norm u 
(ju ntity of amniot cflu d 1 a expelled Th oma 
gave b rth I t 0 fern le unio al fati both f hich 
\ e c dea 1 One f th m had died quit recently 
The pu penum as no mal WAD 

Harris J W Influen a Occurring In P gnant 
Worn n a Statist cal Sti dy of Thi te n Hun 
d ed and Fifty Css /1 Iff 99I 
978 

It y\ s as umed that th i 350 ca cs on hich 
the e Slat t cs are b sed y ere ser ous nougb to 


cqu e med cal attent on This number docs not 
include the ery mild cases nor many of those 
hich occurred \ ithm the first t\ 0 months of 
pregnancy s hen gestati n m ght eas ly escape the 
phvsia n k o ledge \\ ih these reservalo s 
the uU f the study yycre as folios s 

I ncumonia complicated the influenza in 
about one half of the pregnant omen 
2 In the a complicated by pneumonia about 
o pc eni of th patients died the mortaht) beia„ 
someyhat greater durm the last three months of 
p c ancy 

t Th gr mo tality of all cases 1 as 27 per 
ce t 

4 I egn ncy as interrupted m 26 per cent of 
th un mpl ated case and m 32 per cent of those 
omf li at^ th pn umo la In the case endi g 
f l Ih I t )n or pr mature labor occurred in 6j 
per m Th m 38 per cent of the fatal ca es 
the p tl nt d d thout interruption of pre na cv 
rh m rt 1 ty of intluen as consderhly 
highe up t! n the cases compl cated by 
afon rp mature labor than m those n hich 
pregnan v was un nt rrupted (16 per cent) 

I AR L COSL Et 

Hell J B Cl n calStudyof lOSCa esofEct pic 
Pregmn y P n 99c 69 

Hellie epo 1 08 case of ectop c pregni cj 

ob r d n n letn \ea s of practice Thi is 

pc ent oi th paiicnis m the ward of the 
Ilf. al Inn m \ He has noted that the 

It f qu th 0 u s folio ingalo gpenod 

f tCTil i h h pe hap as oc ated \ th a tub 1 
d s Ih lin I h tory in th early stag 1 

ol ure e pe 11 h nlh rei no menorrhtra 

Th c nc 1 n e f ig nal and int a abdom al 

haem h g pi h\ many c sc arc on 

fu e I \ th abo l n 

C 1 hi h tl himo hage still persi ts are 

lest t ( d (j\ arh bd m n 1 s ct on 
thee lag himato le xpcctant treatment 

lent yield th 1 t rc ulis , 

Ad ign 1 lo iture r rely t be pccted 
\\ r He m 

J nsen M J PI nta Pr® ia and Abrupt 0 

Placcnt® / L ' 9 9 97 

Cas f pla nta p a may be class fied to 
t g up c those n hcfi labor has ol b nin 
and tho m 1 1 h it h s be n W he the bleed g 

be nsbefo labo the mteresisof thech Iddem 

expect t t atm i s t n of abs lute est a 
the adtni ist ati n f sed ti e If afie sedati e 
t atment has i e n tr ed the ha^mo rhage recurs e 
fo laho ha st rtc 1 o f there is a single p oluse 
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himorrh^ge active measures are indicated at once 
In e\er> case of placenta pra;\ia and accidental 
hcemorrhage the strictest precautions for asepsis 
must be taken and the preparations should be as 
thorough as for an> surgical operation In a cer 
tain number of these cases caisarean section is al 
w aj s indicated These are 

1 Cases of pnmigravid'c and others who have 
sufficient pchic obstruction to prolong labor se 
riouslj 

2 Cases of rigid and undilatable cervix in which 
the indications suggest prolonged labor 

Most cases of placenta praivia centralis and 
placenta prxvia complicated b> eclampsia 

In accidental hnsmorrhage the method which emp 
ties the uterus most quicklj w ithout producing shock 
or injuring the soft parts is dilatation version and 
extraction Cicsarean section should never be done 
as a routine measure unless the child is viable and 
the mother a good surgical risk 

•\11 cases should be considered carefulh When 
ever pos ible the treatment should be limited to the 
more conservative methods \\ hen it is necessarv to 
decide upon radical treatment the decision as to the 
method should be left to the jud ment of a well 
trained obstetrician C D IIouics 

Fisher J M The Diagnosis and Treatment of 
Abortion F/c ap Gc 1919 xliii 33 

This article deals with the diagnosis and treat 
ment of the tapes of abortion ordinarilj met with 
m practice The more important of these cases are 
of the so called clean t>pe for the seriousl> septic 
abortions have become so through ill advised 
manipulations in clean cases With very few 
exceptions threatened inevitable complete and 
incomplete abortions were originall> clean cases 
Clean abortion threatened abortion \ pregnant 
woman mav have intermittent uterine contractions 
am hemorrhage and dilatation of the cervix with 
ulgmg of the membranes follow cd b> subsidence of 
all of these and continuance of gestation When 
such svmploms are present a hjpodermic of mor 
phmc and every four or five hours thereafter the 
use of the following suppositorv is ver> satisfactory 
Extract opii gr 1 

Extract h>osc) amus gr ss 
Oleum theobromatis q s 

Tamponing the vagina is fraught with the danger of 
exciting refex uterine contractions which maj con 
vert the condition into an inevitable abortion The 
patient should be kept in bed at least a week after 
the disappearance of all 53 mptoms 

Inevitable abortion \n abortion becomes, m 
evitable as a result of (i) the death of the embrjo 
l 1 detachment of a large portion of the ovum and 
tt) rupture of the ovum During the carl> weeks 
of pregnanev it is obviouslv ver) difficult to diag 
nose the iirst two conditions so that while the ovum 
remains intact the conscientious practitioner ma> 
trv to save it from destruction If the abortion has 


become inevitable and the patient is under the care 
of the famdy ph} icianwhoma> be reached on short 
notice the plan of watchful waning may be fol 
lowed with reasonable assurance that in time the 
uterus will empt> itself spontaneously On the other 
hand if the physician cannot be reached promptly 
or if the patient s general condition is such as to be 
harmed by even moderate bleeding the vagina 
should be tamponed under the strictest precautions 
for asepsis If necessarv this packing may be rc 
pcated after from four to twelve hours As all 
forms of intra uterine manipulations arc attended 
by a certain risk of infection such interference 
should be avoided if possible 

Complete abortion \\ hile from the standpoint of 
the absence of chorionic villi placental tufts or 
shreds of membrane no abortion may be said to be 
complete in the early weeks of pre’^nancy the 
placenta vera is usually discharged as debris after 
the expulsion of the ovum Even m such cases 
however it may be necessary to slip an obstructing 
clot aside with the gloved linger m order to es 
tabhsh good drainage though there is more danger 
from loo early rather than from too late inter 
fcrcncc 

Incomplete abortion In this condition we face 
the problem of the retention of portions of the 
ovular envelope or of placental structure which 
with few exceptions will be discharged spontaneous 
Iv if given sulTicicnt time In the author s opinion 
the seriousness of the retention of these products 
has been considerably over estimated by a certain 
contingent of the profession Interference offers 
more risk of infection than waitinn The danger of 
profuse bxmorrhage is immediate and may be met 
promptlv The average doctor should content 
himself with vaginal tamponade without any mtra 
uterine manipulation whatever The removal of 
the tampon after twelve to twenty four hours is 
usually followed bv expulsion of the retained 
material though exceptionally it may be necessarv 
to repack the vagina If the cervix is well dilated 
and the ovular mass is presenting at the cervix the 
latter may be expressed by external compression of 
the uterine fundus or withdrawn by means of a 
wide blade placental forceps Intrauterine irriga 
lion IS condemned The advisability of vaginal 
douching IS questionable In any case rcquirm„ 
localized attention nothing supersedes the im 
portance of the strictest asepsis and antisepsis on the 
part of the physician Following this tvpe of 
abortion and the ultra conservative method of 
managing it it may be necessary later on to dilate 
curette and pack the uterus to remove a so called 
placental poly p 

Infected abortion The seventy of 1 uterine 
infection in different persons b\ the same organism 
vane in type from the most malignant with a fatal 
termination in a few hours to a tvpe with sy mptoms 
so mild as almo t to escape detection The e clinical 
variations are usually accounted for by one or more 
of the following conditions (i) the biochemical or 
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bid idal |r pcrti s of the i v I c 1 I cil 1 
strti (urcs O) the patients c nsdtution 1 re isl 
n e and (\) the chi ct and IchiMor of th 
mi ro 0 K ms ( cnc 11 sp ikm the p ticnl 

I ih n t ntv f ur hours afte n bortio 

hi ch 11s an 1 hi h fever ail a t ru f trjn 

t in d mu rial in mu h m e hn r thin i 

piti nt h lit th ee r f ur la\ hi f ul 

ti cha £e In th for r tl ut u th r 

f p th eni 1 Id ni to the j cul tin^ m hum 

h I the litt the c s 1 tin t 1 i I ned pro cs 

1 mit d I th l\ f th ut u It cll 
r cocni ed th t th t rst tvpt in ot 1 1 e eht 1 1 
lo ii nt rf r n an 1 it s e Ic t th I nl s th r 

s £ 1 Iru t nd I la\ n th fi t f 

th ut i d h R ng It nt I th ri 

ts] f nft 1 I il rlion al a t I t rf r I 

II s fel in tl s i\ 

With c mp t 1 f ept th t 
loc 1 t e imcnt f [ t c I t t uns t ntif 

a I 11 F 1 n 1 cl c I cr n e hi h th t 
tine I d t 15 un 1 I I 

( tl (I 


LABOR AND ITS COMPLICATIONS 

Pot I ot L Ilyp p> >sa > Fxt t n Obsteir c 

and Gyn col fiv U ( i t h | ph 

b t t I l I A d 

e I h t I i p i t q I) \ <i 

1 I tirv t l h 5 n m| n nt fl • 

the I itm i I op t hi k Uth u h h k 

n U n or 1 ni \ 1 t tr il p ati n 

l b 1 1 1 n IK ft r the (v| 

f p t n I fit m ) R\n c I g c 1 

j t h h t tom 

H 1 \ top tiv h ek th r i I th 

n lili n n h h th t al i e r th en g\ 

fih 1 In bat ithc e ulanty d tre glh 
f th p 1 r mu h mp Ib hipophvs \ c 

It Su h on 111 ! ae po tl arm rrhigi 

ut n f 11 n del r\ pit ti p i. 

t ri ujiu anl ih rupiur of t t it 
I nan e 

Opinon I tl d e rd t th eff t f 

1 \ p ph\ 1 t ct n th harm rrhigcs t 11 i 
dehv \ ‘'uch jedi he g ent theb nn g 

f lib m ns himo h cs h n g n 
late th \ p c nl 1 rt a S me hi staled th t 
ih i is h ve c cl c lous dsorl 
eith r 1 c 1 ( u h a t ri Ictanj an I n ptu 

f the ul r ) or e ne 1 (s ch a sync pe o h gh 

bio Ip e r 1 Th sed turl nee bo h 
been b rved onh n m n th h 1 1 dsc 

ccr 1 gdilv or olh r ondit ons n h ch th 
use of t d s o tra n licit 1 

V mmon i d call n for t! u of h\p ph> cal 
c inct n )b tetrics is cc nd r\ in rtta the 

si k ni g of 1 bor re r lie f the iu c ind 

cspcci !U n es f contr cted peK 

In g\ ccol g> piluit r\ e\t ct u ful is a 
f Tmo t 1 n uter n (hr \ is i hsmenor hoea 


1 men rrhcca andinchro icicson oftheuieru 
n 1 ad 1 

I tu tare xtract ma\ be useful also in the pro 
phelixi ofpuerp nlinf ct oncvcniehenithaspass d 
th limits of the uterus anl developed nto pen 
t t Klot Iloussav an loth rshivcsho that 
th mm di t causes f death in peritonili a e 
ir ulator) depr s ion fail re of the pul e a fall 
I the a Ic jaJ p essurc and hyp thermia nh ac 
o V ntc tin 1 pirah and the res It ab 

n lion f t xin Hvpiphysary med cat on com 
I t both d f vmpt ms b> Us action on the 
s ul V t m and its kno n effects m i te tinal 

I ar 1 The extract of the posterior lobe of the 

hvpophvs h Id be u ed and jected tr mus 

I rl in a 1 e of cc W \ C -ei 

Poulk d C Ind ct on of L bor by th Use of 

Roug s 1 J Oh t 0 Q 1 55 

II the t ae h chfu msh thebasisof th pap r 
1 lo a nduc d in 6 lecauscof to xmic cond 
It n mih m th i 6 others for contracted p 1 is 

f KO P t t rm in r fo pi centa privia 

n f r ifj re posili n j/i lor loubl mitral 

III Inf rpveliti Th senes there 

I r tur I h g 0 1 rep cscntation of the c nd 
lit I ch th p tion IS appl cable t dav 
R (I th author h s I een usi t silk 

I u th th ut 10 lof> m gau p ck n 
i tl II r These b es must he 11 placed 

II I h ust m lo 1 1 tc the ce x fr t ith the 

I nl th n ir full parat the memfrane 

u I ih nt n 1 o 

I ilor puns m \ c m imme hat K or not 
I f t\ hi h) s M litpir® p r u a e uhr 
u ot I 1 0 ur n c mpl te d latio d ex 
I I n f th hi! 1 sp nil eotisly 

I he nlv 1 I e losimth abov series \ rethoc 
1 hiehlv t I m ih rsi d e usually f doubtful 
tit h RD J Cor. t l 

D land WAN Wat > Accumulation nth 
Feet 1 Vbd m n Ob t uct nfi Labor I J 
Ob I 0 9 1 44 

Ih a ihor p t the sc of ayoun ma ed 
om n ig d 24 vea s n horn labor be an at 
al out o lo k one mo n ng h he as appro i 
rail 1 n nd a h If month p e na t th her 
hr t chid Sh had pcrie ed good hei^lth 

ih hout g tatio 1 but feet 1 mo em ts h d 

I cen ot ced fo sc ral lavs The pii s ere 
n mal lure tl the labor pro rcssed s ti 
fncDilv u tl 0 ch k he i ome hat nder 
d he d I orn mmed ately after th Ijs 
h rgc f i sm 11 im u t of I quo amn Tn 

m th r on ll mplin to c tra t the chli b> 

m k n i iction pon the h ad s h r fied to 

hn 1 panlion from the fcctil b dv takm ^ 

She thrust th held back into the ag na ana 
summ ne 1 help , u a 

On makin d g t I am nati the fcetal head 
was f un 1 to b almost totally detached merely a 
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few shreds of tissue connecting it with the bod\ 
which was tightlj jammed m the superior strait 
of the peKis The bod\ presented no characteristic 
features but the arms could not be felt A great 
OStic mass filled the maternal pelvis shghtit pro 
jecting below into the well dilated ceraical canal 
The abdomen was tense and immcnselj distended 
no fcetal structures could be delected While the 
attempt was bein„ mvdc to carr\ the finger around 
the mass of tissue protruding throuoh the cervix 
the woman suddcnl> experienced a se\cre uterine 
contraction and the c\stic tumor \irtuallj exploded 
coaenng the examiner with an immense \olume of 
lluid the tumor had collapsed and with but vera 
slight effort the fcetal bod\ was delivered practi 
calh falling into the phvsician s hands The fatu 
was 40 cm long 

\ ragged opening was found in the torn tissues 
left b\ the avul ion of the head through this hole 
the fluid had found vent The thoracic and ab 
domina! cavities were practically a single cavity 
\t some time in the deyclopmcnl of the disease the 
diaphragm had been ruptured b> the extreme 
abdominal distension or else there had been a con 
genital perforation of that structure the edges of 
which could be readily detected iltachcd to the 
somatic walls The lung heart and great vessels 
were compressed into the upper posterior thoracic 
region The abdominal wills were immenscl> dis 
tended thm almost iranspircnt and not at all 
idematous The alimentary canal was normal in 
ippearante except at its lower portion The pen 
loneal surface eyer>where had lost us usual glared 
ippearance and was covere J at points b> flakes of 
plastic lymph The rectum seemed to end in a 
cul de sae ind an external examination r ycaled 
absence of the anus The bladder was small and to 
all appearances normal The urethral canal w is 
almost impervious Examination of the specimen 
clearly showed that the condition was fatal asciics 
with chronic peruomit but the etiology was not 
ipparcnt 

brief report of all cases in the literature is given 
and a complete bibliograph> appended 

I DW \RD L CoRNttL 

PUERPERIUM ANP ITS COMPLICATIONS 

Wallich \ Companson Between Puerperal In 
fection and Some Surgical Infections (Pn all 1 
ntr 1 nf ti n puerp rale el guctc) cs infection 
1 1 urf^i al ) r c se nfd 19 9 xmi 16 

The studies made durin the past few decades on 
the uterine wound and Us infection in the course of 
the puerpcrium have established a number of facts 
identical with those observed in war wounds 

The de<,cneration of the uterine mucosa while 
preparing for and facilitating the detachment of the 
o\um has also as a consequence the formation of 
necro ed tissue which is very favorable for the dc 
\elopmcnl of bacteria In certain cases the post 
parium infection of the uterus mix be considered 


equivalent m Ijpe to the massiv infections which 
occur m severe traumatism 

The study of puerperal infections has demon 
strated the presence of two t> pc of bacteria one of 
which IS localized on the surface of the uterus and 
m Its wall and the other generalized and involved in 
the diffusion of the infection The chief agent m 
both types is the streptococcus 

In war wounds as in the postpartum uterus are 
mortifying tissues m which infection finds a favor 
able brectling ground and in these lesions also the 
streptococcus pliys the most important part \\ hen 
a localized war wound infection becomes generalized 
the same distant phenomena arc observed as m 
puerperal infection 

The treitment of infected war wounds is similar 
to that of puerperil infection Intermittent and 
cspccitlly continuous intra uterine injections have 
the same proteohtie effect on the dc encrated 
uterine surface as the hypochlorite treatment used 
by Libarraquc L irrcl anti others has m war wounds 

The use of the curette in the uterus following 
ibortion hrst done b\ Recamier in 1843 and re 
Mved by lozzi m 1801 although not gencrillv 
iceeptctl is nothin" more than th parallel of the 
use of the bistoury for the removal of dead tissues 
is applicel m the mo t recent treatment of war 
wouml 

While the facts in re ird to puerperil inCeetions 
have been of very great benefit in the treatment of 
the wounds of war reciprocallv the study of the 
infected wound of war has thrown much light on 
the ircitmcnt of jiuerperal infection Roth surgeon 
ind iccoucheur arc 111 aorcement that the rcmo\aI 
of the focus of infection should form the basis of 
the ircaiment W \ liRtww 

Boys C E Complete Muscle Operation In Prl 
mary and Secondary Perineorrhaphy Immedi 
atelyroUowmg Labor / \ftchg i M ioc grg 
xvm 153 

Boys reports 41 consccuii\e cases of fresh lacera 
tions including three third de rce lacerations which 
were operated upon at the time of labor and o 
consecutive cases in which there were old scars and 
upon which he performed a complete muscle opera 
lion also at the time of labor IIis conclusions are 

1 The febrile reaction following complete repair 
of the perineum is due more to the delivery than to 
the operation Ihi is proven by the fact that the 
morbidilv percenta c \ as higher when repair was 
not done than m case operated upon 

2 The complete muscle operation m the repair 
of fresh tears at the lime of labor is a justifiable 
procedure as is evident from the fact that 69 per 
cent of the patients had normal recoveries and 26 
only a slight febrile reaction while complications 
occurred in only 3 per cent and m these the result 
was satisfactory 

3 The anatomical results in both primary and 
secondary repairs at the lime of labor arc as good 
as or better than those of the late operation 
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13 1 he plicmg of obstetrics on a basis such that 
the ph>sician is able to charge and the patient is 
A\illmg to pay a respectable fee 

14 Elevation of the standard of obstetrics 

The value of the new born to the nation is being 
emphasized abroad today a thousand fold The 
leading French cities afford practically all pregnant 
women prenatal care and hospital delivery Tinan 
cial support is given before and after confinement 
The \ustrahan government gives every woman 5 
pounds and England gives every insured father and 
mother S7 50 each on the birth of a child In Ger 
many maternity benehls have been increased three 
times since the be inning of the war and among 
other things now consist of 30 for confinement 
expenses and other financial support following dc 
livery This war has focused attention on the in 
fanl the combatting of obstetrical mortality has be 
come most properly a w ir measure 

C D IIoiMrs 

\pplegate J C Birtli In|urics \ i or! 1 / J 
1919 cix 6j6 

I articular attention is called to the iniuries to the 
child while It IS in transit and a cries of measures is 
suggested which tend to limit the amount and de 
grceof such injury when there is disproportion be 
tween the size of the feetus and the diameters of the 
pelvis 

\\ hen in a case of pelvic contraction the conjugala 
vera are i to iK ems below normal or the fatal 
head is slightly above normal the time for the immc 
diate application of the forceps is indicated by ex 
haustion of the mother adema dilatation of the cer 
vix rupture of the membranes persistent contrac 
tions and no progress \s long as the membranes arc 
intact the child does not suffer but when they have 
ruptured a warning is given by the liquid amnii dis 
colored by meconium and the slowing of the fatal 
heart which is followed by a weak rapid and irrcg 
uhr beat due to threatened or actual paralysis from 
compression When rupture of the membranes has 
not occurred after long continued contractions the 
result is intracranial trauma when the membranes 
hav e ruptured there may be asphy xia from placental 
compression 

To minimize the traumatism in cases of dispro 
portion between the fatus and the diameters of the 
pelvis there arc four courses which may be pursued 

I The elimination of fats and carbohy dntes from 
the diet of the mother during the last six weeks of 
pregnancy to retard the full or over development of 
the fatus In such cases the child will be from i to 
pounds lighter and none the worse for it 

The induction of labor ten or twelve days be 
fore term before much disproportion has been 
reached 

3 In case of contracted pelvis and small fatal 
head the application of the test of labor followed by 
instrumental delivery if ncccssarv 

4 The test of labor at term and emergency CTsar 
can section without instrumental interference when 


m doubt and elective cajsarean section when there is 
no doubt as to the possibility of delivery by the nat 
ural route 

TTie author believes that the greater number of 
cranial injuries occur from the application of forceps 
to the head in a faulty position For this reason when 
there is doubt he advises that the position of the head 
be ascertained by the introduction of the gloved hand 
Protracted labor does greater harm to the child in 
transit than the use of the forceps properly applied 
C D IIOUIES 

Toiiina T V Infantile Eclampsia and Star 
Anise (La eclampsic inlantil y el anis estrclladoj 
S ntana med 1919 xxvi 167 

The eclamptic or convulsive states in the infant 
are divisible into two groups spasmophiliac and 
non spasmophiliac The first is due to a spasm 
diathesis while the second has a varied origin 
cerebral meningeal toxic infectious etc 

Since 1916 the author has observed a number of 
cases of eclampsia m children in Buenos \ires the 
origin of which he traces to the use of star anise 
(ilhcium amsatum verum) which was given as a 
carminative by the mothers 

The general syndrome is that presented by acute 
dilatation of the stomach and intestines and para 
Ivtic gastro intestinal ileus \\ \ Brennvs 

Sanjuan P D Remarks upon the Heredity of 
Leprosy (Cons deraciones obre la hcrcncia dc la 
lepra) Rn dc ohst y gm c 1919 111 3 

The conclusion reached at the last International 
Conference on Leprosy (1910) was that while the 
congenital transmission of leprosy (intrauterine 
leprosy ) is theoretically possible it has not been dem 
onstrated clinically 

The author examined the placentaj of two young 
children of leprous mothers Macroscopically they 
were normal but on microscopic examination cer 
tain alterations were observed in the arterial vessels 
In these areas cells of decidual origin were found 
from which it was possible to obtain Hansen s 
bacillus in large numbers 

The author does not believe m the direct trans 
mission of leprosy — m transmission of the germ 
ab ovo but he considers that intra uterine contagion 
ispossiLle and that the lesions observed in the cx 
amined placcntE gave evidence of it 

He therefore advises that the offspring of leprous 
mothcrsshould be considered as temporarily leprous 
immediately after birth therefore they should be 
separated from the mothers and while not confined 
as lepers should be kept m certain houses in which 
they can be watched as cases of suspected leprosy 
\\ A Brennan 

Amntarij S Need for State Legislation to Con 
trol Untrained Practising Alidwlvcs In India 
dras M J 1919 t 4 

In every city town and village there have been 
always what arc called barber midwives or 
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4 The saving of time and expense to the patient 
IS etl north \ fiife in view of the abo e onsdc a 
lions U I Uh tTT 


MISCELLAITEOUS 

\ ras ngho L N T 1 e Ch !d Udf re Sch me 
II dr 1/ J gig i fg 

For the treatment of the common di eases of hil 
cl en the homes in India i an\ th ng but ideal The 
mother or other person in charge is not a nu c and 
stru tions are often n t car cd ut because of the 
lack f means When the husba ii a p on cleanl 
ness mea IS an outlav hich ca lot I c illord d In 
M Jra the e/o e a chd Ire s h sp til ts t r eat 
ne d 

E en ith su h a ho pitil n g d ork n orJ r 

ho and man\ consultdlio nt rs 11 o\ the 

tit\ ith t a ned health sit td ll nt nu es 

attach d verv little chan e ill b ol r 1 l\ 
in the d athrate amon h 1 Iren The hill cU r 
cheme b it elt can lo I ttle t > reiu c lb rat the 
rclat 1 cheme of due t on id n t ti n mu t 
help 

TI r h f f p t t\ ml th r uliin un at 
ft t r con 1 1 on n u t o up\ the n d of e v 

l u cit en \ 1, n ral mir h t rd cl a lin ss 

mu I be bc«,un a 1th oi enceofth pul h to 
a J prop r imtat ii o i 7 fi f de ( at 

the I c nt tim i t cl n id II t b a lont. 

th m tc 1 ol 1 c m in 1 in the la as tind 

r ad\ 1 im ion t th k i h n M m I th pc pi 

still sec ) 1 n in t\p ii th ski to list 

hich i 1 d n th the o t impunt s f om the 

dirt t lum anl I t maiv m reperhaj d not 

see h\ th I arl e lom i imd it ) bje ti n 
able rh re must I k n 1 in II ricI nd p or 
il ke th 1 ir f r k n fj d jur ai nd 1 n 

ho ICS 1 Kl> L C R L 

Sreen a amurth G TI Soc 1 Economic As 
p ctofCHldWclf e Md UJ qq 8 

In India a h gh I rih rat is a cat d ith a 

1 gh de th te pec III among infi is Th 

cau c of thi appallm J ath te ignoran f r 

the mai r t> of th hild cn arc b>rn n fairh 

healthv c n 1 1 n d if fairlv mana I from the 
sta t ul I ha e m h nc f 1 n 

In countr s I r j rev nil c h ks do not 
prevail It the c or Icc c sc n the number 
of lar lage h h pr marih affects the n reas 
or decrea e in the 1 irth rat but 1 ere s h 
check doolt in as in En lani France and some 
othe count a d clmn birth rate and an in 
creas n m r ng rate flen co ex t 
In Ind a b cgul non ol fan li s bt artrfici I 
means ha n t vet becom pre lent It maj th re 
fore be said that the b th t is a fi t r of the 
ma riage rat \ h h a am i la geh ntlu nc d bv 
certa n soc c t m Ch ef amon th latte i 

the custom of un v r al m la e more espeoallj 


amon girl and earlv mama es (intludin th 
marriage of babies) amon certain classes of the 
population 

It s gene allj held that the number of children 
per marr age varies inversely i ith the age of the 

marrv n coupl Therefore the numberofeh Wren 

and the interval bcti cen successive pre nanci s 
arc less amon couples which marry late than 
amon tho t which marrv earlj 

Lndoubte U> it may bv desirable that the unduly 
high 1 irth tc in In lia should be brought doim 
t areas nallcle cl but this should not be Ic s than 
the 1 uh rate or the people would be on the hiih 
road to national sell extinction 

Euw RD L Co £l 


A PJc f Prenatal Care 
0 9 gS 

In the i nitcd States 300 000 children under one 
a of ag Icarauallv 

D L vs N t the majority but the m aoritv 

of I I r cs normal Child bearing 1 a 0 
m If n tton wh ch is dangerous to publ c nelf re 
rher s no iron cr conserv n fo ce of the race to 
lav ih n nt II gc t prenatal care bj whchi meant 
pn nil e me 1 cine as appb d to ob teirics The 
ch ef r its ot th s uork arc as folloiis 

I \ I c ase in infant mortalitj b> as much as 
?e to op cm 

Ilealibi r and heavier babes the aveia e 

I 1 1 1 1 g c 1 f om 7 f ound 4 ou c s 0 
7 pound ounce 

{ \ f lucii n 11 ll c number of 1 11 birth In 

the 11 ou h of Manhattan N \ in i9it the « 
a a re 1 ettoft of the t ll birth f 011148 6 to 19 6 
p r th s nd St 11 bi ihs i uallj re ult from some 
chr me 1 ea e in the mother uch as s^phli ot 
neph ti 

4 \ f« lu n in the nunber of m ^ 
due to 1 ip ov m nt f the mothers gene al health 
? \ eduction in the luml r of prematureb rths 

lu to the maintcninc of better health in the 
mother 

6 \ greater umber of norm 1 bi th 

V e lu lion in the numbe f cases of tox 
armia andeejamp a th 1 tte ben reduced b\ 0 
pe cent e ,, 

8 Ad cidccl increa c m the pos 1 i tv ot rnau 
nal nursin \t least Sop r cent of the infant 
u deronevearof gear rtifciallyfed 

0 A gre t reduction in mate nal mortal t> 

mo bid t\ In 1013 n thcUnit dStates , , 

000 men died i om cond t on c deal to 
birth o of these from p rprisep and 8 000 
fr m largcl} i c cntable d e ses . 

o G cater pcac of mi A to lb mo 
h assed mother ^ r nfi 

II \ reduction in th numb r 01 ca es f 

thalmane nitorum , r n t 

1 Theclimnat nof the mid x\ fe ^ E es > 
The s ence of obstetrics 1 f r in adv nee 
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13 The placing of obstetrics on a basis such that 
the physician is able to charge and the patient is 
ivilling to pay a respectable fee 

14 Ele\ation of the standard of obstetrics 

The value of the new born to the nation is being 
emphasized abroad today a thousand fold The 
leading French cities afford practically all pregnant 
women prenatal care and hospital delivery Finan 
cnl support is given before and after confinement 
The \ustrali in government gives every woman 5 
pounds and I ngland gi\ cs e\ cry insured father and 
mother $ 50 each on the birth of a child In Ger 
many maternity benefits ha\e been increased three 
times since the beginning of the war and among 
other things now consist of S3Q 30 for confinement 
expenses and other financial support following de 
livery This war has focused attention on the in 
fant the combattin" of obstetrical mortality has be 
come most properly a war measure 

C I) Hoiiirs 

Applegate J C Birth Injuries \ I orh 1 / J 
9 9 cix 6 6 

I articular attention is called to the injuries to the 
child while it is m transit and a senes of measures is 
suggested which tend to limit the amount and dc 
gree of such injury when there is disproportion be 
tween the size of the fmtus and the diameters of the 
pehis 

\\ hen in a case of peKic contraction the conjugata 
\cra are i to i }4 ems below normal or the foetal 
head is slightly above normal the time for the imme 
diate application of the forceps is indicated by ex 
haustion of the mother adema dilatation of the cer 
vix rupture of the membranes persistent contrac 
tions and no progress As long as the membranes are 
intact the child does not suffer but when they ha\e 
ruptured a warning is gi\en by the liquid ammi ais 
colored by meconium and the slowing of the foetal 
heart which is followed by a weak rapid and irreg 
ular beat due to threatened or actual paralysis from 
compression When rupture of the membranes has 
not occurred after long continued contractions the 
result is intracranial trauma when the membranes 
have ruptured there may be asphyxia from placental 
compression 

To minimize the traumatism in cases of dispro 
portion between the foetus and the diameters of the 
pcUis there are four courses which may be pursued 

1 The elimination of fats and carbohy drales from 
the diet of the mother during the last six weeks of 
pregnancy to retard the full or o\ er development of 
the fcctus In such cases the child will be from i to 2 
pounds lighter and none the worse for it 

2 The induction of labor ten or twelve days be 
fore term before much disproportion has been 
reached 

3 In cases of contracted pelvis and small foetal 
head the application of the test of labor followed by 
instrumental delivery if necessary 

4 The test of labor at term and emergency exsar 
can section without instrumental interference when 


in doubt and elective cresarean section when there is 
no doubt as to the possibility of delivery by thenat 
ural route 

Tlie author believes that the greater number of 
cranial injuries occur from the application of forceps 
to the head m a faulty position For this reason w hen 
there IS doubt he advises that the position of the head 
be ascertained by the introduction of the gloved hand 
1 retracted labor does greater harm to the child in 
transit than the use of the forceps properly applied 
C D Houtes 

Tonina T A Infantile Eclampsia and Star 
Anise (La eclampsie mfantil y el ams estrellado) 
Semana med 1919 xtvi 167 

The eclamptic or convulsive states in the infant 
irc divisible into two groups spasmophihac and 
non spasmophihac The first is due to a spasm 
diathesis while the second has a varied origin 
cerebral meningeal toxic infectious etc 

Since 1916 the author has observed a number of 
cases of eclampsia in children m Buenos Aires the 
origin of vvhich he traces to the use of star anise 
(illicium anisatum verum) which was given as a 
carminative by the mothers 

The general syndrome is that presented by acute 
dilatation of the stomach and intestines and para 
lytic gastro intestinal ileus A Brennvn 

Sanjuan P D Remarks upon the Heredity of 
Leprosy (Consideraciones sobre la hcrencia de la 
lepra) Rei d obst y gtnec 1919 tu 3 

The conclusion reached at the last International 
Conference on Leprosy (ipto) was that while the 
congenital transmission of leprosy (intrauterine 
leprosy) is theoreticalK possible it has not been dem 
onstrated clinically 

The author examined the placcntx of two voung 
children of leprous mothers Macroscopically they 
were normal but on microscopic examination cer 
tain alterations w ere observed in the arterial vessels 
In these areas cells of decidual origin were found 
from which it was possible to obtain Hansen s 
bacillus in large numbers 

The author docs not believe in the direct trans 
mission of leprosy — in transmission of the germ 
ab ovo but he considers that intra utenne contamon 
IS possible and that the lesions observed in the ex 
amined placcntx gave evidence of it 

He therefore advises that the offspring of leprous 
mothers should be considered as temporarily leprous 
Immediately after birth therefore they should be 
separated from the mothers and w hile not confined 
as lepers should be kept in certain houses in which 
they can be watched as cases of su pected leprosy 
\\ A Brevnan 

Amritnraj S Need for State Legislation to Con 
trol Untrained Practising Midwives In India 
^fadras U J 919 11 4 

In every city town and village there have been 
always what are called barber midwivcs or 
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dhais who are the cause oi much troubJe These 
\ omen kno\ the practice of midwifery after a fash 
ion of their o \n and are in great demand amon the 
poorer people of the community To them sepsis 
and the methods of mana mg diff cult cases of fa^r 
the ti 0 essential principles of scientific midwifery 
are unkno n Added to this fact is the unsanitary 
conlition of the houses m which such labors are 
conducted 

Indian \omen should be educated in sanitary mat 
ttrs especially ith regard to the hjgiene of th 
parturient \oman and of infants and it is the duty 
of the men to promote this '^oc al reform should be 
primarily m th s direction 

\ ery few Indian women will permit male doctor 
to attend them during labor 
The poo cr classes cannot afTord to pay for good 
qualified midwnes and therefore the untra ned mid 
w fe gets the upper hand 
Th re la an inherent un illmgncss in the great 
majority of Indian women even of the poo cr sec 
uons to enter the public maternity ho p tals 
\ ery large number of villages are not as set 
provided uth qualified fuestern) mid ives Here 
quackery re gns supreme and eve y old omn i pre 
tends to be phvstcian and accoucheuse 
The importance of a supervising agenev should b 
considered if success s to be attained 
It IS very d filcult to secure statistical figure r 
garding the number of deaths of omen and infant 
actually due to postpuerperal conditions A good 
number of such deaths non attributed to child birth 
are due to carele s midwiferv A large number re 
corded in hospital statistics as due to puerperal 
septicsm a are often the result of interference by 
untrained imd ves before the patients were taken 
to the hospital 

Legislat ve measures proposed are as folio vs 
I Compul oiy rcgi tration and hcens ng of all 
women practising midw fery a penalty to be im 
posed for non ompliance 

Compulsorv training of all unqualified dhais 
(barber mid\ ives) for a definite per od (at least 
three months) in ecogn zed maternity ho p fals so 
that they could le brought under Section ol these 
recommendat ons 

3 The imposing of the folio mg general condi 
tioi s on reg stered mid ues before licenses to pr c 
tice mid vifcry are g anted 

(a) Every qualified midwife or dhai {racticmg 

mid ifery shall be registered and shall take out a 
license , , 

(b) Everv child birth conducted bj her shall I e 
reported within t enty four hours 

(c) Ev rv such midwife or dhai shall conduct I 
bor in as cleanjv a manner as possible and shall take 
all precautions necess ry for the v elfarc and safely 
of the mother and the new born infant 

(d) Every hild del ered ahve shall ha e Us 
eyes washed with a lo per cent solution of boranc 
acid (or oth r solutions to be selected) immediately 
•ifte its birth 


(e) Uhen difficult labor IS anfiapaCed orassoon 
as signs of such a condition are noticed the midwife 
or dhai in attendance shall advise the hou eholder 
either to send the patient to a matermty hospital 
or to seek the advice of a medical practitioner 

(f) The administrative officer shall have thepow 
er to send any ofTcer to visit any or all of the women 
ID confinement whenever necessary 

(g) The midw'ife or dhai shall report to the ad 
ministrative officer of the louhty any unsanitary con 
ditions noticed in the house or houses where she has 
been in attendance 

(h) Eve y nud vife or dhai shall provide hersell 
w th a standard outfit consisting of the foUonin ar 
tides enema set douche set dres in forceps 
d essing sassor cotton wool and hnt crochet 
thread for ligaturing the cord soap nail brush 
and basin potassium perman anate for lotion to 
dean hands a little bo jc powder for dustin pure 

aselme ad meal thermometer anda oodensteth 
oscope 

The cml and military station of Bangilorc las 
one of the earliest to appoint a woman health vis 
itor and she has been found to be a most useful 
ass swot in the he llh department Her mi du 
ties cons St m supervis n sit municipal mid ive 
and the mun cipal creche f r the child en of the 
niothe s of the o k;n classes 

The folio mg tabic shov s the results ohla ned 

016 It Rt fpnih 
Ap I M 00 B h 

lOO iqo6 4 i£ d 

I0o6 igo 45 4 

gO/ 1908 30t 33 

g 8 igog 340 3 
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010 gi j 0 30 

Qti ig 1 67 83 

191 - 913 382 9t 

1013 igij 33 4S 

014-19 5 32 3s 
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1916- 191 43 2^; 
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Rem k 


T o munic pal mid 
ives first appo ted 

bit municipal mid 
ives 0 kirg For 
the past twoyearsthey 
have been under the 
direction of a European 
Oman health viator 
CD V VRO b Co V L 


Amma! S M A \yord About Midw ves Mai 
\r J grg 

The author has often felt in the course of her 
ptact ce that the Ind an mid vives are not propern 
trained and suffaently equipped for the r wait. 
\\ hen called upon to attend a case of labor th^ a c 
totally Ignorant of the elementary tht gs hichw 1 
be needed for vt successful management 

The trained nurses do not equ p themselves prop 
e ly for aseptic midwifery They seldom car > a c K 
and are tot lly igno ant of aseps s Tjiey do fioj 
have a nail brush lysol orstenhzedwooJ 
them to save the trouble of washing thei hanas 
make vaginal examinations vnth c stor oil 
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never palpite but without hesitation mike an 
examination b> the vagina even though they see the 
held actually coming through They believe that 
a vaginal examination during labor is an absolute 
necessit> Some of the midwives who were trained 
according to the old school never fill to admimster 
a vaginal douche after labor and continue to do so 
until the tenth or eleventh daj When giving the 
vaginal douche they do not sterilize the nozzle but 
simpl> wash it with hot water 
The vinous hospitals where the midwives are 
trained should see that the> are properly equipped 
for aseptic midwifeiy before thej grant them the 
diploma More attention should be paid to the 
practical side of their work Indian midwives are 
accessible to the poor and middle class people as 
their fees are low Thev should be compelled to 
attend the large maternity hospitals for a penod 
of time at least once m four jears and should be 
required to pass an examination 

Edward L Cornell 

Falrbalm J S The Teaching of Obstetrics and 
Gjnecologj from the Standpoint of Pre 
ventive Medicine Proc Roy Soc \[td Lond 
igig zii 40 

The gist of the author s argument is that the 
medical profession must acknowledge their especial 


responsibility to create an atmosphere of preventive 
medicine in their teaching For this purpose every 
medical school should be provided with a complete 
materrnty and child welfare center Bj co opera 
tion with the pediatric side instruction covering a 
penod of SIX months should be continued from 
midwifery into child welfare In this way while 
acquiring the practice of obstetrics gynecology and 
pediatrics the student would be made to feel that 
he IS playing at least a minor part in a scheme of 
preventive medicine the complete working of which 
he can vnsualize 

As the study of obstetrics and gynecology brings 
to the student new applications of his clinical 
experiences new social relationships it is neces 
sary not only to teach him the actual practice of 
these subjects but also to give him a wider out 
look 

He should be taught to apply his professional 
knowledge toward increasing the resistance of the 
normal pei^on to disease and arresting the progress 
of incipient disease Thus the w hole standard of the 
health and physique of the nations mothers and 
children will be raised Such instruction involves 
a fuller consideration of the social the psychologic 
and other factors affecting the life and well being of 
the individual patient and the community as a 
whole Edward L Cornell 



GENITO URINARY SURGERY 


KIDNEY AND URETER 

Beja ana J Infant le Pyelitl n Bogota (\p nt 

blplt ftlnB t&) R p d n d 

I>elUi in h Idrcn is often masked b> the con 
I tion causin it h h most frequently i a gasi o 
intestinal nfection due usualh to the colon ba lUus 
In additi n to p>uria the m st sugg sine signs 
of the condition i e poljuria an 1 a m lk\ appe 
an e of the urine If pain is felt on tanth or i 
li ited n the costovertebral ngle and at Ba v s 
point the urete also is probabh n olved In the 
uthor s case there \as always slight a lema of the 
legs 

I yelitis in ch Id s frequ nt n Bogota h re 
n some instances it folio an mf ction ch as 
tvphoid pn umonia or scarlet f r In all of the 
authors ases an 1 11 othc s that he knows of the 
p tients \ ere girls rang ng n c f m f months to 
vear 

\ long time i ncccb ar> to effect u c as usuallv 
the cond tion seems to be of a re urrent tvpe In 
the author s opin n v cc ne a d serum treatment 
might be of value W \ Bre nav 

BLADDER URETHRA AND PENIS 
Folch Retrovesical Hydatid Cyst tU d 

q t h d t d t il) \l d tb 9 9 

6 

The patient was man 52 years of age Rectal 
e plorat on and palpation disclosed the presence of 
a tumor behind the svmphyss pubs From the 
clinical find ngs and the fact that hvdatid cells 
ere found m the evacuat ons a d agnos s of retro 
esical hydatid cyst was made 
V median 1 parotomy was done but complete 
evti pat on c f the cyst as not poss ble o mg to its 
vwUmate adhesvotv to the tectum It was the e(o e 
emptied and marsupiahzed There i as no hstula 
bet veen the cyst and the rectum 
The case shows that a hydatid cyst may ha e us 
rig n else he e than along the main blood and 
ly mph channels " A Brenvvn 

Beck C Multiple PaplU mata of Bladder S g 

Cl Ch g 9 g 71 

The author reports the case of a oman 59 years 
old ho suffered for many years with frequent and 
painful urination and the sensation of incomplete 
evacuat on of the bladder \t times the u me 
contained a considerable amount of blood Bi 
manual palpation through the vagina and abdominal 
all ind cated that the bladder contai ed a large 
irregular mass wh ch was not particula l> sensi 


t\ not very hard and some hat moaaUe The 
pat ent had lost some we ht but as not cachettic 
The probable diagnosis as papilloma of the 
bladder possibly carcinoma or stone An e niota 
tion V hich i as the only means of makin a defin te 
diagnosis and effecting a possible cure w as performed 
with the patient in the T endelenbur positio 
As soon as the bladder was opened numerous rounl 
projections the site of large walnuts were seen 
clustered 1 ke the heads of several caulifloi e s on the 
front all of the bladder Two of them which were 
do e to the bottom near the tngonum ove lapped 
the urethral opcnin O ing to the deposit of 
phosphatic material these tumors were grayish in 
ippea ance They e e raised out of the bladder as 
far as poss ble and the 1 ladder mucosa incised do 
to the submucosa The papillomata were then 
ligated of! V iih silk thread en masse and the silk 
thread left long enough to hang out of the bladder 
A catheter v as then placed m the urethra and the 
wound above not sutured at all but left wide open 
The patient made a good although slow re 
cove V The only d sagrecable feature of the after 
treatment as the tremendous amount of phosphate 
deposited on the threads and the abdominal wall 
Finally t as possible to make a secondary sutu e 
ol the bladder but not before the la ge sloughs with 
the sutures came away leavm granmatmg wou ds 
\t the time of the report the patient was gaiiun 
and free from symptoms but small calculi of 
phosphates still tended to form and w ere occasionally 
washed out B S Barr&os 


Co blneou Plastic Indurations of th Corp ra 
Cavernosa (I du l pla t q d corp 

n > / d oJ {i { th 9 9 5Al 


I lastic induration of the corpora cavernosa 
IS known under a vanctv of names sclerosis 
plastic concretions fibrous tumors of the pen s 
ct The nuthoT gvacs n hvatw veal tch. the 
CO tributions to the study of the condition ^“Ch 
have been publ shed from the time it w s fi st 
descr bed by La Peyronie in 1743 “P ” 
One hundred and cightv n ne cases collected from 
literature are tabulated . 

The most frequent s te of induration is toe 
anteror third of the pens It s dm cult to 
cl ssifv the various causes to which these indur 
tiows have been att ibuted The con lition m y 
be due to (i) inflammation (2) syphi! s (31 
trauma and (4) a constitutional condition su 
as gout rheumatism or tube culosis In so c 
1 taaces no cause can be assigned The , 
di cusses each of these clas es of as s at le S 
and conclude that there sn well defined el olo '7 

theindurati n be ng the esultof avariety of caus 
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The largest percentage of ciscs occur in those 
who ha\e diabetes gout or gonorrhoea The 
indurations mav be single or multiple and appear 
as nodules plaques or bands w hich are de\ eloped 
at the expense of the fibrous capsule of the cor 
pora caaernosa Histologic examination has 
shown them to consist of fibrous connective tissue 
or due to fibrous degeneration of the sheath 
In a fc \ cases calcareous incrustations haae been 
found 

Vpart from, pain the most important clinical 
effect 1 curvature of the penis and the resulting 
interference with its function The condition 
may simulate malignant benign syphilitic or 
tuberculous tumors and indurations 

\s medical treatment rarely gives good results 
resort must be had to surgery Although in 18S5 
Tuflier stated that surgical treatment is imprac 
ticable on account of the haemorrhage whic^ r suits 
from extensive extirpations manv successful 
operations have been performed According to 
the most recent opinions however surgery should 
be used onl\ when the disabihtv is so great as t > 
demand it and when the induration is complete 
Possilih ilso radium may be of value 

\ Bursws 

GENITAL ORGANS 

Ilerbst R H Vasotomy In a Case of Persistent 
Seminal Vesiculitis Surs Cl n Ckieago 1019 111 
4 3 

rhepitieni who was 7 \ ears old indhadgonor 
rhccal infection twice At the time of examination 
hi9 complaint was swelling and tenderness of the 
right testicle Six years ago he had a Neisscnan 
infection which lasted for six weeks and cleared up 
without involvement of the epididymis Three 
years ago he had a second infection lasting six to 
seven weeks but not associated with testicular 
sw ellin At the end of that time he had a morning 
drop One month after the disappearance of the 
discharge (three years ago) the right epididymis 
became swollen following massage of the prostate 
and the passage of a sound The right testicle v% as 
swollen to the si7e of a clenched fiSt and the patient s 
temperature v a 102 F Following excesses 
the discharge \ as increased Two weeks ago a 
swelling was noticed m the right spermatic cord 
and on the follow m" day a swelling in the right 
epididv mis This swelling had persisted 

On examination the right testicle was found to be 
swollen to t ICC the size of the left Most of the 
swelling was in the epididymis Palpation in the 
rectum rev calcd a slight enlargement of the prostate 
and the fact that both seminal vesicles were cx 
tremeh large and hard The patient was placed in 
bed with the scrotum elevated bv a sling and 
covered with a compress moistened with a saturated 
solution of magnesium sulphate The swelling in the 
cpididy mis has rapidlv disappeared 

In the author s opinion the onlv wav to clean up 


such an infection permanently is to perform a 
bilateral vasotomy He picks up the cord and where 
It comes out of the external ring injects around it a 
few cubic centimeters of a per cent solution of 
apothcsinc infiltrating also the skin of the antero 
lateral wall of the scrotum An incision is then made 
along this line about t}/ inches m length through the 
dartos exposing the cord The vas is isolated and 
a small longitudinal incision made into its lumen 
through which a strand of silkworm gut is then su 
tured Withdrawingthesilkworm gut heintroduces 
the point of a syringe into the vas and injects a 
\ per cent solution of collargol filling the vesicle 
Flic vas IS kept out of the scrotum for a few minutes 
to prevent the return of a small quantitv of the 
collargol which would produce painful swelling and 
then dropped back and the sheath closed with one 
catgut suture Some of the solution remains in 
the vesicle from a week to a month 

I? S Bareivcer 

Coley \\ B Operatlie Treatment of Unde 
scended or Mai Descended Testis with Spe 
cial Reference to End Results Report of 415 
Cises Siirg Gytcc fc* Obsl 1919 xxvm 452 

\\ ilh regard to the frequency of undcscended tes 
iis the stilistics of the Hospital for Ruptured and 
Crippled covering the period from 1800 to :oiS show 
80 /36 cases of inguinal hernia m male adults and 
children of which i 35 (i 68 per cent) were associ 
ated with undcscended testes The same statistics 
show that 4 453 male patients were operated upon 
for inguinal hernia and of these 334 (7 5 per cent) 
had also undescended testes The latter figures deal 
almost entirely with children under 15 years of age 
Of I 040 cases of inguinal hernia in male adults op 
crated upon at the Alcmornl Hospital by Dr Wil 
ham A Downes and the author the hernia was as 
sociaiedwithundcsccndcdtestisin4Q(4 i percent) 

With regard to the etiolo^v Coley believes that 
the theory so strongly advocated by Buedmgerand 
others that a mechanical obstruction of some sort 
due to adhesions of mfiammatory origin during 
fcrtal life is the principal cause has little pathologic 
or operative evidence to support it 

Reference is made to Lflrcduzzis exhaustive 
studv of the pathology of the undcscended testis 
based upon the extensive material of Carle s Clinic 
at Turin and his conclusion that the undescended 
testis IS often associated with other developmental 
anomalies m which heredity frequently play s an im 
portant rdlc Uffrcduzzi examined 100 patients at 
the Morro Institute for the Insane and among these 
found an ectopic testicle in 18 (6 bilateral and i 
unilateral) The author s own observations showed 
that in the "rcat majority of casesof unilateral ectopic 
testicle other signs of dc cneration or dcvelopmen 
tal anomalies were rarely present but were occa 
sionallv found in cases of double undescended testis 

The pnncipal change noted in the patholo 0 of 
the undcscended testis were thickening of the tunica 
albuginea and basement membrane of the tubule 



and a Rreat increase in the interstitial cells The 
epithel al lin ng of the tubules al o sloned er\ 
ma ked ch n cs tl e cpithel al cell bein fc n 
umber nd more or les de encrate 1 and irregular 
n sh pc 

The uiho a tees \ithbfTrdu that a cons d 
c bl po t n of th und tended ic tis p ol ablv 
opr cent rcla ns the power of pcrmal gen si 
\ other and c y important re on fir not sac 
n in ibctetcl espcc nlh child s thi p s 
nc f the nterst t \1 cell which ha\ an import 
a t indu n m i v lop ng the child s mal char 
a t risl 

r a ce tur\ o more l In b cn h Id th t the 
und s nd d test s i mor pr el th d \ lop 
m ni of malig nt d ase ti n the o mal t st 
Mo e ent rite shave pr sed doul t t the 
or etness of th \i In (he ulhors pin on 
a ful ludv of the rel tvef qu n \ f arco am 
h th tvpts 11 prov ih t the und nded tc t s is 
n 1 rabh more It }u nth th seal I i mahg 

na l tun r tl an the n mal t ti In 6a case f 

s m of th (e t f se f f \ h m the s ma 

0 dm the und s nd 1 test m a pr po 
ton t los her th rel t vep p rlionofun 
descend d to n rm 1 t les s about i to o 
r m Ja ''go to Jan i s ata pat nis 

ith un I see I 1 te l e pc i d up n t the 

Ho pit 1 fo I uptur dad Crippl 1 md sme th t 
t mother havebtn ddii i al Adi lo 

th e 0 a cs f r tonaitleM m> I Hospu 1 
an 1 at Hull s Ho ; ital c ha a i i I of a c os 
\ re d th t I rc ulis in 4 1 as th test 
as found th \ iniiv of th e tc n I ing just 
bo cth pubiclonc n cas s nthe pp rscro 
turn d 4 c s i the mds turn In 16 

c scs t was 1 p il 1 to 1 cite t n inv | iti 

pr 1 alilv be use thtd etract dint the bd m n 
al a tvo had b com too atroph c 1 fo palpation 
Th a cs of the patient as far skro n r as 
f llo s i ndcr nve V rs at t etote >ea 60 
ten to fifteen >ca s nt tiflintoi ntv v ars jq 
t entv l thirtv vears 0 ihi tv to f tv >ca 
fo tv to fiflv > s a d ov r ftftv >e s i 

Th final results as f as uld b trcelinth 
cases obser d at the Ilospit 1 for R ptu d nd 
Crippl i ere as foil 

w 11 

More than o years 1 t 
o to 20 vears lat 
to o 
t 

to 

f months t 3 car I ter 
Less than 6 months 
Not traced 

On c c to which sp cial fe nee is mad in the 
discuss 0 of the fnal r suits v s that f a double 
undese nded test s \ h ch was op rated upon n the 
leftsd n 1805 The pat ent was m ned m Ooa 


a ch Id V as born in 1003 and in 1010 the patient was 
operated upon for the undescended testis of the 
right Side 

There \ ere no deaths in the entire series of ca cs 
and no sen us sequela; or recurrence of the hernia 
The author refers to tl e d fTerent Ivpes of unde- 
scendtd testis po ntin out the frequenc) of the 
in u nosuperhcial varict3 of hich the stat sties of 
the Hospital for the Ruptured and Crippled since 
800 sho 77 cases In this t3pe the leStis af(er 
mergin from the external rm passes upwarl and 
rests directly up n the ap eurosis of the e tc nal 
obi que in some instances as far up as the anterior 
supe lor spine In practicillv all cas s ith t o or 
th ec exceptions the ectop c testicle \ as found as 
s c ated th in umal hernia althou h in most in 
stanc s Ith a potential rather than an actual 
hern a the tunica va mal s conn ct n ith the af 
d minal a itv 

Tl e method f operat on employed \ as the Bas 
si m tiod « itliout transpfantati n of the card 
Them n points n the technique to be emphas zed 
are verv high figati n f the sac ith remo af ofaff 
fa cial I nds and the closu e of the lo crendofth 
turn avagjn lis ver the testis by means of a purse 
St ng suture In most i stances these step made 
t pos 11 (0 brm the testis down) to the sc otum 
In a vert in number of c ses pa t cularly m the ab 
domin I variety f ectopia it may be n c sary to 
adopt the valuable sugge tion of Bevan 1 e re 
move m st of the veins of the co d e cept the \as 
and the a terv In the e rl er cases Cofey often su 
turedthete tide to the scrotum but later ab ndoti d 
th s step s unne ssarv 
Som of Coley s more important concl si ns 0 e 
a folio 

In most rases of undescended or mal d sccnaea 
testis th etiol gyp mis to a con enitalo gnofte 
influenced by the lement of hered ty a dfequently 
associated — particularly m the double varietv — 
th oth r de elopmental defects 

\\hl the q cstion of the fu ctonalvaJ of 
(he und ce dedl use nn the definitely s er a 
n an I d idu 1 case it is probable that 1 rons d 
e able number of cases at least 10 per cent the t s 
ts t nslhepo rofspemato e es 

I 1 h lest s should rarely be sacrifi ed espe 
llv m h Idren fo tv o e sons (i)H cause of its 
po lie function 1 aluc and ( ) because of the m 
te sill al cells w 1 1 h a e p e ent n all case nd h cn 
1 ave n mpo tant mil nee on the dev 1 pment 01 
the child s mail cl ract ri tics , 

4 Ih tend cv to mill nant d seas consd 
bly g eater m the undescend d than 1 the nor 

m I testi .11. 

5 Ope ation sh uld be adv cated children 
who ha e cached the age of 8 r i ymrs 0 
the folio I re s s (i) the rad cal cu e ot U 
herm th V hi h the undese nded testis 1 

ally I ay s ass ci ted and hich oft n ca 0 
c troll d th a truss without a si 

taiion d ( ) by b inging the test s do n into 
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the scrotum at this period there is a possibilit> of 
causing Its further and more normal development 
6 Operation in adults over the age of n should 
be even more strongly urged for the following rea 
sons (i) To cure the accompanving hernia { ) to 
place the testis in a position in which it is much less 
liable to trauma and therefore to malignant de^en 
eration and {3) for the mental and moral effect 
upon the patient 

MISCELLANEOUS 

Ratelier The Treatment of Dubos by Filiform 
Drainage (Tr item nt des bubons pir le drainage 
tilf^rme) 4 rc/i d >i d t pha tav 1919 c\ii 

1 he author s method of treating venereal bubos 
lb to make a small incision in the skin and cellular 
tissue at the most fluctuating point introduce a 
pointed stvlet and rupture the ganglionar> en 
V elope until pus is seen to escape \ second orifice 
is then made at some distance from the first in the 
envelope beneath the skin Thick strands of silk 
irc next introduced and the ends knotted without 
traction "Ihe dressing applied consistsof cottonwool 
soaked in permanganate solution The threads are 
not removed until the suppuration and swelling 
have disappeared and there is no lon«'er any pain 
on pressure Each ganglion is treated separately in 
the same wav A Brennan 


Anjlao I! de B The Bacterium of Granuloma 
Venerium (Sobre 1 microbio di granuloma ve 
ncr um ) Bra timed 1919 x xii 74 

In 1012 in collaboration with \nnna the luthor 
mademvestigations lovenfj thefindingsof Donovan 
in regard to the presence of certain organisms in 
granuloma venerium These studies were published 
in the Memoirs of the Oswaldo Cruz Institute 
Since then further investigations have been made 
and the results summed up as follow s 

t The true bacterial cause of granuloma is the 
bacterium found b> Donovan in 1903 and verified in 
1912 b> \ragao and Vianna who on the basis of its 
morphoIog> reactions mode of reproduction and 
parasitism gave it the name Kaljmmato bacte 
num granulomatis 

The Kalymmato baclcnum granulomatis has 
never been cultivated 

j The bacteria which the author sometimes 
obtained in cultures from cases of granuloma vene 
num were never identical with those found in 
granulomatous tissues or within the cells The culti 
\ated bacteria belonged to the group of encapsulated 
organisms of the type of Fnedlandcr s pneumo 
bacillus capsulatus mucosus etc which are com 
monly present in the body and never cause lesions 
similar lo those produced by Kalv mmalo bacterium 
granulomatis W A Brens \\ 
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DeMuth J S Diagnosis of Disease of the Ac 
cessory Sinuses I n s\l a la \I J g 9 xii 
430 

This IS a practical paper hUed with useful aphor 
isms a few of which are the followirg 

I \\c arc seeking the royal road There is but 
one master kc\ to unlock the secrets of accessora 
sinus disease and that is clinical experience 

Instruments of precision are of \ alue onl> when 
read b\ a precise man 

3 There are practically no symptoms peculiar 
to anv one sinus that may not at the same time apph 
to any other 

4 If the mcmbrancb in the middle meatus do not 
contract after application of cocaine and adrenalin 
11 IS almost pathognomonic of ethmoiditis 

, We commonly approach our cases expecting 
to find too much written m large letters and over 
looking the footnote written in obscure subjcctixe 
s\ mptoms 

6 If there are an\ palho nomonic symptom of 
sinusitis you areas likelv to find them bclo \ the soft 
palate as above it 

, rnnsillumination is helpful only to voniirm 
a suspicion 

i> Suction IS helpful onK \hen it produces i 
positiyc result 

0 Thcdiagnosisof sinus disea ci^possibleonly to 
one thoroughly fimiliar uh that truncate group 
of cayitics 

10 \n exhaustive history compiled vith a most 
borough and repeated rhmolo«ical examination 
continues to be the foundation of our clinical diag 
no is O M f oiT 

Turner II I! Ocular Evidences of Pathology of 
the Ethmoidal I abyrinth In \l t t )f J 
igi) 4 

Furncr discusses the minor primarv ocular mam 
fcbtations of cthmoiditis The objective eyidcncts 
mentioned are 

1 Fullness of the vc sels of the bulbar conjunc 
iiva 

\ considerable reduction m the convergence 
power of the ej es 

Fundu than cs such as (a) fullncs and tor 
tuosiiv of the retinal veins m chronic ethmoiditis 
ind of both the arteries and veins when the mfec 
tion IS acute (b) partial or complete pigment rings 
about the discs and (c) granular fundt with mass 
ing of the choroidal pmment 

4 In some children a progressive rapid elonga 
lion of the eyeball with a corresponding change in 
the dioptric status toward the mvopic status 


S Various types of opacity in the Icn and cor 
ncal stroma of the same side as the sinus disease 

The subjective symptoms are (i) Kecurrent 
headache (2) a marked sense of heaviness and 
^oreness about the eyes and (y) troublesome hvper 
csthesu with ocular asthainia the latter usuallv 
muscular O M I ott 

Maybaum J L Hyperplastic Ethmoiditis Diag 
nosis and Treatment \ I L Stale J M d 
igio XIX 12 

Hyperplastic ethmoiditis results from continued 
irritation of the nasal mucous membrane without 
infection When infection occurs suppurative eth 
moidiiis results 

The symptoms are usually characteristic \ 
thickened membrane on the outer wall of the middle 
turbinate and the floor of the ethmoid capsule may 
be the first oLjcctive sign of the presence of the 
condition In such cases the middle turbinate should 
be resected 

Simple hyperplastic ethmoiditis ma\ never show 
Signs of pus formation throughout its course and 
purulent ethmoiditis may never give rise to polyp 
formation The presence of pus during the eour&e 
ol hyperplastic ethmoiditis is due to irritation ind 
econdary infection 

Opening into the ethmoid is indicated v hen signs. 
)i hyperplastic ethmoiditis are isoeiited with 
ubyectjve s\ mptoms 

The Mosher operation is the ultal mtihod of 
exentcrating the ethmoid cells \ thorough knowl 
edge of the anatomic relations and patholo ic condi 
lions present IS essential O \I 1 tt 

MOUTH 

rrancis II R Nitrous Oxide Oxygen Am.sthesia 
for Difficult Extractions I» J Siirg 1919 
xxxm s6 

The majontv of extraction case being ft the 
nature of emergency operations the surgeon 1 
olten called upon to administer an i thetic without 
my previous preparation of the patient He 1 
therefore forced to rcl whollv upon the anasthelic 
igent supplemented as far as po siblc I \ su'^gc tioii 
md his skill as an anTSlhctisi 

In nitrous oxide oxvgen is found m agent which 
fultdl the requirements of such case Bein^ 
practicallv non tovic and non irritating it 1 possible 
to administer it with comparative safety to patients 
Mthout increasing the existing pathologicil con 
ditions It IS the safest and most flexible anasthetic 
m the hand of the skilled operator and historv 
has shown that nitrous oxide alone is rcmarkal 1\ 
safe even when employed b\ the mcxpcrienctd 
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The entnl requirements m the adrmntst ition 
01 niC ou o ideOKVffLi anrcsthcsia consist n (he 
abilit} of the ana;sthet st to determ ne the proper 
mi turc of the gases and diagnose the vanou 
planes of anrsthesia and n the cmploMnent of a 
machine pibl of develop ng the possibilities of 
th tvpe of na costs 

In the ujoritv of case an-estht a dl be m m 
tamed \ith 1 out 03 pt cent of nu ous o idc and 
! p ent of vgen There is no set rule 1 o eve 
\ fe nh lat ons one \ v or the otht re tor 
c nsc ousne s plunge the p ticnt to a con Lt n 
of ollap e i fa t h ch xpl ns th n c s itv fora 
refined te hn que Nf \ r i> pi 

SmItI A L Dent 1 Infect on n Cl Idren t / 
P d t g Q VI 148 

sm th po l 1 1 ob V t on m 0 ) t of 
pcridt tal infect ons in th mouths f ch Idren f om 
i to je rs of age 

The aflect d tooth rea i\as solaied fr m th 
rest of th mouth dn d ith alcoh 1 an I th r a id 
pa nttd ith one h If stren th tin turc ( lodioe 
The oot of th to th hethcr hole or parih > 
sorfed s tou hed ith nothing cept the sier le 
instruments used n no ulat ng the culture m lia 
The inocul ted tube sex m ned each dav and not 
Jjs ard d I efo c the >J ih div of cubai on at 
degeesc iigrade It a then j laced bef ea in 
do to as St n p gment dc elopmc t 'm ined 
smears com defomlhe pic Ir lonof thetooth 
naddtion ct j r par tions ore examined imm d 
ateh tool ta nditaon the motilitv 0/ the organisms 
The m dn sed m th s exp nments ere I oef 
llers blood scru pla n ag r litmus la tose and 
dextrose aga s ti ga I lood agar and beef 
b util n th hen h m J b n 

Ml of th 81 I f 81 pto 0 e t cd 4’< in 
numte lere M tei nt a enouslv mio voung 


rabbits to ascertain the patho enicitv and loealmn 
po er of each The dose consisted of the organisms 
present in s cc of dextrose bouill on incubated at 3 
degrees centig acle for t«ent} four hours These 
terc tv ice \ ashed in normal alt solut on put int 
cc of the same solution shaken thi ty minutes 
strained through ei ht la> e s of fine gauze armed 
and injected slo Iv into the marginal car \ ein of the 
rabb t The rabbit vas killed and the autops> pe 
formed hen the animal seemed to be infected 
The folio in table sho s the organisms and the r 
number found in the log cases 


I St cptococcus himolj ticu 

St eptococcus p>ogenes 10 

3 'sit plococcu V idans 2 

4 St phv! coccus p\o enes c treus g 

Staphylococcus p)0 cnes aureus 37 

6 Staj h\ lococcus p> Oocn s albus 7 

Bacillus p>oc>aneus i 

5 Diplo occus pneumonia; 18 

0 M crococcu catarrhal s 4 

o Bacliusfusif rm s f\ mcent s an na) i 

Diphtheroid bacillus 3 

Sic lie 8 


All of (he st cptococci ere injected into rabbits 
jihihch pcoflindin that th yhadaselecti ea 
( 0 upon the dci t It ssues but in no case as thi 
t ue InthcaS abb (si to hich theinjecti nsi re 
made th k dnev howei multip! ab cesses nfive 
nsian e the cardi c mu cl in one the bram 1 9 
sue m o c a dihej nts n fou In each case the 
st eptoc c us as re 0 ered There! re in thi 
e esof 4 lihcrc\ metastat cinfcctionscaus i, 
patholo c 1 sions fa removed fr m the or inal fo 
cus Ths uha hi h percent.! e that dent 1 
if ti n n 1 lid en can ot be re a ded I ghtlv 
M V Fed K i-ict 
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OPERATIVE SURGERY AND TECHNIOUE 

Chevrlcr L Studies on the Cholsmia Polloning 
Anaesthesia and Methods of Modifjing It 
(Etude sur la choWmie post ancsthesique et sut les 
rao>ens de la tnodifierl I3«// el mint Soc de thtr 
de Par x^tg x\\ 733 

Since tgog Chevrier has been engaged m the study 
of the effects upon the bod> of general ana?stheiics 
Patients »ere selected for this investigation tvho 
were as far as possible free from infection or other 
taint and blood examinations ucre made before 
and at frequent intervals after anTSthesn 
In 74 cases m which chloroform was the an 
'esthetic used cbolsmn was found in alt This 
cholxima was immediate and therefore ma> be 
termed a choliemia of inhalation or primary 
cholainua 

Chol-cmia was a constant finding also after ether 
aniesthesia having occurred in all of 38 test^ 
cases This fact the author believes is more re 
markable than the appearance of the condition after 
choloforra anxsthesia for even a slight icterus is not 
observed after ether while it is frequently ob 
served after the use of chloroform 

The author has made a number of investigations 
also upon the effects of certain substances m modify 
mi, the cholxmia following anxsthesn Sugar 
lipoid extracts hv er extracts morphine and com 
binaiions of these agents were tried in succession 
The substance was admimstercd by mouth or bv 
subcutaneous injection before atuxsthesia The 
results obtained m each senes of cases arc given m 
tabular form 

In ChevTicr s opimon cholicmia following an 
TSthcsia may have either a hepatic or a hxroic 
ongin The hsmolytic action of the aiuesibetic 
would accord very well with the onset of cholsnua 
Numerous observations have demonstrated to 
Chevrier unquestionably however that hxmolyzed 
blood alone does not give the reaction of the bile 
pigments It IS necessary not only that the blood 


be hxmolyzed but aho that the dissolved hasmo 
globm be transformed Humolysis is instantaneous 
but pigmental change is not Therefore as cholsmia 
IS immediate Chevner believes that the part 
played by hemolysis in cholasmia is sbght 

Clinical findings experimental and anatomo 
pathologic research and all therapeutic tests m 
dicate that the mam cause of chol'cmia following 
anaesthesia 15 some injury from the anssthetic to 
the liver While the suddenness of the onset of 
cholxmn speaks rather against an attack of the 
inxsihetic upon the bver Chevner believes that 
such injury does occur and is produced m two stages 
The first stage corresponds to the chloroform 
inhalation chol'cmia 1 e the primary cholxmia 
In this stage there is no cytologic lesion only a 
vasomotor disturbance hepatic congestion and a 
disturbance of the osmotic equilibrium of tbe 
hepatic cells Succeeding this stage is a cyto bepato 
toxic condition due to retention of the anxsthetic 
If the hepatic cells are already injured the state of 
cholxraia may be surpassed and a mild icterus ma\ 
result If the hcp'itic cells are hypersentitive or 
strongly permeated bv the anxsthetic the icterus 
may be severe The greater the delay m the ehm 
ination of the anxsthetic the greater the possibilitv 
of icterus This explains why similar conditions do 
not appear after ether the complete elimination of 
V hich IS much more rapid than the elimination of 
chloroform 

Hepatic cholxmia mav be described briefly as a 
primary cholxmia due to hepatic congestion with 
cellular depolarization and perhaps hxmolysis 
Secondary cholxmia is due to cyto hepato toxic 
lesions with the presence of transformed pigments 
produced by hxmoly sis 

Further research bv the author shows that sugar 
and liver extract admimstercd for one day dimmish 
the cholxmia following choloroform anxsthesia to a 
minimum and cau e the complete disappearance of 
the cholxmia due to the inhalation of ether 

W \ Brennan 
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Beck E G Bismuth Pjste in Surge/j' 1/ at 

M d 9 9 57 

The author t eats ch oruc suppurat ons due to 
d seasc and crushing mjur es b means of a bis 
mulh paste and finds that this treatment eliminates 
at least 6s per cent of all such suppu ations after 
thev have gone th ough the usual procedu c of 
surg cal treatment 

In order that the reader maj fully understand 
the application of the bismuth paste the art cle 
ocs into some detail in dese ib ng a sinus or fstula 
\ s nus or fistula is nothing more than a shnacled 
abscess or abscesses It leads from its opening on 
the skin do n to tl e bo c or jo nt or into the I o tel 
to the place here the disease originated nd this 
locus of disease is often at a considerable d stance 
f om the openin or op n ngs f the sinus It i 
therefore inconsistent to try to cradic tc the sup 
purai on h\ merch dssecting the sinu tracts 
The focus must be removed fi t the ca\ t\ dis 
nfected and the 1 slula or sinus mjcctc I th bis 
muth paste The paste must be in)cclcd down to 
the focus of the d seasc and must 1 11 up all s nuses or 
tracts 

The ndicatjons rc numerate! as f II 

Ml sinuses r suiting from chronic suppu at np 
joint affect ons tube cul u as cll s non tubercu 
lous Thi includes th sinu folio mg p c a'K 
spondylitis and hip joint 1 sc e 

Sinuses follows ng o tcomy litis of ih 1 ng 
bones and flat bones including the bs 

j Sinuses result ng f m suppu ati e bsca cs of 
parenchymatous organs such as the kidney and 
other glandular struct cs including suppurative 
tuberculous gland 

4 I ostopcratiyc s sc hich sometimes re 
main after the dra ning of infected ounds 

5 Sinuses folio mg emp) ma of the pleu a o 
lun ab cesses 

6 Cases of abscess and suppuration of ih 
mamma y glands 

Ml infected y unds which are due t c ush 
mg injuries 

8 Infected and I ig uppuratm a nl due 
to hrapncl or bayonet inj v 

) Pcctal fi IuIe or pararectal abscc ses 

o Suppurat c disease of the antrum and acccs 
sory nu e ell as iii po tope five m stoid 

Ics on 

II Suppurati e sinuses bout the teeth and 
ja s in pyo hcca alveolar s 
th nice domctritis 

13 Cold ab c ses To pr vent tl formation of 
a s nus the absc should b me sed and njected 
\ th per c nt b smuth paste 

The auth outh th flloying erro m 
techn que 

The method flcn appl 1 1 disc mm telv 
and ithout the coni lofridi ams 

The mi ture when nj del not sufTcently 
hqu fied t fH 11 the s u cs nd suppu ati g 
ca It es 


S The I smuth is applied i hen the cause of the 
trouble IS cither a sequestrum or infected foreen 
body 

4 The instruments used arc often improvised and 
unsuitable 

5 The bismuth mixture is very often spoiled b> 
the accidental admixture of a fe drops of water 

6 The inject ons are kept up after the wound 
is sterilized and thus no chance is given for healing 

It IS suggested that an examination of the secre 
tions from the sinus be made before the fi st in 
jcction Then three days later more cultures 
sboufd be made to test the sterilizing effect of the 
njcct on As long as the sinus contains micro 
organisms it should be rc injected but it is ad 
V sable to y ait at least one week after the frst 
njcct on before repeating it 

\cute suppurative processes should not be treated 
Uhbismuth paste — only chronic suppurations both 
t berculous and non tuberculous 

Bismuth poisonin'^ may be easily pre ented by 
u mg smaller quantities \Vhen larger quantiles 
rc require 1 thev should not be retained Ion er th n 
ten days P H hszvsc c 


\an II osen B P st perati Analge <3 B 1 
U !> J 9 0 I T. 556 
Dunn ihe postoperati e period the author us s 
mcasu simila to those appl ed in the obstetrical 
tv I ghl si ep a follov s Morphine 1(33 gr a d 
copolamine i/zoo gr every four hours by hypo 
dermic micct n for t \enty four thirty si and in 
ervp nful cases forty eight hours after operation 
1 ur hundr d and fifty t 0 eases so t eated 
n the Cook C unt\ a d Ma y Thompson Hos 
pitals of Chicago are reported The po toper 
i VC analgcs a as found to be most benenci 1 
to both the patients and the nurses al ke It greatly 
dccrea es compl eating stomach sy mptoms short ns 
the CO alesccnce prevents dread of f tur opera 
tion and facibtates the work of the nurse On 
bem quest oned as to the deta Is of the first t 0 
days foil mg Operations the patients wer found 
to h V had not only marked anal esia but ais 
ome amnesia k ti or St in it 


R gan J C Som Po nt Relative to the Twh 
ntque of Lumbar Puncture in Children 
t I P d t 99 19 

Prop rly performed lumbar puncture is such a 
simple operation on a ch Id that at first thoug > 
ould seem unnecessary to de 1 w th it in ce 
Many practitioners ho ever hesitate to P«to m 
achicentes especially hen the palle t is b g 
tre ted at h me for fc r of an u succe sful res u 
the so call d dry t p There is no doubt th 
in manv nstanc s this hesitancy prevents a P;o™P; 
! ag o IS nd proper treatm nt It 1 th 
e trem ly mp rtant that th technique should b 
mplc /nd ek I) folio cd R an ha dc a ed » 
technique nh.ch t cil tales the pe to mance of in 
op rat on n ch Idr n 
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In order to understand the principles upon Vrhich 
the various steps of the procedure are based it is 
necessary to know something of the anatomical 
structure of the vertebra; m the j oung At an early 
age the vertebrs are not distinct and separate bones 
connected by ligamentous attachments as in later 
life The lamin® arc rather short and wide and the 
intcrlamellar spaces are directed obhquelj downw ard 
The spinous processes are short thick and rather 
quadrilateral in shape while the interspinous spaces 
are quite wide especiallj when the bodj is well 
fleaed The supraspinous ligaments arc relativelj 
strong and intimatel> blended w ith the cartilaginous 
tip of each spinous process The termination of the 
spinal cord is lower in children than in adults 
In rachicentcsis two routes of puncture arc cm 
plo\ed the median and the lateral depending on 
whether the needle is introduced dircctl> between 
the adjacent spinous processes or latcrallj at a 
\ arable distance from them ith few exceptions 
the median route is the most advantageous in 
children 

Clinically the operation is very cas\ in all joung 
patients when the needle is inserted in a direction 
absolutely perpendicular to the spme the back being 
well arched so as to increase the width of the inter 
spinous spaces Occasionally m children over 
vearsofage however or when owing to rigidity 
the back cannot be well flexed it is necessary to 
incline the needle very slightlv at an angle of about 
,0 to 80 degrees with the spine 

The proper site for puncture is the fourth lumbar 
interspinous space but in some cases it is necessary 
to insert the needle at a higher level 
In regard to previous preparation a few writers 
believe that a cathartic should be given before the 
operation Though rarely essential this is useful 
and may well be done if the resulting delay is not a 
Jnwbick 

If the patient is a small child and can b moved 
without pam the best place to perform the opera 
lion IS upon a tabic which is long and wide enough 
to accommodate the patient and high enough to 
allow for the comfort of the operator The prone 
position is the most desirable The ch Id should he 
on the left side with the legs well drawn up and the 
neck and shoulde s well forward to cause as marked 
an extension of the back as possible 

borne authorities advocate the use of a general 
anr thctic If someone is at hand who can propcrlv 
hold the patient it can almost always bcrbspcnsctl 
Willi \arious I0c.1l anxsthctics have also been 
idvi cd As a rule however am;sllicsn is not onh 
unnecessary but undesirable 

\ cp is is important The instruments should be 
boiled for at least fifteen minutes The operator 
hoidd thoroughlv scrub his hands with soap and 
water and rinse them m a soluiiun of j per cent 
arbolic acid a i 1000 bichloride solution or 
alcohol 

Ihe site of punciuic should lirsl be thoroughlv 
cl ansed with green oaji follow cl In alcohrl and 


after this has dried the surface should be painted 
with iodine 

Technique ith the needle properly held m the 
right hand the first point is its proper introduction 
The desired interspinous space should be located 
and the thumb of the left hand placed deeply into 
the interspinous space below the spine of the 
fourth lumbar vertebra so that the finger nail 
makes a deep indenture just beneath the spine 
The needle should then be introduced bv the side 
of and just below the thumb 

Three things may occur as a result of the intro 
duction of the needle (1) the tap may be so called 
drv (2) pure blood may flow from the needle 
(3) cerebrospinal fluid either clear or mixed with 
blood or pus may be withdrawn When spinal 
fluid is obtained the amount to be removed de 
pends upon the purpose for which the operation is 
being done I the fluid is to be used for diagnostic 
purposes 8 to 10 cubic centimeters is almost al 
ways suflrcient In cases of brain tumor not more 
than 3 to 5 cubic centimeters should be removed 
Tor therapeutic purposes the quantity of spinal 
fluid removed is greater than for diagnosis and hence 
there IS a greater clement of danger especially if 
the operation is not earned out with the patient 
in the recumbent position 
\\ hen sufliacni fluid has been remov ed the needle 
should be withdrawn m such a manner as to pro 
vent oozing of cerebrospinal fluid along the tract 
of puncture This is best attained by pressing the 
thumb deeply into the inner space as w as done w hen 
the needle was inserted 

After removal of the needle tincture of iodine 
should be applud to the site of puncture and a 
sterile gauze or cotton pad held m place with ad 
hcsivc strappm" 

The insirumcnis required for operation arc a 
Jumbir puncture needJe tivu or tJiree test 
tubes a measuring glass and if serum is to be re 
moved a receptacle 

If the needle should break durin its insertion a 
small incision may be made and the fragment 
grasped and withdrawn with a haemostat If the 
fragment cannot be located an \ ra\ should be 
taken and operative procedures resorted to 

In cases of collapse durinf^ operation JelhlTc and 
^\llltc advise the use of ether hy^podcrmically and 
after response the administration of strvchninc 
adrenalin and piiuilarv extract to prolong the 
stimulation If this is not effective the operation 
should be terminated and the patient given artificial 
respiration 

The child should remain in bed for at least twenty 
four hours after the puncture If the operation was 
performed for treatment he should be kept in bed 
for fortv eight hours C \\ IIociireiv 

Foulkcs T H V Simple Operation for Plies 
/ Ji ]/ C<j IQ 0 I 137 
The patient is prepared 111 the usual way and after 
being anesthetized the sphincter is dilated and a 
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plug inserted in the rectum to prevent contamination 
during the operation Each pile is seized \ ith a 
Spencer Wells forceps and pulled doi n The for 
ceps on one pile is then held up and a Kocher forceps 
applied in such a manner that the \ hole length of 
the pile IS included between the blades of the clamp 
By depressing the handle of the kocher forceps 
against the buttocks a ridge of mucous membrane 
IS raised above the point of the forceps A suture 
IS passed through th s fold and tied A forceps is 
then snapped to each end of the suture and from 
e thersideofthepilejust below thekocherforcepstbe 
sutures are pushed through at about the center of 
the latter and tied around the lower end of the 
forceps as the Kocher is removed The p le may 
now be cut a a> or left 

In this operation there is little or no bleed ng 
the pain is shght and the patient is up and around 
in a short tune I E Bi iko 

Ferran J E Local An® thesla In Urgent Inter 
ventiona and a New Operative Teclmiqu fo 
Elephant asls of the Legs (L a $th£ loc I 
I perac ede g ay anc th 
prt p lelft dtp ) 
E d fnd yer g 19 9 xy ng 

Fe rdn has performed plcurolomies costal rc 
sections and operations for logu nal and abdomin I 
herois under local anesthesia with very satisfactory 
results Having been st uck uh the efficacy of 
local anesthes a a deal ng with the skin and cellular 
tissues he decided to operate in cases of elephan 
tins s by this method 

Accord ng to the technique desc bed elliptical 
non cor espondiQg incis ns several inches long 
arc made longitud n Uy down the leg The edges 
of the clbpse are then sutured together the catgut 
pass ng through the skm and then th ough the edges 
of the unde lyin tissues without traversing them 
down to the muscle In the depths of the muscle 
the needle is passed hon ontall> and out on the 
other side Four or five catgut thre d arc used 
This closure the author calls an anastomotic in 
elusion He does not insist on extirpat on of the 
elephantiasic tissue as he has observed that t is 
very rapidly resorbed 

B> the method of suturing described there is 
a v ritable anastomosis of the lymphatics arteries 
and ve ns which act as true s>phons absorbing 
the lymph by the intimate relation effected bet cen 
the derm s and the muscles \ sm II \ ick d a u 
IS nserted at the lowest part of the meson The 
rap d absorption of the elephantias c tissue 1 aided 
by the application of a strongly comp essive el st c 
bandage ^\ \ B rN n 

ASEPTIC AND ANTISEPTIC SURGERY 

Sklllem P G Jr ASerlcsof War WoundsT ated 
with Dichloramine T A S g 0 9 1 ^ 498 

In August 918 a depth bomb eapi ded pre 
maturelv on a Umted States ship at sea killing 


four men and injunng twenty three others Tht 
more important injuries included perforation of 
bowel 4 penetration of the lung 7 laceration of 
femoral vessels laceration of the perns and sao 
turn 2 laceration of the eyeball {extensive} 1 
ruptu e of the eardrum 8 f acture of the skull 
(ocapital) 2 fracture of the mandible i fracture 
of the humerus 2 fracture of the radius and ulna i 
fracture of the femur (incomplete) i fracture of the 
patella i fracture of the tibia and fibula 2 frac 
turc of the tibia r and fracture of the tibia (incom 
plete) 2 

Th s list b> no means represents all the m 
Junes for there were numerous punctures and 
lacerating v ounds of various soft parts The 
fracture vere for the most part compound and 
many v ere comminuted In the entire group of 
patients several hundred injuries had to be dis 
covered nd dealt with The only deaths occurred 
p acticallv immediately after the accide t f m 
•he ovc helming shock of multiple ertreme m 
Junes The e as no operative mortahty The 
twenty three surv vo s ultimately were cither sent 
back to dutv or honorably discharged from the 
se vice 

The chief purpose in reporting th s senes u to 
attest the value of dichlo armne T The prim ry 
dres g n each case after the accident consisted 
solely m tiling the ou d with dichloramneT 
and nserting a short length of ubber dam to ma n 
tarn the patenev of the d ainage 0 ifice Over all 
the e as then applied and secured a dry ste le 
gauze pad 

The ship reached port five days after the c plo 
sion and on arrival the patients were tra sfc ed 
to a hosp tal Sevc al month after the acedent 
the author \ as informed by the surgeons who 
attended the pat ents at the hosp tal that n t 
a SI le wound had developed the slightest evidence 
of infection cultures which were made from wo d 
discha ge a ably p oved ste le 

Tubb> A H Fe gu on A R Mackle T J 
and Hirst L F A Repo t on the Action f 
FHvinc and Its Deri tl es L cet 19 9 ^ 

838 

The ntc 5 conducted etperiments to determine 
the act o of flav ne and its derivatives upo 
organ sms m the blood st earn when administe ed 
intravenously No dehnite curati e 1 flue c 
could b demonstrated either with proflavine or 
acriflav n n bic llrm a a result which is only w^b t 
mightbee pectedinvie of the rap dity with when 
the ilavinc compounds are el m nat d from tne 
a culat on , j 1 

By th us of a method w hich insures the 
dilut f the fla ne solution by the blood tn 
mmedi te efT ct f ts agglutmati g actio on tne 
ed blood co pu ctes an be pre ented 

In vitro flav ne p oved highly effc ent as a a 
I f ctant fo blood f allowed time to exert its i 
ct on E B Freoich 
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Lusk W C The Disinfection of \ Italized Tissues 

and the Healing of \\ounds with Chmosol 

and Salt Ann Surg 1919 Itir 493 

Chmosol IS pure normal oxvqumotine sulphate 
In vitro though a powerful antiseptic tt is onl\ 
sbghth germicidal A 2 per cent solution did not 
1 ill staph> lococcus aureus in tn ent> four hours 
Its disinfecting action on vitalized tissues is prob 
ably due therefore to the excitement of phtsiologi 
cal stimuli which increase the natural forces of re 
sistnnce 

The author gives examples of cases treated with 
chmosol and salt The tincture ( per cent chmosol 
and i/^ grams of sodium chloride to the ounce m 
80 per cent alcohol) applied once a day to the skin 
around a furuncle after the removal of all grease 
with a fatsoKent will prevent infection of neigh 
boring hair folhdes 

In suppurating and granulating wounds the 
solutions used contain 2 per cent of chmosol with 
either o 85 per cent or 5 per cent of sodium chloride 
The heaUng of blind tracts of soft parts may be 
facilitated by injecting the tracts once in six or 
eight hours through tubes having no punctures 
For this purpose the 2 per cent chmosol solution 
with the 5 per cent salt content is probably the 
better solution of the two For the control of 
sepsis in draining empyema the solution of per 
cent chmosol with the 5 per cent sodium chloride 
content is recommended Following preUrmnaty 
washing with salt solution i ounce may be in 
jeeted into the cavity daily and should be retained 
be posture 

First aid treatment is effected either by packing 
the wound with gauze saturated with a solution 
of chmosol 4 grams to the ounce and o 85 per 
cent sodium chloride renewed in twenty four hours 
or by Simply sponging the wound freely with the 
solution during the operation for its immediate 
repair The value of chmosol as a first aid dis 
mfectant was determined by ammal experimcnla 
tion 

The merits of chmosol m combination with salt 
as a tissue disinfectant may be summarized as 
follows Stability ease of application applica 
bility to first aid treatment of wounds a tendency 
to dry up pus non irritability when applied m 
accordance with the technique here advocated 
unless possibly after prolonged use and the facts 
that it appears not to attack tendons and faciblates 
the separation of sloughs P G Skiixzrn Jr 

ANESTHETICS 

Silk J r W AnaistViesla A Modification ol 
the Open Ether Method Sril II J 1919 1 635 

Silk is of the opinion that the particular require 
ments of war surgery have given a great impetus 
to the use of ether as a general anesthetic for routine 
work and espeaally to its administration by the 
open method Because of certain difficulties which 


inexperienced anesthetists have encountered in the 
way of long induction excessive amount of ether 
employed and the objection of the patient to the 
taste and smell of straight ether the author 
proposes a mixture of i dram of chloroform and 32 
drams (4 ounces) of ether which is approximately 

3 per cent of chloroform in ether or a very little 
stronger (3 m 09) The face pad and mask are the 
same as for open ether and the mask is closely ap 
plied to the patient s face from the beginning The 
liquid IS used exactly as if it consisted of ether alone 
the presence of the chloroform being ignored 

The same care m watching and maintaining the 
breathing are required in this as m any other method 
of anesthetization jt is not assumed that the plan 
IS absolutely fool proof 

The advantages claimed are simplicity rapi 
dity of induction (five to ten minutes) lack of 
irritation efficiency economy and safety 

The greatest expenditure of the hquid occurs 
during the induction stage and seldom exceeds a 
couple of ounces For the maintenance of anxsthesia 
after the induction stage it is estimated that from 

4 to 6 ounces are ample 

While It cannot be claimed that this or any other 
anxsthetic is absolutely safe the possibilities of 
over dosage with chloroform are much dimimshed 
when the }/ dram required for induction is diluted 
ID 2 ounces of ether and given in ten rather than in 
two minutes Moreover the dram to a dram and 
one half used in the course of an hour is not apt 
to do much harm I C Herb 

Davis N C The Influence of Fasting and Varl 
ous Diets on the Liver Injury Lffected by 
Chloroform Anaesthesia Arch Int ifed 1919 
xxiii 612 

The author points out that as an introduction to 
a study of liver injury due to chloroform anais 
thesia it is necessary to understand clearly how 
uniform the individual reaction to this drug is 
under uniform conditions Data are submitted 
sufiiaent to convince a sceptic that the liver injury 
in a given dog will be uniform in extent provided 
the mlal e of blood is accurately controlled and the 
dog IS in good clinical condition 

The evidence shows that a umt injury due to a 
unit of chloroform anajsthcsia under fasting con 
ditions will be repeated accurately again and again 
provided the dog is given suffiaent time to repair 
each injury to normal This gives much confidence 
m the interpretation of results and enables the 
author to draw finer distinctions as to the type and 
extent of the injury In a review of the literature 
It will be noted that there is the greatest 
amount of variation in the recorded susceptibility 
of dogs to chloroform but few if any figures are 
given to show the diet conditions which the author 
feels sure would explain the remarkable discrepan 
aes 

In some instances unusual individual resistance 
or hyrpersusccptibility to chloroform poisoning was 
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rcco dc 1 in the investigations reported but such 
e ccpiions were rare and obtain in all ph>sioIogic 
or pharmacologic e perimenls A\hen i suffaent 
nun her of experiments arc submitted the Hv of 
reaction may be established and the few indivi lual 
c ccptions put aside for later co sideration It is 
truly astonishing to note the uniformity of the liver 
mju > V hich follows a suitable unit pe lod of cMofo 
form injur> to a dog after three or four da>s of 
fasting Inder such condit ons the dog is the 
ideal subject for a studj of chloroform injury and 
repair 

In tlus communicat on arc given the r suit of 
f eding e pc mcnis vhi h are corrobo alory of 
Opie s o k. on r t and brin o t a few nc and 
ntcrest ng points 

Most of the c p imcnl I anjm 1 e i ung 
do s and pups but a f older adult dogs an 1 
ats \ ere also utili cd \s a rule the fee 1 ng of 
specal diets as cent nued f om three to ix davs 
and the c act time vas indic ted in the indmduJl 
protocol 

Data have accumulate! in regard to numc ous 
starvation control but to avoi I repetition nl> a 
limited numb r of these reco ds have been include I 
n the tables In mo t case the food for the dogs 

as I ft in the cag s Pups ate special or I m ted diets 
more rcadilv than older do s Fluids such as 
ottonsced oil su a solution beef extract soluiio i 
etc c c given b\ stomach tub 

The ».utho offers no adequate ttplan li n of 
the protective or injurious effect of any dot in 
modifying the action of chloroform but recalls 
that Graham correlated res stance vith the glj 
co en content of the liver This is an attracti e 
theo ) and in some cases seems to hold t ue 
Carbobvd ate diets crtainl) bu Id up 1 ver gly 
cogen the St rage can be read ly seen in o dinarv 
sections stained \ ith ha;moto\jJn a d oosm 
IIoi e c il Ku tyama lork is ch h!c glyco cn 
storage s very difficult and ghco cn cbmi ation 
vcr> p ompt when thjroid s giv n On the other 
hand the protective action f s gar or kidney is 
not chan ed b> the add tion of th>r id and thyroid 
given alone previous to chloroform does not modify 
the picture of ordmarj starvation plus the effect 
of chloroform 

The (a ts brou ht out by the expenmeots re 
ported are summa ized as folio \s 

‘^It'irved animal a c cn susceptible to bver 
injurj from chi oform \ ma imal injury s to be 
expected 

When sugar and diets rich in carbohydrat s are 
fed in the days preceding chloroform anx thesia 
thev have a marked pr tective a lion aganst 
liver injury 

Fat alone o combinations of food onia ning 
fat in large proportion induce a maxim 1 susexp 
libilitv to liv mjun con paral le to that nduced 
by starvation 

«;keletal irusclc and ht rt mu cle sc m to have 
aslghtpotect e action 


Beef extract is highly protective in proportion to 
Its actual food value 

The parenchy matous o gans liver and k J e 
exert a considerable amount of protection 
Brain although rich in Ipoid substances i a 
protective food against chloroform injury th s 
being very unlike fat mixtures 
Skim milk alone and commeraal casein alon 
in comb nation with cracker meal are lughlv pro 
t ctive diets 

Cclatin has but slight protective action it dj 
and V hen g ven in mixtures with su ar does n t 
lessen the protective value of the latter 
Thvrod poi der given alone or m combinat on 
» Ith food (sugar fat etc) apparently does n t 
n o J fy the chloroform injury which is to be expected 
thout such addit on 

<. lucosc or cream given intravenously du inj. 
chlor form ana: thesia does not modify the eff ct 
of the drug on a star cd animal In one instance in 
\ hicb cas n digest (hi h in ammo acid content) 
ns gi n by stomach tube a few minutes b fore 
chlo oform anxsthesia a slight protective acti 
n s not d 

No s ngle theory so fa advanced v U expl in 
th s peculiar protect ve action of certa n food sub 
tances again t the bver injury of chloroform anis 
the la It certainly is a reaction of the 1 e 
cells not of substances circulating in the blood 
These facts should not be lost s ght of in the 
management f cases in which the use of hloro 
form IS ndicatcd The patient should be given 
I ber I amount of carbohydrates and milk for at 
least i odaysprecedingtheanxsthesia Itcannol 
be to often emphasi ed that it i dangerous to g v 
chlorof rm to man or animal v henever a f li R 
p nod h s precede I the administration of the anas 
ihcl c G r Bziuv 


Da )s N C oudWl Jpple G II Theinfiutnc f 
Drugs and Chemical Agents on the Lie 
Necro Is of Chlor form \n®sthesia t « 
lit XT I 9 9 £11 636 


Among the various e planations offered for tfe 
ell Lnotrn hver injury from chloro/orn? Graham 
theory is perh ps the most attractive Grab m 
hebeves that in the presence of water and ox gca 
jn the body chloroform is spht and hydrochlo ic 
aad and c rbon dio idc are formed The hydro 
chloric acd then kUs a certain airoant of uver 
parenchyma cube by direct action or second r> 
asphyxia , , , 

The authors admit that they a e u able io folio 
the chemical rc ctions as outl ned by Grw ni- 
Thev state furthermore that it is just as diflicuit 
to c plain chloroform nec osi as to explan wn 
chlo oform passes by all of the body tissue wn 
it teaches the h\ er he e the hypothetical ^ei« 
r action takes place with the release of hv 
chloi c acid Th peaf c suscept bility of tn® 
liver cell t chlorofo m the riddle wh ch na 
far I lied s lution 
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Craham produced liver necrosis in dot 
jecling h>droehlonc acid into the portal \em but 
the necrosis differed from tvpical chloroform injurv 
m bein portal (peripheral) rtlher than ccnlril 
Hjdrochloric acid stomach tube to 

rabbits generalh proved fUal \t necTop^> ihi. 
animals w ere found to hav e fattj liv ers and haemor 
rhages in the stomach ind duodenum The areas 
of central necrosis in chloroform poisonin^ gave m 
acid test with the neutral red ind a chlorine test 
w ith silv cr nitrate and sunlight 

The authors have attempted to repeal ( rihims 
observations on the protective action of sotbum 
carbonate given intravcnouslj during chloroform 
anithesia The anasthetic was administered at 
tirst over a period of four and one half hours 
Thev have found hov\cvtr that the liver injury was 
much more uniform iftcr prchminarj starvation 
which renders the animals more susceptible to 
mjurv and that therefore a shorter period of anas 
ihesia IS sufficient to cause it Thfir usual pro 
cedure then was to give one and one half hours of 
chloroform anaslhcsia (bj the drop method with 
personal attention) to do^s which had fasted 
three (lavs and one ind one quarter hours of 
uiuslhcsia to those \ hich had been fasting four 
dajs 

I he experiments reported in this paper naturalh 
fill into three groups The first group contains 
those designed to repeat Cralums work on the 
protective action o! carbonate solution against 
chloroform injur> Under carcfuU> controlled 
conditions the authors were not able to corroborate 
C raham s findings 

The second set of experiments was undertaken 
with the hope of bparin„ or diminishing the liver 
gheogen by means of drugs and to sec whether 
such reactions affected the subsequent injurj of 
the liver b> the chloroform In these the evidence 
w IS more or less contradictor) 1 he cptncphnn and 
quinine treatments fulhllcd the requirements for 
which they were chosen in that the injurv was 
lessened but whether or not this effect was the 
result of increased liver glvco en was not determined 
btrychmne supposed to dcciease the glvcogcn 
content did not cause anv marked increase 
in the chloroform injurv Hydrazine sulphate also 
known to lessen the glvcogcn content of the liver 
caused an increase in fatty degeneration but ap 
peared to lessen the necrosis The status of liver 
glycogen in relation to injury of the liver by chloro 
form IS therefore not settled by the results of these 
investigations 

The third group of experiments was designed to 
obtain evidence concerning the relation of bodily 
ixidations to the necrosis of the Uver due to 
chloroform It \ ould appear that large doses of 
toxic proteose intensify the injury while small 
doses have no effect I otassmm cyanide has a 
very prostrating immediate effect but seems to 
hevc very httle influence on delayed bvet injury 
and necrosis The results of these experiments 
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are hard to reconcile with a theory of chloroform 
necrosis due to lower oxidation 

Mthough chloroform is losing favor as an anxs 
thctic some physicians still employ it cxtensivclv 
In view of the frequent therapeutic administration 
of such drugs as epincpbrm and quinine it may 
be well to call attention to a possible new use for 
them In cases of pernicious vomiting for 
tvimple It would be very dangerous to use chloro 
form because of the starvation of the tissues but it 
might be possible to lessen the probable liver 
nijurv l)\ means of these dru s 

Ihc authors summarize their conclusions as 
folio \s 

Sodium carbonate in hypertonic salt solution 
given mlravcnouslv during chloroform anasthcsia 
his no protective action against the liver injurv 
resultin from the chloroform 

I hospliatc solutions high in buffer content hive 
no protective action against chloroform Uver in 
jurv 

Lpmephnn given subcutantouslv or intramus 
cularly m the divs preceding chloroform ancs 
ihcsia exerts a distinct protective action against 
theinjurv of the liver by thcchloroform Sometime 
IS required for the development of the resistance 
and It IS not demonstrable after a single dose of 
epincphrin given a short time before the adminis 
tration of the chloroform 
Quinine sulphate given m the days prtccdui 
chlorolorm anaisihesu exerts a marked protective 
action against liver injury 
Hydrazine sulphate althou h itself injurious 
to the liver apparently does not intcnsifv and 
perlup lessens the toxic action of chloroform 
It would appear that strychnine sulphate has 
verv little deleterious action on an ordinary chloro 
form injury following starvation 
Toxic proteose solutions in large dosage mav 
intensify the chloroforminjurv but in small amounts 
seem to have no effect 

Potassium cyanide given intravenously during 
chloroform anasthcsia although very toxic at the 
time seems to exert little if any influence on the 
delayed chloroform poisoning (liver injury ) 

The hypothesis that glycogen protects the liver 
cells against the injury of chloroform will not 
explain all the observed facts Some of the expen 
ments were in harmony with th s hypothesis but 
others were equally positive against it This 
simple explanation of the resistance of liver cells 
to chloroform injurv docs not suffice and undoubted 
ly other factors art concerned which must be 
searched out 

The hypothesis that chloroform injury and liver 
necrosis ate to be explained by a lowering of the 
level of tissue oxidation (tissue asphyxia) receives 
no support from our experiments 
The peculiar protective action of epmephrm 
and quinine sulphate in chloroform poisoning mav 
have some practical clinical application 

G I Beilbv 
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Rood F Ivockhart Mumm ry J P Cole P P 
Shipway F E and Blomfield Discussion 
on the Present Position of Spinal Anaesthesia 
P c R y S M d Ld 99 ' bet 
An$a I 

Rood has always used stovaine except >n about 
50 cases in i hich novocaine i as empfoved Aftc 
this trial of the latter he concluded that alihou h 
novocaine produces perfect anssthesia it does not 
caus a muscular relaxation equal to that due to 
stovaine 

A 5 per cent solution of stovaine the densil> of 
which was increased by the addition of s per cent 
of dextrose \ as used in most ases As this solution 
IS heavier than the cerebrospinal fluid the region 
anl extent of the anssthes a obtained can be 
rc ulated by the position of the patient during the 
injection Although the stovaine de trose solution 
IS diffusible its movements are controlled bj gra ity 
for a few minutes after injection 
In a few hundred cases a solution of stovaine m 
saline was emplo>ed It was found that irrespec 
tivc of the position of the patient the stovaine 
diffused about 10 nches upward from the po nt of 
the injection and equally on both sides of the bodv 
It 1 as possible to limit its action or to me a e 
It bej ond this point only by increasmi, the dose and 
this had little effect The anesthesia produ ed by 
the sahne solution as found to be more transient 
than that due to the denser solution and it as 
general!} necessary to employ almost double the 
dose of stova ne to produce equally Ion anTs 
thesia 

hen sp nal anxsthes a 1 as first u ed the great 
merit claimed for t \ as that it did away vitb the 
necessit) for a gene al anxsthetic R od believes 
however th t this is its great disadvantage The 
fa t that the patient is conscious — s pres nt at his 
own operat on—outneighs many ol the advantages 
of spinal anxsthesia and no ada>s it ra elj 
employed ithout cither some modification of 
t flight sleep or a 1 ttle gene al anxslbesia In 
his opinion al 0 a long ope ation in the T cndclcn 
burg position or an ope atioa on the rectum such as 
A combined abdom nal perineal operation a e 
otieals which very fev p tients could stand while 
consaous even if it w ere to their advanta e to do so 
lot severe operations the method he has emplo>ed 
has been to produce anxsthesu w th ether then 
inject the stovaine cf scontinue the ether for a time 
and finally g ve sufTcicnt ether to keep the patient 
unconscious For operations of a less seve c type 
scopolam ne and morphine are administered about 
an hour before 

The safety of spinal anxsthesia as compared w th 
that of other methods of p oducing anxstbcsia is 
relative rather than absolute There were d aths 
in Sooo cases Th postmortem e aminat on n a 
ca e of intestinal obstruction showed th respira 
torypassag sfUedwith omiledmatter Thesecond 
death was that of a child 4 years cf a e nho was 
suffering from gan renous intussu cept on «h ch 


Rood bcliev cd 1 as due to a fall in blood pressure 
caused bv the stovaine added to the shock already 
present Other complications during the course of 
the anesthesia have resulted from fi) inter 
ferente vith the respiration due to the fact that the 
stovaine reached too h gh a level (3) comphcations 
arising from a fall n the general blood pressu e 
s>ncope etc and (3) vonutin 

Ileadacbe omiting andpulmonarycomplications 
occasional!} folios the adm nistration of stovaine 
Headache which was sometimes severe wa more 
common hen the patients were conscous during 
the operation Acute septic conditions such as 
ippendic tj andosteomjehtis weregenerallypresent 
n cases in which pneumonia de eloped Occasion 
ally pulmonary compl cations followed operations 
upon the upper abdomen 

The after effects v h ch have been reported may 
be due to some error of technique Permanent 
pal les were more frequent 1 hen the puncture was 
made verv lov doi n 1 e between the tbrd and 
fourth lumbar vertebra; Rood generally makes the 
injection betv eei the eleventh and t el/th dorsal 
vericb x 

The impress os that spinal anesthesia is a sub 
stitute hen the patient is too ill to stand a general 
anesthet c has been responsible for many ol the 
reported failures It is difficult to geaerah e at to 
tbe value ol sp nal anxsthesia in heart disease In 
mitral d sease with pulmonary congestion it is 
somet mes \ ery useful but certainly never in aortic 
d sease nor n any other ca d ac or vascular con 
dit on 10 V hich the patient is prone to attacks of 
svncop 

In the discuss on folio in the readin of the 
a t cle Cole stated that he first employed tbe glu 
cose solution but d s arded it in favor of a solution 
ofsodiumchloride the use of which alio sthep tent 
to be placed in tbe Trendelenburg position at once 
lihcn this IS not necess ry the feet should ah ays 
be kept h gher than the head both during and after 

the operation Tbeposturerecommendeddoesmuch 

to abolish the effects of dimin shed blood 
pressure In Cole s e per ence sodium chlonde 
solutoi gua antec as lastin an anxsthes a as 
glu ose s luti n 

Sh p vay v s of the op nion that diffusion plays 
a erv sm 11 part n p oduc ng serious symptoms 
Faintness pallor vomit n and collapse are a 1 
due to tbe decided fall of blood pressure wwch 
results from the mpairmcnt of tho acic breatbi 
and the p raly is of abdom nal and skeletal muscIes 
The tone of the abdominal mu cles of the 
below the diaphragm and of the muscles of the 
lower li nbs plays a very large part in maintaiiung 
bl od pressure It s kno n that blood p essure 
m y fall as much as 50 millimeters in about ten 
minutes after injection Such a ma ked fall s 
often dan erous ■ o 

The t o mportant features b ought out by 
are first the pcssib hty f us n spinal anxsthesi 
with patients in the Trendel nbu g position an 
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second the ad\antat;t of combining spinal with 
general anesthesia C onccrnmg the litter he thinks 
that both Crilc ind Mummer> underrate the power 
of inhalation anrslhesii to prevent shock E\er> 
day experience shows us thit shock from operative 
procedures is effectivelj prevented bj proper m 
halation anesthesia and the physiologists them 
selves have shown how difTicult it is to produce 
shock in an etherized animal unless the abdomen is 
open and the viscera forcibly manipulated 

I C Hfhij 


SURGICAL INSTRUMENTS AND APPARATUS 

Churchman J Use of Continued Extension 

by Means of a New Extension Frame In the 
Bloodless Reduction of Congenital DIsloca 
tion of the Hip ii/rj Cj ec t'Obsl 1919 'txviii 
S18 

The object of the modification of the Lorcn7 
technique suggested b\ the author is to eliminate 
the risk of the latter while adhering to its principles 
b> substituting for the violent manipulations under 
anxsthesia a rather gradual extension 

To this end a new extension frame has been dc 
vised to put extension on the leg m anj desired 
position of abduction and at the same time keep up 
anj desired type of rotation 

With the frame described the muscles ma> be 
stretched graduallv to anj desired de„ree absolutelj 
without pain and the head of the femur gradual!) 
laid into position cntirelj by extension and rota 
tion or by these methods supplemented b> the slight 
est possible manipulation 

After the reduction of the dislocation the case is 
treated exact!) as advocated b) Lorenz 

The extension frame consists of a inch gas 
pipe bent into a circle If abduction beyond a right 
angle is desired or it is found that with abduction at 
nearly a right angle the child overcomes the abduc 
lion b> using in bed the extension (tame is shifted 
to the head of the bed in which position it is possible 
to obtain an) desired degree of abduction For 
rotation straps arc attached in the usual fashion 
and led to puUc)s wluch can be fastened at anj 
point of the frame 

The method described bricflj is as follows 

1 Application of extension in the lines of the legs 
as they rest in their deformed position 

2 Gradual abduction until the legs form with 
each other an angle of 180 degrees 

i When the maximum abduction has been 
produced digital manipulation of the heads of the 
femurs to drop them into place 

4 Afamtenance throughout of the degree of 
rotation necessarj to keep the toes pointing directly 
upward 

5 Gradual reduction of the maximum abduction 
produced until the legs form with each other an 
angle of about 35 degrees 

6 Application of a plaster cast from the waist to 
the knees 


7 Transmission of the bod) weight to the 
acetabula through the heads of the femurs bv allow 
ing the child to walk 

If a favorable case m a voung infant with well 
developed acetabula is treated in this wa) it will 
be found not onl) that the treatment will be sim 
plihcd b) the elimination of the vnolent manipula 
tions used heretofore but also that more accurate 
results will be obtained The head of the femur 
can be placed at will exattlv where desired and if 
roentgenographs show th it the position is not en 
tircl) satisfactor) the necessary correction can be 
made b) changing the direction of the extension 
or rotation straps I C Dovnlllv 

Lee J R Compound Fracture of the Femur In 
its Upper Third with Demonstration of a New 
Pelvic Femur Splint Also a Splint for Frac 
tures of the Upper Extremity Proc Roy Soc 
^fed Loud 1919 xii Sect Surg 6 

Ihc method of fixation of the fractured femur 
here desenbed is based upon an appliance for the 
control of the smaller upper fragment which is 
flexed and abducted b\ the iliopsoas and glueal 
muscles It has alwavs been taught that in fractures 
of the upper third of the femur the upper fragment 
which IS short cannot be controlled and therefore, 
attempts have been made to procure alignment by 
abducting the lower fragment This method is 
wrong m principle for the strong adductor magnus 
strongl) adducts the lower fragment and the dis 
tance from the s>mphysis to the adductor tubercle 
IS inches or more greater in the abducted position 
of the thigh 

The new pelvic femur splint consists of a grip 
with two pads which fit any pelvis comfortably and 
securel) and grasp the pelvis and upper part of the 
femur firml) on both sides B) means of a £ 1 ) nut 
on a screw the required amount of pressure is 
regulated to bring the small abducted upper frag 
ment, down and hold it in place Both hmos ate put 
up in modified Thomas frames which are hinged 
onto the pelvic grip If much extension is found 
necessary an adjustable piece can be fitted from the 
pelvic pad to the axilla on each side in this way th 
upward thrust of the extending force will be partly 
taken by the axillai and trunk and the pelvic 
caliper grip will not be di«iplaccd A wooden splmf 
to the back of the lower fragment may be needed 
also to correct backw ard displacement All mampu 
lations should be done on an X ray couch and 
if necessary under an anxsthctic so as to see 
that the two ends arc approximated and in actual 
ahgnmcnt Uith this appliance the patient can be 
readily moved and nursing is facilitated The 
appliance is of value also in treating a fractured 
pelvis 

The arm splmt described consists of two parts 
one fitted to the trunk and the other to the frac 
tured arm The upright trunk part is fitted to the 
hip with an adjustable piece which allows its upper 
forkc<I end to be securely fitted into the axilla and 
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js fastened around the bodv bv two straps The 
part of the sphnt which carries the hmb ntached 
to the upper forked end of the trunk portion by 
JO nts so that the arm can be supported at an> de 
sired angle The pi nt can be used for either the 


rght or left s de b> reversing the hip port onwheh 
IS attached by an adjustable screv \Uth ttus 
pplianee the splint carries the arm rather tbaa 
the reverse an 1 the fractur can be kept at rest and 
in comfort p \\ S\t 
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Carter W \\ Bone Transplantation the Ideal 
Method for the Cor ecUo f Saddle Back 
Nose ^ I i / y 0 g 1 8)0 
Carter believe th t n the light I our pro e t 
kno ledge the use oi i eigi matenil of anv kind 
introduced nto the ti sues fo the pu pose of 
cor ect ng nasal deformitie unvarrnJed and 
so far as he knows there is mater al su led fo 
this purpose etcept the autogen u I ne iranspla t 
He prefers the rib fo t an pi intat on pu p es fo 
the folio ving rcas ns it i qu cUv easiK aid 
safely remov ed recovery is pr mpt there is no Jos 
of funct on resulting f om tsrem v I andth small 
gap bet een ill enl of the r b is quickly hJled in 
11 th bone ossil cat on (.rocedng fnm the cur 
ends of the r I Ion the pe tosteum the nner later 
of vhchi left htn th rib s shelled out 
Hsualh he takes a section irom the ninth rib 
If it necessary for the transplant to reach ncarh 
to the tip he take th se tio i i the juncture of 
the lb and the costal rtilage The ira plant is 
introduced from ithin the no e afte i prop 
ele ation of the t sues has been eff cied 1 v the use 
of instruments especnih designed fo th s pu p se 
Its upper end f ng {.laced in close ontact ith the 
frontal bone To prevent the slight dep ess on 
which gomet mes occurs on either s de of the ir p 
of bone Carter has ecentlv u ed the cancellous 
tissue and bone sha ings to fill n the irregular tie 
and round ofT the dorsum of the nose 
The success of the operation depends chicflv 
upon th ee factors st ict asep is an abundant 
supply of nourishment to th implanted bone and 
immobili ation f the p t t L Ro t htk 

Maldron C M and RIsdon E F Mand biilar 
Bon Grafts FrcR 5 l/dLd gg 
u b t Su g 

la the early treatm nt of mandibular compound 
fractures with los of bone substance pers stent 
efio ts should be mad to keep the mouth s cle n 
as possible by frequent mouth ashings. and irrga 
tion of pockets and sinu es All sinuses should be 
freely drained and any attached comminuted frag 
ments should not b distu bed until they become 
separated and remain as s questra D splaced 
fragments should be co reeled and held by dental 
spl nts for t o months or more Teeth too near 
the line of fracture o those predisposing to infection 
of the wound should be extracted but those which 


1 lib of s ce n mmobili ation of the parts when 

the g aft IS placed hould be preserved The date 
henalleatc lal and alveola sinuseshavedefimtelv 
heal 1 should be noted as no ope ative pro edure 
hould be undetiken unt 1 at least sia month 
have elapsed after th complete disapp arance of 
all milammato v proves e 

At least a e k bef re the operation the dental 
plint should be cenented to the teeth in order 
th t the mu u membrane of the mouth may be 
come ac ustomed to them The anxsthet c used is 
etfer il admin stered b rectum and ethe ad 
m n ste d itrap! ar ngeall th ou h a nasal tube 
After the held nas been prepared ith ether and 
odine a ster le lental rubber dam is fixed to the 
heek nd Jo er Jjp th adhe i c By turning this 
u{ « d the m)uth is walled off and so In bi 
sal a IS prevent d \t the condu ion of the 
opcratio i the ubber dam is turned doi i over the 
uounda a ^^rt of the d css n 
On tvpe of graft is illu t ated bv the accorapanv 
K dra I c The nci i n is made so that it i llbe 

1 lo rath r than v the graft The no to ch 

n tfhod 1 used The end of the /ragree fs a 
€ posed to i centimeters back and great care is 
take ot pe forate nto the mouth cavity 
Th e 1 f the f agments are tnmmel back uni 1 
good healthy bleeding bone s reached All cic 
itr al ti ue sh uid be cised The rongeur 
fore ps are se 1 n prepa ng the g ft and frag 
m nt T he end of the fra ments a e sq ared o5 

a Us pos hi lea g a ledge above the graft 

hich aflo 1 additional surface contact bet ee 
the f pments nd g aft Mhen one end 
f r V rd an overlapping jo nt ora notchmgcf the 
po ter o fr gn ent may be adv anta ecus The ih c 
crest e posed and a p c e of the proper s e re 
m el th mall chisels and thi saw ,, 

thcr i considerable free hrn hage which it 
requ re dra nage of a d firm pressu e t the wouDq 
to cont ol It I rom this te a shape 
the requi ements f the ca e mav be bad with the 
mnitnum an ount of m del n Hole 

to thee d of the transplant and ends ot the te 

ments and hort p cces ot Beig an we are thre de 

thr ugh and lightened The subcutaneous tissues 

are cl sed ith interr pled catgut and the s 
closed Ith ho seha r after all hx^ot h ge 
c ntrollcd . , 1 , 

On cc unt o! the o d f the ih c , 

p tienls a e kept b d for t n days The s at 
fi St I quid then semisohd Spl nts are left o 
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1 (tl abo e Non uni n m region of angle Control of posterior fn ment most 
iill cult 

Right al e Spli t f ati n of anterior fragment Preparation of fragments for 
g aft 

Belo I osier or fra roent edi,ecl backwatil bj graft (Waldon and Risdon 
Mandil ular Rone Grafts) 


from three to four months and removed onl> when 
the progress as shown bj the \ rnv is satisfactory 
In reviewing the cases the author concludes 
(i) that restoration of function may be expected m 
a large percentage of cases ( ) that both surgeon 
and dental surgeon must give careful attention to 
the case to the final stage f?) that the iliac crest is 
best suited for grafts of mandibular fractures and 
(4) that good contact of grafts to fresh healthy bone 
and the maintenance of the graft in position by 
wiring IS essential F Swtet 

McCauley D II and \\orthley D L The 
Treatment of UnunIted rmeturesof the Jaws 
R^sum6 of Mork Done by the Dental Depart 
ment USA General Hospital No II Cape 
May N J Denial Co 3 ?iios ig g Ixi 391 
War surgery has presented problems and difii 
culties quite dilTercnl from those met withinavi! 
practice and of these the dental surgeon has had 
his full share particularly m the treatment of 
fractures of the jaws due to gunshot wounds 

In civil life fractures of the maxilla and mandible 
are seldom complicated by a loss of substance 
In \ar injuries however such a loss is the rule 
rather than the exception 

In the cases reported the patients had received 
their ' ound from six weeks to four months pre 
vious to the time treatment was begun Onlv a 
few were not in good condition in spite of the fact 
that there was 1 lack of proper materials for treat 
ment Splints had to be devased from franc 
pieces chicken wire telephone wire and any 
other malleable metal which could be obtained 


Immobilization for from three to four months 
was always necessary to secure union when there 
was 1 loss of substance Such immobilization 
should be instituted with the muscles relaxed and 
the jaws m the position of rest The danger of 
trismus following immobilization is very slight 
To force the jaws apart gradually the authors 
suggest the use of a simple tapered screw which can 
be adjusted b\ the patient himself As the muscles 
seem to contract more at night during normal 
sleeping hours than at anv other time the patients 
were given a cork with a wire attached to place 
between the teeth before going to bod Larger 
corks were substituted at regular intervals 
Food and fresh air are important factors in the 
succe ful treatment of any fracture When the 
jaws have been immobilized the food must of 
course be liquid or semi liquid 
The authors report many interesting cases of 
fracture of the jaws which were treated success 
fulh M N FrcEKSPiEL 

Ochsner A J Double Harelip and Cleft Palate 
Sig Ciii Chicago 1919 III 857 
The first and probably the most important step 
m the operation for the repair of double harelip 
and cleft palate must consist m the adjustment of 
the intermandibular portion of the upper jaw to 
secure proper support for the bp which is to be 
constructed To replace this portion of the jaw a 
tningular segment of the vomer which has pushed 
this portion forward should be cut away The 
lateral edges should then be freshened as well as 
the ends of the alveolar processes on each side 
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Afte this the ntcr tning po tion sh uW be ca e 
/ul]> uturdtom tcjcont nous alveolar process 
In doing this care must be t ken not to interfere 
1 th the nc teeth which re bein formed 

UebsQc has tound that iin silk sikiormgui or 
8 Iver V ICC is best a lapicd as uiure matenni for 
this purpo e 

In the majority of these use l 1 n ces arv to 
Umt the amount of oper tint, done i u single sii 
ting The child s strength s n t ah a\s suflicie t 
to arrant a continuation ben the nett procedure 
may inivlve a considerabJe Joss of bl od iJence 
the. second step mav be postponed afety f rone or 
l\ 0 weeks 

In the clos e of the ha clip tfe int at porti n 
s ulili cd to sccu c a uH c one amount of tissue 
ilhout und c teas: n The macou memh me 
s tnn med from t to f r i rectangular flap and 
the edges of the lateral port ns ir trimmed so that 
the surf ces to be united a c left at rely ovc the 
nucous membrane To elevate the septum of the 
n se and at the same lime incr ase the depth of the 
upper lip a small late al incision s made m the 
1 tcral flaps The co ners of the central flap can 
then be adjusted so that thev 1 1 into the angle 
formed afte the Io\ c portions of the lateral flap 
have been drav n down ard A sutur s nc« 
applied to the lateral projeai g portion of the Ip 
on each side and by means of this po t on the 1 p 
IS 1 ngthened a d the lateral flaps a c applied to the 
central pa t All the surfac s re tlen sutu cd in 
place Th fi t siJki o n gut suturt j pissed 
through the bp and 1 ft untied Th n the mucou 
membrane 1 utured po teriorly th 0 ghout v iih 
chronic catgut sutures and 1 nally the skin surfaces 
arc clos d th horseha r The s Ikworm gut s lied 
loo cJy enough to j c ent pressure n cro s and 
t ghtly enough to serve as a stay salu e The 
lateral flaps are supported by means of rubber 
adhesive St ipsy centimeters de 


NECK 

Sybeoga J J Ant rlor D slocation of theAtla 
with a Break in the Continuity of theMterio 
AreJ J An ll At 99 It ts 
\ soldier li years old was injured while maki g 
bis escape from a Cerman air raid and found m 
conscious by the road dt ^^he^ he revived h 
complained of severe headache and pam m the 
ne k On admiss on to the hospital the neck w 
found to be stifl and rotat on was limited 
Fxcepi for a slightly more active right iaeejwk 
and slightly increased tone of the miscles of the 
ght side there \ ere no chan es The stereoscopic 
\ rav cximmation seemed to reveal aa aatero 
dislocatiu 1 of the all s and a break in the con 
tinu ty of ns nierior ir h The author pouts 
out h vcver that the anteror ar h sometimes 
dcvel ps two bone centers and the break w con 
tinu ty sc n in the \ rav m gbl !« due to tack of 
fusionof theceniersinstt dofapatholo cconditon 
A Stei -nir 


Gault The! jtment of H»m rrhagesfrmth 
Larft Ves Isof the Neck by the tndoihfl*^ 
geal and External Routes C mbfned (n 
titmcttl lemrhg d gsa arc 
p o do pha yngfe et t c® 

beiT e id V 99 * 3 


Uound of iJie large ves Is of theneck aregenrr 
ally su ceptvble to pres utc e erted on the catoti 
tub tel foUo dby the cl s callgatue^ I'hen 
such ounl ur ver hgh e pecially endopharyc 
t ai the usual 1 tu es cvtremcly diffcult to 
apply or impract c ble 
Iromscvralc e the thor concludes 

1 Incndoph >n cal ounds of the large vess 
of the n k immediate c dopharyngeal pressure 
und r endosc p c control if po s ble is en “c 0 
This pre s c s made n fh the three middle tin cr 
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of one hand a compressive tampon closing the \es 
sels on the transverse apophyses and controlbng the 
hffimorrhage r\Iuch if not checked would be rapidlv 
fatal 

2 The tamponade described affords the lime to 
make the necessary cervical ligatures and if neces 
sary compression of the lateral sinus by the mastoid 
route 

3 \ venous h-cmorrhioe can be thus overcome 
in almost all cases and an arterial hxraorrhage in 
man> In cases of wounds of the internal carotid 


which are situated verj high it has been shown by 
research on the cadaver that high endopharj ngeil 
ligature of the vessel does not present very great 
difTicultics from the operative point of view On the 
living subject it is quite possible for a surgeon accus 
tomedtoendoscopic manreuvres to slip the compress 
mg fingers alon" the vessel until the bleedin'^ point 
IS reached and clamp the ves el there with a forceps 
A loop of thread is then slipped ov er the forceps and 
tied with the aid of two dissection forceps 

W \ nRi.v»t\v 
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CHEST WALL AND BREAST 

Davis B F Winged Scapula— Serratus Magnus 
Palsy Surg Cltn Cl c go gig in 3gi 
The author reports two cases of winged scapula 
the first in a girl of lo "ho gave the history of 
having fallen down a flight of stairs sinking on her 
nght shoulder The soreness disappeared after a 
couple of weeks but she was unable to raise the 
arm from the side bejond an angle of about 45 de 
grecs There was no restriction to passive motion 
On eaammation the scapula was found to flare 
out from the plane of the back at an angle of about 
45 degrees and us infcnor angle was rotated toward 
the midline ^\hen the patient attempted to raise 
her arm the scapula flared out from the back at 
approximately a right angle and the greater the 
effort made to extend the arm the more pronounced 
this displacement became 
The second case was that of a man 21 years of 
age suffering from prOj,ressive muscular dystrophy 
Winged scapula is a condition in which the in 
fcrior angle of the scapula flares out from the body 
at approximately a right angle to the coronal plane 
when the arms are extended anteriorly or abduUed 
The condition is usually associated with inability to 
raise the arm on the affected side above or even to 
the level of the shoulder although the patient ma\ 
be able to throw it up above the head and maintain 
It there once the position is attained 

The immediate cause is paralysis which may in 
volve only the upper digitations of the serratus 
magnus may be limited to the serratus magnus or 
associated with paralvsis of other muscles Its 
causes are 

I Trauma lo the long ihoraac nerve by puncture 
or incised wounds extensive dissections in the 
axilla blows on the root of the neck pressure in 
cident lo carrying heavy loads on the shoulder 
pressure due to catching of the nerve between the 
coracoid process and the first nb in excessive for 
ward rotation of the shoulder or repeated or long 
continued contraction of the scalenus medius 

Infectious or toxic neuritis of the long tboraac 
nerve due to diphtheria la grippe rheumatism 
ir anterior poliomyelitis 


3 Hysteria A few cases have been described in 
which it was suspected that the lesion was purely 
functional 

4 Systemic disease such as progressive muscular 
dystrophy particularly of the juvenile ty^ie 

The diagnosis is made upon the history and the 
results of physical examination 

The prognosis depends pnmanly upon the 
etiology Winged scapula occurring in progressive 
muscular dystrophy never disappears spontaneous 
ly W hen due to section of the long thoracic nerve 
It IS usually permanent though in 90 per cent of 
the cases functional use of the extremity is regained 
through vicanqus activitv of the muscles of the 
shoulder remaining after the loss of the serratus 
magnus In winged scapula occurring from other 
causes there is almost always complete restoration 
of anatomical and functional integrity without 
special treatment though occasionally severe con 
tusions of the long thoraac nerve may result in 
permanent loss of function 

Since the majority of cases become cured spon 
lancously there arc left but two very small groups 
for which special treatment is desirable The first 
of these groups includes cases in which the condition 
appears in progressive muscular dystrophy and the 
second cases in which it results from sectioning 
rarely contusion of the long thoracic nerve 

In the vast majonty of instances the treatment 
should be expectant For the operative treatment a 
number of procedures have been proposed such as 
Dcuroplasty scapula fixation and muscle transplan 
tation 

Ncuroplasty consists in anastomosing the distal 
end of the long thoracic nerve to the proximal end 
of the short subscapular nerve This is to be done 
when anastomosis between the proximal and distal 
ends of the long thoracic nerve itself is ^und to be 
impossible 

Scapula fixation and muscle transplantation 
have not been particularly satisfactory Various 
attempts have been made to fix the scapula by 
cutting off its inferior angle freeing the subscapu 
Ians and infraspinatus muscles and stitching them 
to the fasaa of the back but they hav e not resulted 
in an improvement of the patient s condition The 
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author tried thi method onhisscond case t o\ears 
before this article \ as wntte and t hile the pi 
tient states that he is no \ or c th in he nas before 
he ts no bettc 

The author s f st patient « a i ot operated upon 
because it i as thought that a c mplete return of 
function would probabl occur in a fe months 
( H RI 

Mxon J A Remarks on Cl esl Wounds B i M 
J 9 0 309 

In the earl\ stage of hest ouul the ph\ 
Clan s first ork i to help the surgeon Icct else 
hich cquire and are ht for mm di te tp r t on 
and resuscitation 

Indications for immed tc opc il on ir <i) 
haimor hage ( ) nju ics of the d phr m (t) 
open I neumothorax (4) st \ m chc t (si re 
tanedmissil s bone o clothm nd(6)c rl\ cuie 
infection The pat ent mai be unt t for op ral 0 
becau e of ft) mtratho acic nju le ( ) the ev r 
it\ of external or compli it n uni (t) 1 s / 
blood and (4) collapse 0 ho k iu 10 Id 1 I 

tr nsport 

The ph> ic an n u t dec i i to the ni itho a 1 
njur e and form a del n tc op i on as to ihcth 
there s sufficient pn moiho hemothon ol 
lapse of the lun Ucerati n or brmiiom of the 
lung or njurv t the hea i per card um g t 
vessels diaph agm ertebra or spinal co I to 
count (0 thesevenct of th mptonis 
Th patient m i be unt t tor am mn cd ate ur 
gicil procedure sa eo eofthef lloving fi)imme 
diate and rapid opc at n for the ar cst f 1 bl 
hxmorrha e f om the chest all or tlio a fr) the 
ar c t of hemo hage fr m c exi tin und 
f^) aspiration for th el cl 01 pn um th r (4) 
spiration for th reli f f h'cmothora o ( l 
temporary cl ure ot pen pneumothor x 
Apart trom one of the e proced s noth n 
el e remains than met ure fo re us titiin As a 
ule It 1 injucli lou t asf tie mmed U iv for 
pneumothorax or hxmo thora 
In or J r to (i c d heihcr o n I a pifj ni need 
I nmed ate operat n the exte t f the tho a ic 
inyuri must be tin ted If the pitient is p o 
found!) collapsed in great re pirilo \ di fres 
on arriial at I he casualti clean g tat n the 
folio MHf, po sible causes should be consid d 
Haemorrhage This i i hav be n prof se a d 
ma\ st II c ntinue With do ed h^motho ax the 
amount of int ath cic hrmor ha i u u llv 
not enough I v itself to pro luc se ere shock W he 
ther I an open thor the est mated s of the 
h^motho X IS not a gu 1 to the q aiHI\ of bl d 
lo t 

Comminuted f cture of the rb sajnli o 
ste niim The c produce the ^ nve t s mpt m 
e en i the ab ence f se ere intr th r cc tr mi 
It b, of the utmost mport ntein uch c ses to dete 
mine the tent f the intnth 1 ic or pulm ni 
injur\ 


Injun of other parts of the hod) Careful 
ittcnton his ih ays to be paid to iniunes other 
than purelv thoracic injuries such as those of the 
diaphragm and abdomnal \iscera A p ompt 
decision must be made as to whether or not there 
I sufficient thoracic injury to produce the symptoms 
or hether the intrathoracic injury miv be ignored 
ind 1 furthe e planation looked for below the d 1 
ph agm Ml spinal infuries demand leco nitm 
not mereli those which involve the spinal cod 
Itself Injune to the ve tebre may cause the 
gra e t symptom Profound coll pse \hich res 
isls all efforts at resu c tat on is often observed m 
sp nal inju es e en vhen the co d 1 undama ed 
Open tho ax The distress caus d by an open 
thora often very great n[ until the openn 
has been do cd it 1 diffcult to cstim te the extent 
to V hich the s\ mptoms are due to injurv to the 
tho a content Au cultat on and percuss on 
Id little of ml n to hat can be seen Active 
It^m rh mav b vi bl externnllv 

In s s f cl ed thora the exam nal on of the 
hi s ) e t If nto a combination of the or 

d II rv ph IC I method v ith rad oscopy and radi 
gnphv 

lh< utlor lake up th method otexamnng 
the he t by n pection palpat on percus on 
u uliaii n (c and go s nto detal reg rdng 
the 1 10 gn ol inju v their alue in diagnosis 
and h 1 1 mi>s they ma be misleadin 
It nj bf cot at che t ounds adequately 
ith t (h \ ay The p it on of the heart and 
1 1 hra m and their mo erne t damage to the 
lung H ( s Ith lung hrmotho ax and p eu 

m th a c n b c rat h determined only bv 

the \ r v in conjun t on ith the physt I si » 
R id og apl \ 1 ufl 1 nt the patients must be 

X m n I xl 0 ad oscop tally and the pa Is seen 

n m V m I ith the fluoro op c c cen if poss fa e 
h le tl e r n the s ttin posilio 
All o n 1 of the par ctes and thoracic co te ts 
hould t I the surg 1 attention they req re 
t th rl I po ble moment Hemorrhage m st 
le a rest 1 a 1 cry p sible step taken earlv to 

a rt inf ti No fluid hether blood er o’ 
r p mu t 1 all ei to collect n the ch l 
I Iu d in If e ch t s dan c ou f r it is a lu us 
tor ep nd nte I c th txpan on to gn 
\ «d es — metal cloth ng nd bon — hould he re 
m d h n er p sibl , 

Re £ I on a d pen 1 ge as lormerlv prac 
t el fo emphy ma is un aiisfactory op rat 
d has be shown by the e pcricnce in this a 
to be ra I ne s arv f c 1 treatm nt ccord ng 
to mo le n meth Is is not nc lectcd \ C 


McGu W A Ilminoth r 

Wound of th Chest J 
( Og 
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Th 1 ihr le from chest ound during pre 1 u 
ar a asfollo (,ml v ar 6j per ce t bnm a 
1 o ne cent ‘^nn h Amer can war pc‘ 
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cent Statistics for the recent uar show wide \'iria 
tions Some place the mortaht> rate as low as 10 
per cent others a high as 20 per cent The author 
states that chest wounds comprised per cent of 
all casualties one half of these were due to rifle 
and machine gun bullets 

Of 300 men who died on the battle held 11 had 
fatal chest w'ounds In the casualty clearing stations 
and evacuation hospitals the mortality was 40 per 
cent w'hile in the base hospitals it was \anouslj 
reported as 8 per cent 4 per cent and 2, per cent 
The anatomical causes of death according to 
their frequencv were hemorrhage double pncumo 
thorax shock ccdemaof the lung and complicating 
injuries to other parts Sepsis also was responsible 
for a number of deaths According to Soltau 48 
per cent of deaths were due to gas producing organ 
isms 40 per cent to streptococci and 1 2 pet cent to 
pulmonary organism 

Fracture of the nbs was an infrequent compli 
cation Unilateral pneumothorax occurred most 
often after injuries b\ shell fragments The most 
common complication was hsmothorax which was 
found in 80 per cent of the casts of chest injur> 
Both lung collapse and haimorrhagc ma> occur 
without perforation of the thorax and an ordinara 
tangential wound ma\ be responsible for both 
B> questioning more than 50 patients with lung 
perforations to learn the immediate symptoms the 
following information was obtained When hit bv 
a rifle or machine gun bullet a light blow was felt 
m the chest or back The e sustaining shrapnel 
injuries felt a heav\ shock like blow and were 
forcibly thrown to the ground Pam was the first 
symptom noticed and was only moderately seaere 
It increased with each respiration and referred 
directly to the sile of the wound In 10 per cent 
of the cases the pain was referred to the shoulder 
and m only one case to the upper abdomen Most of 
the patients were able to walk from 100 \ards to 
3 miles after the injury Ten per cent experienced 
nausea and vomiting Onh one became uncon 
scious but all experienced faintness in varying 
degree Dyspnoea was the most common symptom 
and was present not onh in cases of penetrating 
chest wounds but also in cases of tangential 
wounds Cyanosis was not a marked or constant 
symptom Haemoptysis occurred in 00 per cent 
of the cases and lasted not longer than four days 
The treatment these men receiyed in a base 
hospital was as follows in 2 of 5 cases there 
was a simple debridement of the wound of entrance 
and removal of the foreign body when it was ac 
ccssiblc and in y cases a radical operation in which 
the lung was expo ed the foreign body and the 
clot removed and the wound closed in laxers 
Of the 3 latter patients 2 developed infection 
necessitating subsequent nb resection and drainage 
Llcvcn of the sterile wounds were perforating 
wounds due to machine gun bullets or tangential 
wounds The patients had slight dyspncca on 
exertion but the phxsical and \ rav findings were 


negatixe or nearly so In ii other sterile cases 
there were varying degrees of ha;mothorax In 
these instances the symptoms consisted of (i) 
dyspnoea which depended upon the degree of lung 
collapse and the amount of fluid and appeared only 
on exertion (2) slight cough and expectoration (3) 
an average evening temperature for ten days of 
Q9 4 regular and constant (4) a moderately in 
creased pulse rate and (s) respirations ranging 
from 10 to 23 

On physical examination flatness which did not 
always shift when the patient s position was changed 
was found on percussion when the blood had clotted 
after varying periods Auscultation gave conflict 
ing and misleading information The leucocyte 
count averaged iiooo with 72 per cent poly 
morphonuclcar leucocytes 

In infected cases the pain was very severe and 
there was marked dvspncca even when the patient 
remained quiet Cough and expectoration were 
moderate and usually occurred at night The 
temperature ranged from 100 to 103 with irregular 
excursions The pulse was rapid in all and there 
were the usual signs of sepsis The treatment of 
these patients consisted of rib resection and free 
drainage 

The author emphasized the fact that the fluoro 
scope had been an invaluable aid m the differential 
diagnosis and management \ P Diederich 

Beck E G M hat Shall Be Done with the Open 
Chronic Suppurations of the Chest Cavity ? 
}fed Rec 1519 xcv 770 

Stereoscopic roentgenograms of the chest are of 
great value in determining the cause of chronic 
suppurations 

The author demonstrates bv plates how the 
cavities are easily outlined by injecting into them 
bismuth vaseline paste consisting of 10 parts of 
bismuth submtrate to 90 parts of vaseline The 
plates show also that changes of position give 
valuable information as to drainage as the paste 
settles in the cavities Bronchial communications 
arc indicated when the paste is coughed up Great 
care should be taken in these cases and the mix 
turc used should be liquid 

In many cases of tuberculous origin no tubercle 
bacilli were found m the pus before the injection 
of the paste but after its injection were discovered 
in large numbers 

lor the location of foreign bodies in the chest 
which are often the cause of these chronic suppura 
tions the author uses a stereo method he described 
in 101/ 

\t least four out of live of the very old cases may 
be cured by repeated injections of the paste con 
tmued for several months In some instances 
the sinus remains closed for a year or two but 
iinallv reopens The injections should then be re 
peated The sinus will close again but mav reopen 
after a period of a few years In spite of these re 
openings however the author believes this method 
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IS best and the patient ill consent Jo it rather 
than to the radical oper t on 

Cavities holding more than 200 grams and those 
ith communicating bronchi are less liLeh to 
heal by this method When the discharge con 
tinues to be purulent more radical p ocedures 
are necessary In the one case out of f ve in tvhich 
there may be no tcndenc> to heal by the method 
described the author uses his skin si ding opera 
tion in preference to the Estlandcr or Schede 
opc ations \ P DrEncRicn 

Green J R ThePbysiolo&y of Reap rat n In the 
Treatment of War Wounds of the Cheat and 
Empyema 71 J /1 99L 36 

From evidence compiled from chmeal observa 
tions in war wounds of the chest the author make 
the folio ng gencrabzat ons 

Respiration is re established mac llapsetl 
lung only when the mo ements of the diaphragm 
are established as rh\thmic contractions 

The lung n e pandin" forces itself into n 
large open wound of the che t \ all not seldom and 
ccdcntly but \erj often This occurs n the 
presence of full atmo phe c pressure which opposes 
the protruson and th root of the lung is pushed 
further laterally than no mal f om the open ihora 
ound 

3 The diaphragm 1 \ tal in the production of 
the re p ratory rctlex because i ounds of the dia 
phragm if unrepaired al ajs produce death even 
though the muscle 1 situated so that its contraction 
makes an airtight and atcr t ght vatse whch 
nsurcs a pe feet p ston action The cause must he 
in a disruption of its co ord at ng mechanism 
s m lar to fib ill ti n in th heart muscle 
The conclusions from e pe mental o k are 
The e lent f lung expansion is m di ect 
proport on to the amj litud f the contract ns of 
th diaphragm 

2 C Ilapse of th lung 1 a defensive reflex to 
preserve the normal temper tu e of the blood 

3 Th first e pansile effort on the pa t of th 
lung \ hen the thora is op n d is a natural cIT t 
to plug th tho c c op ning 

4 Both e pansio n 1 collapse as defensive 
r acti ns a e merely exaggerated uses of th normal 
lung re ct ns to meet conditions of changin tem 
per turc The adaptati n to higher temperatures 
under normal co diti ns is m dc bj tghing and 
gasping temp ralurcs t 0 low call for a les cn g 
of the espirato \ mnement F U F e ch 

McDuffie M W Po tl fluen 1 Empy raa \ 

1 k 31 J 90 766 

On the basis of reports from va ous parts of the 
countrv n regard to influenza and pneumonia 
McDuffie conclude that e p>ema n ome form 
occurs n about 5 per c nt of the cases nd s na 
ture s method of f cing the blood stream f the 
invad ng o gamsm 


He would divide cases of empyema into two di 
tmet divasions those with and those w thout bron 
chiai connect on In the diagnosis the phys cal 
findin s the \ ra> and the asp ration needle are 
of the utmo t importance \\ hen the pus pocket is 
not in contact ith the chest \ all the dia nos sis 
more liffcult Thoraac paracentesis 13 the mosi 
reliable d agnostic procedure but may fail when the 
all of the cavity a e covered with a thick coat of 
fibrin or when the pus Itself IS viscid Subphremc 
bscess nc gro tlis and serous cflus ons must be 
ditTercntiatcd Aspiration is best for infants under 
years of age the most desirable point of aspra 
to be ng the interspace bet cen the mnth and 
tenth rib cither in the axillary 0 the mid scapula 
1 nc 

\s an anxsthctic for operal on n empyema 
nitrogen gas and oxygen hav given the most sat 
sfact on Procedures under local anaesthes a a e 
v arranted only m emergencies 
All method of operating are greatly excelled by 
anterior incision which has the following advan 
tage fi St f eedom of approach second less d ffi 
culty in operating third the presence of a greater 
amount of ptrosteum fourth better control of 
drama e and fifth more s tisfactory end results 
to the patient The steps of the ope ation cannot 
be statw more elearh than has already been doa 
by Pier e Duvil The author however prefers 
making the incision at the ninth rather than the 
fou (hrb EC Robitscqes 


Gray 11 Pneumonia nd Empyema B tl If 
SrS J 9 9 i 475 

This article is a conlinuat on of a senes dealng 
Ith cases of pneumonia and empyema treated at 
the base hospital at Camp Devens Mass Of 48 
cases f pneumonia cared for du ing a per od of 
thirty live eeks 88 per cent were p mary cases “ 
per cent were due to an attack of measles andiptt 
cent f llo ed ther anesthesia The onset was 
abrupt in only one third of the cases Usually the 
diagnosis \ as not made until the fourth day Of 
the tot I numb r of patients 16 per cent devel pea 
empy cm a compl cation h ch raised the mortaliti 
from 13 per cent to 44 per cent F/ty three per 
cent of the cases of empyema were due to the 
hxmolytc treptococcus More than h If of the 
pat ents developed a transient nephrit 

The author suggests that a definite diagnosis 
might be made earl cr by (i) careful obsenat 0 
of the temperature and respiration of all pat em 
h h c common cold or measles ad h 
have taken ether (z) daily nqu ry as to chest pam 
(3) careful da ly exam nal on of the chest (4) * 
\rav picture and (s) early sputum e a™ atw" 
in all uspcctcd cases The attention of 
officers should be called to the impo tance ot sus 
pe ling all cases of pain m the chest 0, V 

refer mg them to the hosp t 1 for observat 0 
pneum ma The p es nee f effus ° * j 
I gn d earl e 1 \ a carch for muffled I e Ih 
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sounds especially rasping signs of extending 
unilateral dullness or evidence of prostration Ana 
one of these three is an adequate indication for 
exploratory aspiration An essential part of the 
treatment during convalescence is graded military 
exercises continued for a considerable period of time 
r M Miller 

Philips H B Empyema at Camp Mills L I 
with Special Reference to the Use of the 
Philips Empyema Apparatus J Iwi 1 / 1 « 
1919 Lxii I 74 

The author reviews the results obtained with 
various methods at Camp Mills L I in the treat 
ment of empyema and refers especiall> to those 
achieved with his apparatus 

Seventeen cases were treated with simple aspira 
tions repeated at three to seven day intervals or as 
conditions indicated Three patients were cured 
two died and the rest were later treated by one of 
the other methods Simple aspiration very often 
caused pneumothorax 

Intercostal drainage was used in ten cases and 
in this group the mortality was 30 per cent There 
were two complete cures after six w eeks of treatment 
The intercostal drainage was effected by the in 
sertion of vanous improvised cannulas and tubes 
connected with suction bottles No irrigations were 
used 

Rib resections were done in twelve cases Seven 
of these patients had received repeated preliminary 
aspirations One of them died Of the eleven re 
mainmg two have been cured and all others had 
been draining from nine to eleven weeks when the 
report was written Of this senes those who had 
received the preliminary aspirations appeared to 
stand the nb resection belter than the others 

The Philips apparatus was used in sixteen cases 
Five patients died while still suffering from pneu 
moma In two cases closure was effected in ten and 
twenty days respectively but reopening was 
necessary Two cases were cured in ten and twenty 
one days respectively V P Diedericii 


TRACHEA AND LUNGS 

Brau Taple Eleven Cases of Pulmonary Suture 
In \\ar Wounds of the Lung (Sur onze cas dc 
sutures pulmona res pour plaies de guerre du pou 
mon) J demfd deli rdcaux 1919 xc 50 
In 63 cases of thoraac perforations due to warpro 
jectilcs an operation to extract the projectile and 
cure the lung lesions produced by it radically was 
indicated in 11 Six of these patients recovered 
In 5 cases the wounds healed bv first intention 
There were 5 deaths i due to hxmorrhagicshock 1 to 
bvertoxsnua i to purulent pleurisy and 2 to acute 
septicxmia The majority of these patients were 
hTmorrhagic and some of them in a bad condition 
of shock Transfusion was resorted to in only lease 
and gave negative results 


The operation consisted of a preliminary thoracot 
omy the third or fourth rib being resected for a dis 
tance of about 5 centimeters In several of the 
cases however the suture of the torn lun" was done 
through the orifice created by the projectile After 
the suture of the lung and the evacuation of blood 
and clots from the pleural cavity the anaesthesia 
was momentarily suspended and the cavity washed 
out with ether The character of the pulse and 
respiration was not affected by this The clinical 
histones of the 1 1 cases arc giv cn in detail and illus 
trated 

The conclusions drawn by the author on the 
bas s of his results were 

1 Under favorable circumstances operation is indi 
cated pnncipally when (i) the pulmonary ha;mor 
rhage continues and (2) the embedded projectile 
IS as large as or larger than a nut 

2 Apnorthorveotomy isneccssvry wheneverthcre 
IS doubt IS to the practicability of reaching the pul 
monary wound or the projectile bv the orifice of entry 
of the projectile and surgical intervention should be 
always complete 

3 I very aid afforded by the laboratory should be 
utilized whenever possible 

4 A hxmothorax after operation should be 
punctured on the fourth or fifth day 

V \ Brlnvvv 

Fullerton A Missiles as Emboli Lancet 19 g 
cxcvi 9 3 

The patient a soldier had been hit with a rifle 
or machine gun bullet ^ few hours before he was 
admitted to the clearing station Immediately 
after the injury he complained of difficulty in 
breathing On admission to the station he wa 
somewhat cyanosed and dyspnaic and his pul e 
was small and rapid He was not cold or blanched 
The wound of entrance of the bullet was situated 
in the kfi loin inches from the spinous processes 
at the level of the highest point of the ihac crest 
Examination with the \ ray showed that the mis 
silc was retained 4 inches below a pencil mark on 
the skin over the anterior surface of the chest wall 
at the level of the juncture of the second costa! 
cartilage with the sternum and three lingers 
breadth to the right of the sternal border Death 
occurred eleven and one half hours after the receipt 
of the injury 

A postmortem examination was performed the 
same day The track of the bullet showed that the 
latter had passed through the transv ersc mesocolon 
thcstomach the left lobe of the liver ihediaphragm 
the posterior surface of the right ventricle (small 
puncture) and one of the cusps of the auncolo 
ventricular valve and had entered the upper 
mam branch of the right pulmonary artery where 
it had been arrested Blood (about 8 ounces) 
was found in the pericardial sac and extravasated 
stomach contents in the peritoneal cavity The 
right lung was collapsed although it was nut in 
volvcdby the wound 
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HEART Alfl) VASCULAR SYSTEM 

ButJe E F Srab \V und / Heart Sutur of 
Heart Muscle w th Recovery J i Mi 
igig I* 83 

The author reports the ca e of a man 4 jears of 
age who \ as brought to b>m suffering »jlb a stab 
\ ound of the heart h ch had been mnicttd \ ith a 
butcher knife 

Follo\ ing his injur\ the patient had been able to 
walk across the street \\ hen he reached the hospital 
a short time Jater he had marked dvspnoea which a 
increased on Ijing d n pun in the precord al 
region «hch s increased It respirator> move 

meats and a pul e of 80 \ hich was regular and of 

low volume aid tension O er the costal c rtiiag 

of the fifth rib on the left side and 6 ms from th 
midliue as a \ ound cm long 
Four and one half h u after the accident the 
wound was ecci ed and the skin margins resecte 1 
1 Ith the patient under local anxsthtsia \ general 
ancesthet c as then given and i ems of the 
fifth rib h ch lad been se\ ered ere resected 
The le/t pleural ca n nasop cd and found to con 
tarn about ico cc of bl 0 1 No injurv of the ol 
lapsed lung could b sen The vound m the per 
card um h ch vas m 1 n{^ \ as made 4 ms long 
In the periOLTdial cavit as a si ght nmount of 
clotted flood In th Lett ntricle as a unj i 
cm long but not penetral ng the ca in It Wei 
rather profus Iv and n spu t svnehronou iih 
the heart beat 

The s ound in the h a c muscle was closed th 
two c.itgut sutures and the ebe t aliclosedml vc 
with a 1 n to the pe t nl muscles lour d v 
late th pati nt pie nl temperalu ere 
no mal \ ( D 1 

Delo me E T 1 e Op ati e T chn qi e ot Caidlol 
ysta hti iu op t df 1 d 1> ) 
I J C d >S/> Q Q 1 357 
By card oh is U lorme m n the desirucl on 
of caciiopericardiac adhesion Ihi> term there 
fore shoull not be confused th per ca diolysis 
vlucli IS (he dest uction ol (he thoracic i'll! n the 
cardiac area In Delormes opinon cardoljss 
has car eiapl cein urgicallh apcutic 

After a chondrocistal txplo ation the author 
makes an incision fr m the fourth t ih sivtb J 
\ grooved sound 0 th t n er is th n pushed b 
hind the deep urface of th sternum to separate 
the extern 1 u face of the pen a 1 uni Ir m the 
pleu al culs de a The pe cardium 1 m ised 
for the whole length ot the ope at e ound and 
the card oh SI fleeted th the hn ers and the 
end of a cur ed sc s Ii in s ctiomng the i eri 
card ac adhesi ns an x i\ e r s stance met 
th e pecialfj n the non access ble part it is 
be i to stop If the Jl e 1 ns ar t lOt mate to 
perwut 8 parat on th t rve ti n houl I b 
In ted to fre g th perici lu f om its ante i 
} iphmgmat c attuhm nts 


Cardtohsi is indicated m cardiac svmphysi of 
rheumatismal origin \ith dilatation and h>per 
trophy and in tub rculous symphvses 

As the destruction of cardiopcricardiac adhes oas 
is much more easih accompli hed soon after the 
adhes ons art formed the operation should be d nc 
as early as circumstances permit It should be 
remembered that the thinnes of the heart muscle 
preclude anv action upon it if the adhesions are 
not ncu and loose 

Recent ad ances n radi scopv have (ransformed 
the diagnosis of both total and partial cariac 
s mphvses and the late war 0 mg to the man 
ipcrat ons for the removalof mtracardiacproje tile 
las tstabli hed many valuable hnical fin hags 
rhe pprehens on ith which surgeons formerly 
approached cardi pericard ac interventions has 
I e n re noved to a g eat extent by recent advances 
If tht nature and the degree of the trouble in the 
c rcuLitorv svstem due to the presence of per 
card al adhc ion can be definitely determined and 
tre of uff lent importance there appears to be no 
r ason v hv prudently conducted operation sho Id 
ot be un le taken \\ \ Hr vv 


PHARYNX AND (ESOPHAGUS 


Kelly A B D cu» lononJ>Ihtat ono!tbe(Eioplia 
gusvvithoutAnatomlcalStenosls P RySt 
if d I d g 9 Sect L ry g I 48 


In hi d cu 51 n on dilatation of the cesophagu 
Kellv si tc that the pr hminiry part 0/ the treat 
nitnt f cardio pasm is earned out by the aid of 
di c t n p cti n The technique he u e and (he 
bser at ons that he co isiders ot most importance 
are briefly as f llo s 

t I or'ihe t t e an in tion a gener 1 anastnelic 
u I Other i e the strain might aggravate the 
di ea 


1 1 V ntroducing the tube more rcsi tance than 

usual i encountered near the mouth of the ulfet 
This ob er ation and the fact that the patier s 
oft I efer their dvsphagia to the c icoid region 
ind cate that ob t u ti n at the card a may be assa 
latcd th pasm at (he upperertd 

3 The patient he on his back with h head 
sIightK lo ered s this s the best po vtion for toe 
cx mmat on of the cardiac end and aid drainage 

h h be i as oon a the tube enters the gul'e 

4 Alter th gullet i thor ughlv cleaned the 
h alal an I ubh a al eg ns are exami ed T he 
hrsl p ml lo Le noied is ihc d stanc of th biatai 
gillet fr m the upp r le ih The a rage d stance 
in m 1 I 40 cn andinfcrrale 30 cm 

In mo t of the author c ses the lum n ot me 
h at 1 port on i as surround d by a tchat arrange 
ment of fold ot mu ous membrane m others tt w 
\ shap d or m relv i fit t(h a promi ent cushion 
n f ont and b hind The s e of the lume 
const ntlv ban mg on nspiration and * . 

Tins appearance and movemen were her 
t th the nd of th tube 3 cent meters abo e me 
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hiatal level and arc giaen as normal As soon as 
the tube was introduced so that it came into contact 
with the parts around the hiatus however the 
lumen was at once closed and remained dosed 
until the tube was withdrawn a few centimeters 
when the opening and closing be„an a^ain 
This observation was made repeatedlj and was 
proved to be peculiar to patients suffering from 
cardiospasm According to the experiments rc 
ported such patients haxe a considerable area of 
hyperesthesia m the gullet and it is to this that the 
cardiospasm is due The etiologv of the hyper 
esthesia is unknown 

After a consideration of the different remedial 
agents for the relief of cardiospasm the author 
gives in detail his method of using Cottsteins 
instrument which affords relief in all cases and effects 
a cure in manv J J IIoupes 

>\orthington R Dilatation of the (Esophagus 
without Stenosis P oc Ro} S c Med Load 
1919 XU Sect Laryngol Qj 
W orthington reports the case of a woman 34 years 
of age who had suffered from difficulta m swallowing 
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for two years During that time she had li\ ed almost 
entirely on milk but occasionally w as able to sw allow 
more solid food 

Examination of the asophagus showed that 
It was dilated and contained milk curds and a par 
tialK macerated piece of meat about i inch 
long which appeared to have been lodged there for 
some time 

After the cesophagus was emptied the author was 
surprised to find that a large sized bougie could be 
passed into the stomach with ease 

The following day the patient s abihty to swallow 
was much improved and she declined further 
treatment 

A report received from her later however stated 
that she speedily relapsed into her previous con 
dition Occasionally she has crises lasting for 
several days when she is unable to swallow anv thing 
at all and during the intervals she lives entireh on 
milk 

This case disproves the contention put forward a 
few years ago that there is no such condition as 
spasmodic stricture of the cesophagus 

J J TIoupes 
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ABDOMINKL WALk AND PERITONEUM 

Trick II R Dynamics of Abdominal llemi'e 
A lorkJ ifed 1919 X 166 
No operation vet designed is proof against re 
currence and because of the inherent mechanical 
faults of our anatomx rather than faulty technique 
It IS not likely that any operation will be developed 
that will guarantee 100 per cent of cures 

The generally recognized causes of abdominal 
hermaj are (i) contributing causes such as de 
vclopmental defects asaies tympanites abdominal 
tumors etc and < ) active or exciting causes such 
as coughing sneezing violent exerase etc 
Intra abdominal pressure is the mechanical equi 
librium between the abdominal wall and the or 
gans It encompasses that is static or potential 
energy In increased mtra abdominal pressure 
there is a loss of tins equilibrium Since normally 
there is no air or fluid in the abdominal cavity 
the term increased intravisccral pressure would 
seem to describe the situation more hterallv 
Tympanites from an obstruction of the bowel m 
creases the inira abdominal pressure but does not 
cause a hernia as a distended bowel does not adapt 
Itself to the slits through which it must pass in 
order to become a hernia Neither is an absolutelv 
collapsed bowel likely to produce a hernia \sate 
may develop a sac but does not make a herma 
unless some organ is forced into the sac Most apt 
to produce an abdominal hernia it v ould seem would 
bt a condition midway between distension and col 
lap c of the bowel 


The author suggests the manner m which a 
hernia ma\ be formed hen a loop of flaccid bowel 
located opposite the internal or femoral ring or 
some other weak spot is suddenly exposed to con 
centric compression by the violent contraction of all 
the abdominal muscles a diverticulum of the bowel 
IS forced through the weak spot and its size in 
creased with each repetition of the condition 
This theory appbes equally well to all varieties of 
abdominal herma The sac w hich is the only part 
of A hernia that may be congemtal may have been 
developed by the application of the same forces m 
mtra uterine life The proper treatment of herma 
therefore becomes a matter of applied mechanics 
The author discourages the use of the truss except 
when surgical treatment is contra indicated For 
the radical cure he advises operation m which the 
repair of the transversahs fascia is of great im 
portance \ C IIlnt 

GASTRO INTESTINAL TRACT 

Razzaboni G Subtotal Gastrectomy for Pseudo 
neoplastic Gastric Tubercutosis (Gastrccionna 
subtotals per tuberculosi gastnea a forma p eudo 
ncopiast a) Pohclin Roma 1919 txvi ez chir 
S 3 

Tlic ca e reported was that of a woman a^id 6o 
vears The condition was diagnosed as gastric 
caranoma and a laparotomy was performed The 
greater part of the stomach wall except the region 
of the cardia was found to be involved b\ a diffuse 
tumorous ma s This mass and the omental 
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adhesions w^ere removed en bloc b> the Billroth II 
method with gastro intestinal anastomosis 
Subsequent e amination of the resected mass 
sho ved the Ics ons to be inflammator> and not nco 
plastic \\hile the histological data were not suffi 
cient in themsel es to establish its exact nature 
clearly there i\as l>mphoid infiltration and the 
presence of giant cells The Koch bacillus could 
not be isolated from the specimens d reciH but 
ammal inoculation gave positive results for tube 
culosis 

The characteristics of the les ons v ere the same 
as those described by Poncet and Lenche as in 
flammatorj tube culos s 

The diagnosis of gast ic tuberculoss is alwa>s 
very difficult and usualh is established only by 
examination of an ex sed specimen The pah nt in 
this case gave no historv oflhedi ea c 

W A BXE NV 

Urrutia L The Su filcal Tre tmenc of C stric 
Ulc r and It Compltcatlona (T at m to 
n figiodel ulce gdsi caysu mpt c ) 
g ph Sa S b t dn 9 9 
Urrutia reports 2io case of ulcer (i 8 gastric 
88 duodenal r gastrojcjunal and jejunal) ope 
ated upon at San Sabastian from Septembe 914 
to March g 9 There re opcrati e deaths 
a total mortality of h 8 pe cent 
The monograph gives a historical review 0/ the 
surgical treatment of gastric and duodenal ulcers 
ind a cnticism of the different technique 
Ur utia s conclusions arc 
z A simple gasiro-cnterostomy alon is ndi 
cated in purely cicatncial pylorc stenoses When 
there is also an active ulcer as in the major tv of 
cases a pvlo ectomy ought be performed 
2 In gastric ulcers situated any here c ccpl m 
the cardia an exte sive pylorogastrcctomy should 
be perfo med and folio cd by a rectocolic gastro 
enterostomy or an end to side gastrojejunostomy 
In exceptional cases ho v ever an annular resection 
followed by end to en 1 amstomoss will be 
neccssan 

^ In cases of duodenal ulcer hi h cannot be 
excised gastro enterost my should be combned 
ith res ction of the pylonc ant urn umlaicnl 
exclusion or sphinctercctomv being reserved for 
special cases 

4 \\ th CO ect techmque the mortahty lollov 
jng these operatic s should not be higher than that 
of simple gast 0 enterostomy and the ultimate 
results should I c much better 

5 The method of choice in medio astr c stenoses 
is annular or pyloro astr c resection 

6 In acute perforations an immediate operat on 
will save life n the majority of cases 

7 In subacute or covered perforations opo at 
s called for in eve y case 

8 In profuse hxmo rhages due to g stnc or 
duodenal ulce s the results of medical treatment arc 
much superior to tho e obtained bv surge \ An 


operat on should be pe formed in such cases only la 
quiescent periods or when the e is chronic hrmor 
hige W \ BEEyNVN 

Wall J S Pyloric Stenosl of Infancy A d 
P d f ig 9 X 93 


The author deals only ith the hypertrophic 
vanetv of pyloric steno is In discu sing th 
etiolo y of the condit on he states that from the 
standpo nt of emb volo y it is possible that the 
stenosis IS due to a temporary obturation of th 
lumen of the duodenum wh ch is appa ently a 
normal stage of evolution in the fcctus from 12 to 
S m llimeters Ion Whether or not however 
the persistence of such an intestinal block would 
lead to hypertrophy of the adjacent sphincter 
IS ith n the realm of speculation Downes be 
I eves there 1 an abnorm 1 thickening at birth 
and the effort neccssarv to fo ce food through the 
nar o cd pyloric lumen p oduces circulatory dis 
(urlances hich result in cedema Alany believe 
1 h ( the cond Cion is associated w th enlargement ot 
the thvmu gland but sufficient observation has 
not been made to confirm this op nion 

I y lone steno is a liscase of serious import 
ind failu c to recogni c it is almost inetcu abl 
The svmptoms ae ( ) vomitin of th po 
j ctil type in large quantities vbicb bem susualh 
1 etween the second and fifth ceks rarelv earlier 
or later and as a rule occurs after each nursing 
though often several feeding are reta ned during 
the day and all are vonuted at once (2) a 1 ss of 
eight amo nting to y or 4 ounces a day and late 
as much as half a poun i (3) stools which at >1 st 
a c dark bro n but later become tarry and re 
s mblc me onium (4) scanii ess of urne ad 
fs) dryn s of the skin 

The chief phvsical characteristics are as folio s 
fi) pc istalt c \a es hich appea as spheric I ga 
balls or m mature balJo ns u dcr the left border 
of the nb nd pass slo ly to ard the n ht u u Ih 
above th line of the umbil cus and ( ) possiblv a 
py lone tumor hich if present is usually of great 
imjjortancc and can b p ipated as a movable bod 
the sue of a small 0} e r inch or more to the right 
of the umbilicus The degree of cmaciat on depend 
ent r Iv upon the stage of the d sease and therefor 
n manv of the mild r cases cannot be depend 0 


upon as a diagnostic po t i .v 

Th t catment of choice 1 operation unlcs tre 
cas of a V rv m Id typ and the best ho 
faaht es for med cal tr atment are available tne 
pc ation desc bed bv th author s the Ramm 
stcdl pyl rotomy \n me sion is madein th long 
axis t the bo\ el th ough the enlarged a cuiat 
mu cle fibers do n to th mucous memb ane « e 
beng taken tow d nju mg the muco a in 
h vcs. th p essure f the tumor n the p lo « 
lum n and alio s the muscular co ts to retract 
\ pith I 1 sludv made of a case sx monms 
aft r ope tion h 1 that etracton of . 
im cl pc m tied the opening to gape and tnai 
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the sptce had been filled \\Uh organised tissues 
The pyloric lumen was dilated and performed its 
function well demonstrating that the opcmtion 
was efficient The tumor mass which was plainh 
visible at operation had disappeared 

E \ Pbi\tv 

Peple L Congenital Pyloric Stenosis Compari 
son of Operative Procedures for Its Relief 
and a Contribution to the Technique I irgtma 
V Month 1910 al i 15 

The symptoms of congenital p>loric stenosis 
usually begin from the second to the fourth week 
and their onset is gradual In an infant otherwise 
not ill there is persistant vomiting after the inges 
tion of food distinctlj visible peristaltic waves 
irom the cardia to the pylorus a decrease m the size 
and frequencj of the stools and an ohvc shaped 
mass which may be outlined 
The two most frequent operative procedures for 
the condition are posterior gastro enterostomy and 
p\loroplast> To the former there are many ob 
jcctions The author prefers the Rammstedt 
py loroplasty because it is simple mav be performed 
in a short time and there is little danger from 
htmorrhage 

Four cases are reported m two of which a postc 
nor gastro enterostomy was done and m two a 
Rammstedt operation All the patients recovered 
In cases of this kind the author uses a special table 
which rests on the regular operating table and con 
tains a compartment for hot water bottles 

I r Bisiikow 

Hendon G A Duodenal Fistula with Report 
of a Case So ih M J 1919 '<» i 99 
Careful search of available literature reveals the 
record of only a few cases of duodenal fistula W hen 
the anatomical location of the duodenum and 
especially the proaimity of the rctropenioncal 
tixed portion to certain other intra abdominal 
viscera is considered it seems remarkable that 
ihis portion of the bowel so Ircqucntlv cscipcs 
uijury during operations for hepatic renal gastric 
and cholecystic pathology On the other hand 
duodenal fistula may result from a minute perfor 
ating ulcer If such a fistula is recognized suffi 
ciently early it should be amenable to treatment by 
the mtelbgent application of modern therapeutic 
1 rinciples 

The author reports the case of a patient o years, 
ol age upon whom nine years previously 1 cholc 
tystostomy had been performed Early in 1917 he 
again suffered from attacks of epigastric colic for 
which the author pcifoTmcd a cholccyslcclomy 
Symptoms of common duct obstruction followed 
the operation and four months later a dram was 
inserted into the cystic duct with the idea of making 
a permanent fistula \s this opening dosed a 
second attempt was made two months later Dur 
mg the course of the operation there was a gush of 
thin viscid material mixed with bile The next day 


copious discharges of duodenal contents began The 
skin was protected with a rubber dam and the 
fistula packed daily with gauze strips saturated 
with compound tincture of benzoin \\ithm five 
weeks from the date of the last operation the fistula 
had cntireh closed and the patient has remained 
in good health ever since 

In 10x4 Mavo reported three fatal cases of duo 
denal fistula following right nephrectomy death 
occurring within two weeks In iQiS the same 
author reported a successful closure of a duodenal 
fistula following right nephrectomy 

Palmer records two cases of duodenal fistula cured 
by expectant treatment which he says has several 
objects (i) the protection of the skin (2) the 
introduction of fluids and nourishment m quantities 
sufficient to maintain not only life but also the 
reparative power of the tissue (3) a reduction m 
the amount of the gastric and intestinal excre 
tions and (4) the neutralization and dilution of 
these excretions \s protective measures he 
recommends paraffin with a low melting point 
applied hot to the skin or a solution of pure gum 
rubber m benzine To supply fluids 10 per cent 
glucose solution with sodium bicarbonate mav 
be administered per rectum Acid producing food 
must be avoided and alkalies given instead Atro 
pill and epmephrm have an inhibitory effect on the 
gastric excretion Milk fats and oils may be used 
\ C Hunt 

Cannaday J £ l«ng Resections of Intestine 
iw« 5 rg 1919 Ixix 425 

The small bowel vanes from 15 feet 6 inches to 
31 feet 10 inches m length the average length being 
greater in the female The large intestine vanes in 
length from 3 feet 3 inches to 6 feet 6 inches 
I coplc who have for generations subsisted largely 
on a CO rse vegetable d et have a longer intestinal 
uact than those who have lived on mote concen 
trated food The removal of the large bowel seems 
to interfere little with the general bodilv nutrition 
but after resection of considerable lengths of the 
small intestine it is necessary to husband the pa 
(lent s phy siological resources carefully It has been 
found rather gcneralK however that patients sur 
vive m a fair state of health after the removal of 
even half of the small intestine 

The author reports a case in which it was neccs 
sarv to resect 300 cm (10 feet) of the small intestine 
and the cecum including 20 cm of the ascending 
colon owing to extensive ilcocaecal tuberculosis 
After a rather stormy convalescence during which 
it was necessary to reopen the abdomen twice the 
patient made a good recovery and left the hospital 
at the end of the fourth week \t this time the 
average number of stools a day was three About 
two months after operation he returned with a 
severe cold and died shortly afterward with the 
symptoms of acute tuberculosis The postmortem 
examination showed that with the exception of a 
few adhesions in the location of the former drainage 
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tubes th abdomen ^ ts in excellent condition The 
snnll intestine up to the duodenojejunal juncture 
as found to be only s feet 7 mche in length h le 
the large boieel metsu ed 4 feet 9 inches There 
ere no is ble s gns of xisceral tuberculosis 
tint no has sugg st d that jn cases of e tensise 
re c tion a c rcle be establ shed in the remaining 
segment of intestine in o der to keep the inte t nal 
content in the bowel for a loni,e ( me According 
to lurck short circuiting s prefe able to resection 
1 henexer possible an! part cularlv if the lover 
ileum I involved Intheautho scasc ho ever the 
nvol ement v as too extensive 
The article is oncluded \ ith a list of cases of 
lo g re ections of the ntest ne taken trom Park 
Movnhai and thers and b ou ht up to date 
I \ r 

Far C I Append c t s n Ch idren I / I d I 
9 0 

The auth r dra s the t Ho mg conclu ons 
t Appendicitis in children s probabh mor 
common than general!) belie ed oec use of ac 
curac e m the case histor e and the imposs hit tv 
n man> cases of maki 4 a ca eful phvs cale amin 
tion 

The apparenllv h ghcr ate of morlaliiv among 
children maj be alt ibuted to the fact flat onlv 
severe cases a c diagnosed and operated upon an 1 
that child en have le cs tance to 1 feet n 

3 Many ase bistor es hav sho n that the 
progress of th d sense s little if anv m apd 
in child en than in adults 

4 On the basis of a ser e» of 4^0 cases it is ve v 

evident that a Iv d gn sis and operati n n th 
m Ider ca es « uid p obal h dec case the m rtalitv 
b> halt F \ 1 RrsT 

Downing A T Hernia of the Small Bowel into 
the Kectu n Ba 1 M & ^ J 9 0 cl 58 
In the case reported there as se ere abdominal 
pam with pers stant vomiting and nvoluntarv 
diarrhcra suggesting pe to it s F ve da>s aft r 
the on el when the patient was admitted to the 
hospital the pulse v s rap d and v eak the tern 
perature 07 and the leucocyte count 4000 fhe 
abdomen as r gid and distended and tc dc all 
over The urine showed a etone 

At operation the abdomen was found to c ntain 
seropus and faical material Examination of the 
appendix sho ed acute gangrene without macro 
scopical perforation and a h nia of the small bowel 
into the rectum I F B hk v 


Chevassu Af TheSu ge yof tf e L ft ColicAngIc 
by L teral Flank Incision (L hi u g dc 

I gl I rjue g u h p 1 1 • 1 tf 1 du 

Ra ) B II I mi So d ! d F 99 
1 6 4 

The surge y of the left c lie angle is especally 
d tficult because f the depth and slight moblitj 


of thi po t on of the intestine In operation on 
the k dney Chevassu usually makes a lateral m 
csion nd this nduced him to try it in a recent 
operation for the removal of a cancer of the left colic 
tn !e 

When a thin pat ent 1 placed m a dorsolateral 
position V th a block under the lo e part of the 
thorax the ight th gh flexed and Iving ho uontallj 
upon the table and the left leg extended in external 
rotati n the ni of the eleventh nb will be seen on 
th ax llary line o a little behind it The terrai 
nat of the tenth interc tal space just tn ( oat is 
thep mat vhi h the late alfl nk inci ion to which 
Che assu refe s begun 1 h incision may then be 
carnid up ar 1 between the r b for a distanc of 
cral nt meters v ithout danger of opentn the 
fl ura With the bistou \ held horizontally the 
ilank incised parallel to the i bers of the obi quus 
uj r so (hat i passing close to the point of the 
I enth I tl e nc ion pens the peritoneum in 
uch a \ av that a lo p of colon is imrnediately e 
po ed 

In ome a es this lo p is mobile and is then fou d 
tob theendof tbetr ns ersecoion mothersith i 
e V little lobil tv and s formed by the first part of 
th Ics nJngcoln Inaiv ase the juxtasplemc 
{ot n ot the colon IS xposed \ slight pulling on 
the llcrem and efier nt loop 1 then sufficient to 
dr w the angle nt the wound A stroke of the 
i tourv n the ph en c and splenocolic IgairenW 
the 1 make of inc left port on of the c on a loop 
s n ob le a th pelvic colon nd as easily drann 
out 

Jn ih case f c ncer rep rted Chevassu made a 
il nk inci on bout ro cntimetc s long When the 
i\.moT as brought into tbe ound t vasfoundtobe 
adh cm Uv usanter 0 u fact, to the left edge of the 
rcat om mum The involved part of theomentu 
asr ctedawav 7 he amount of testtneepoed 
m asur d about to c t met s an 1 mor could h e 
be n xp sed if it had been nece sary 

The operat n as perfo med in th case b> 
Che a u a di ded into t o stages In the fi st 
theaff I d loop of c Ion as brought to the surf ce 
xnd the per loneum completeh lo ed When fixed 
totheaMonunal all t as kept co er d ithcom 
p esses wet ith physiologic serum The seco Q 
stage c ns St dintieresc tion of thecanc rou mass 


and w s done s x davs later , 

Thefahtv ith Juch the colon is reached by the 

later I ncsion led Cheva su to bel eve that it im 
oft n be adv ntageous to replace tb left n ac a u 
ere ted p cbmina y to ope ation for the e Urp I on 
of rcctocolic cancers by a colic anus formed t tn 
le el of the flank He has just P formed such a 
operation on a pat ent w ith mult pie t ° . 
rectum h ch he e pects to e t rpat shortly 
yart cular diffculty as encountered and it wa 01 
accessary to make an incision more than S c 
meters long In the author s c pm on a colic nu 
sever 1 advantages ov r the iliac anus^ ^ 
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LIVER PANCREAS AND SPLEEN 

A M Stone in the Common Duct with 
Analysis of Fifty Cnses J An 1 / 1919 

hii 1343 

Probably in no other branch of abdominal sur 
ger\ have greater advances been made than m the 
surgery for the relief of s>mptoms arising from the 
presence of biliary calculi 

\\ hile calculi do recur le new stones are formed 
or descend from higher levels most of the so called 
recurrences are in rcalitj calculin hich were over 
looked at the time of the primarv operation 

Calculi are present in the ductus choledochus 
either alone or associated with calculi elsewhere in 
a comparatively large number of patients operated 
upon for the relief of gallstone svmptoms The 
incidence varies from as low as 4 per cent according 
to the older reports to as high as o per cent ac 
cording to more recent compilation 

At least three explanations may be advanced to 
account for the discrepancies in the figures given 
bv different surgeons as to the relative frequency ot 
stones in the common duct 

1 The more skilled and experienced surgeon will 
delect calculi m this location when their presence 
would not be revealed to a less skilled operator 

2 Patients who suffer from recurrences and those 
with the severe svmptoms generall> associated with 
calculi in the common duct seek aid from surgeons of 
wide reputation Therefore the clinics of such men 
have a larger proportion of cases of this kind 

3 Some authors may include in their senes cases 
of cholecystitis without calculi which of course 
would serve to reduce the proportion of cases m 
which stones are present m the common duct 

The total number of gall bladder operations per 
formed in the author s practice and in association 
with other colleagues is 620 Of this number 512 
showed the presence of calculi somewhere in the 
biliary passages while in loS instances the condition 
was cholecystitis v ithout calculi Stones were found 
in the common or hepatic duct in 50 cases approx 
imatcly 10 per cent ot the total number of those in 
which calculi were found 

In 14 of the cases of stones in the common duct 
the patients had been operated upon previously 
In 4 instances the presence of the stones in the duct 
was discovered at the time of the primarv operation 
but in view of the patient s serious condition it did 
not seem wise to perform a choledochotomy at that 
time In 5 of the remaining 10 cases stones in the 
common duct had not even been suspected either 
from the patient s historv or palpation of the duct 
However skillful a surgeon mav be he will fail 
to discover a certain number of common duct stones 
because of the fact that the last or retroduodenal por 
lion of the duct particularly where it passes through 
the head of the pancreas is at times difficult to 
palpate and according to Robson this is the part 
of the duct m which the greater number of the com 
mon duel stones lie 


17s 

Exploration of the duct will reveal stones that 
otherwise would have been overlooked and there 
fore should be done (1) if the classical symptoms of 
stone m the common duct — chills fever and ic 
terus — are present ( ) if the duct is enlarged and 
thick walled {3) if many small calculi are present 
in the gall bladder or cystic duct or (4) if the gall 
bladder is atrophied \\hile the routine opening 
of the common duct in all patients with gall stones 
IS not justifiable a certain number of stones will be 
overlooked unless it is done 

The author reports 5 cases v\ith a fatal tcrmina 
lion Hjemorrhage was the striking feature m all 
The most rapidly fatal haimorrhage occurs in 
patients who have an acute exacerbation superim 
posed on the chronic jaundice Acute jaundice is not 
so potent a factor in producing a hoimorrhagic 
diathesis as chronic jaundice Ihcrefore the ap 
peannee of jaundice in common duct cases will 
hereafter be an important factor in the author s 
decision for immediate operation 

The article is summarized as follows 

1 A considerable number of patients suffering 
from cholelithiasis have stones m the common duct 

2 A certain number of cases of stones in the 
common duct do not present symptoms sufficiently 
suggestive to justify exploration of the duct and 
ID some of these cases palpation will fail to disclose 
their presence 

3 Even exploration of the duct may not reveal 
the presence of calculi though the previous and 
subsequent historv of these patients may indicate 
or prove that thev were actually present 

4 The mortality m common duct cases operated 
upon IS given variously at from 6 to 16 per cent 
la the author s senes s patients died a mortality 
of 10 per cent In the cases m which there were 
no calculi the mortality was about 2 per cent The 
obvious lesson is that m cholelithiasis operation 
should be performed early before the entrance or 
the formation of calculi in the common duct and 
that cholelithiasis is essentially a surgical problem 

F \ Privry 

Andrews E Cholecystectomy and the Man 
agementof the Proximal Stump of the Cystic 
Duct SuTg Clin Chicago 1919 iii 237 

Removal of the gallbladder does not give im 
mumty from recurrence of the trouble in the biharv 
system and an appendage is removed which would 
be useful if later drainage of the gall tracts cither 
externally or by a cholccystenterostomy isr equired 
Moreover secondary operations arc often more 
easy to perform if the gall bladder has not been 
removed One form of recurrence after cctomies 
IS the development of \ hat appears to be a new gall 
bladder i e dilation of the proximal stump of the 
cystic duct In performing a cholecvstcctomy 
therefore the entire length of the cystic duct should 
be removed 

According to the authors technique the clamp 
is used only for the distal side of the cystic duct 
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and Tvah a fine aneurism needle a 1 gature is place 1 
on the proximal side This s tied f inl> before 
the duct is divided B> making tract on on the 
ligature the remainder of the stump of the ostic 
duct 1 freed do n to the wall of the common duct 
and a second amputat on is done \cry close to the 
outlet In many instances it is better not to ligate 
but to cut it close and introduce a probe split the 
ommon duct and e plo e it in both directions 
\ T haped tube i Inch ill perm t drama e of 
the chol dothus during the after t eatment should 
then beint oduced The remain n slips relgatioi 
f the cvstic artert and sul serous enucleation 
of the bodv and fun lu of the gall bla Id r ith 
closure of the peritoneal tl f so as to obi terate 
the a\ su face ne t to the Iner In the i c re 
ported the abdominal ound was clos d ilhout 
drainage In cholangeilis and severe seps ho ever 
t 1 best to drain pr feriblv throu h a stab \ ound 
just n front of the right k lne\ F A p* t 

Masson J C Exposure n Gall Bladder Su gery 
1 5 f (3 9 1 4 

It is no \ generally d r ed that thcr re ftw cases 
m h ch th pat ent s be t interests are scr cd b> 
me cl> dr nmg the gall bladdc altbou h it must 
be admitted that in the hands of the casu I operalo 
choice stostom> s safe than cholec>$teciomv 
The c IS still considernbl argument ho ever as to 
which method bf cm \i g the gall bla Ide is to be 
preferred The auth m imams that ith good 

posurc it is poss ble to exci c all gall bla Id s I % 
le nning at the c\scic duct 


\ccordin<^ to the method of cho ce an me s oa is 
first made e tendin" from the m dl ne at th t p ^ 
the cnsiform cartilage to a point 2 inches to the n ht 
of the umbilicus After the usual exploration of 
the abdomen the stomach omentum and inteslm 5 
arc packed off with three or four abdominal sponges 
and htld in place by the assistant s left hand It 
s important that the ass slant should not nio\e this 
hand after the spon es are once arran ed In the 
exceptional case additional exposure may beobtai 
by nsertin a pack (4 inchc by 3 feet) between the 
poste 10 supe lor surface of the liver and the da 
phragm 

O ing to the frequency of anomalies of both ducts 
It IS absolutely necessars to knot just \hat each 
forceps includes before it is clamped In cases of 
la gc tensegall bladde sit is often advi abletoempty 
the gall bladder ith a trocar first and then apply a 
0 inch curved forceps to the fundus and another to 
the ampulla here it overlies the common duct Bv 
little tens on on the lo cr forceps the cystic duct 
mav be isolate 1 th ou bout Us entire len th Be 
for cuttin the cystic duct the common duet 
should be palpated If exploration s warranted the 
uthor believes it is preferable to make an mas 0 
in th common duct rather than to attempt inves 
ligations throu h the open end of the cystic duct 
Uhl in the occas onal case m wbch it is very 
difTcult to expose the evsti duct and artery it 
may be necessarv to be n the removal of the gall 
bladder at the fundus the author stron Iv mam 
( I $ (hat this operation is very rarely indicated 
Garswo 0 
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DISEASES OF BONES JOINTS MUSCLES TEH 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 
Ferr A W Cas of Osteitis Deforman 1 / d 

R 99 853 

The author first >3 th patient a oman y 
\c rs of age mjanuarv 10 y Attbatimesh was 
ufl ring from pain in varous joints had g eat 
I fficulty in s ttiny, and ri n ind alkcd ith a 
addl ng gait In go she had rheumatic pains 
fo the relief f wh ch she i ent to Eur pc Shclost 
much eight d e to drinkin larg quantit cs of 
ich water and on her eturn was n perfect health 
In 1010 she be an to have occas al pains n both 
knee and noticed that hericgsi ere becoming bo ed 
During the \ inter of qio i she w s treated for 
rheumatic gout but d d not imp ove At ths 
t me It vas n t ced that her temples h d become 
shrunken and he h ad some hat tnan ul r 
Varous treatments we e instituted v ithout relef 
Dunn 19 she had pain in the nsts and elbo s 
and recently there h d been nocturnal pa n in the 
1 it h p 


1 aget m 18,7 reported the first case of the kind 
nde the name osteitis deformans In 10 i 
Packard Steele and Xirkbnde publ shed a paper in 
hich 00 cases were co sidered but only 67 re 
regarded as true cases Another instance was 
ep rt d in q by Jones who stated that 
as he as able to d scov r only 6 ca es had been 
reported in this cou try cciqoi Of the 6V cases 
42 occur ed in males and 26 in females The West 
pat ent was 3 and the youngest 30 years of age 
The old St patient v ho e case is on record 
s s a Oman 0 years of age while the you gest 
as a girl of id 

The general health is usually un mpaired eve 
hen the cran 1 bones are th eke ed All ^ 
compla n of pain in the bone affected usually 01 a 
rh umatic o neuralg c ty-p Th larger bones are 
usualiy affected first th n the skull and then 
upper extremities 1 robably involvement of Ue 
spine hich consists of forw ard flexion and sno t 
c mes next The ne k becomes fixed and the 
head mcl es forward sometimes bem , 

less d opped on th chest The jo ts arc rarely 
Qvo’ ed althoi h n consequence of the bowi 
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deformity of the legs ualktng is often painful and 
difficult Nothing IS known of the etiology 

In regard to the pathoIog> \on RecUinghauscn 
ad\anced the theorj that the disea e starts out as a 
true osteomalacia associated with inflammatoiy 
processes which lead to the transmission of med 
ullarj substances into fibrous tissue over which new 
bone grows 

The earhest pains are probabh due to a stretching 
of the penosteum caused bj the deposit of inflamma 
tory products and new bone beneath it The later 
pains are probablj due to distortion of the joints 
Etammation of the author s case showed that the 
bones of the skull formed a much larger proportion 
of the cranium than ihev should as compared with 
the bones of the face The curves of the clavicles 
were increased The arms were too long for the 
bod> and were curved with an inward convexitv 
There was dorsal kjphosis but no scoliosis The 
pelvis was not noticeablj enlarged The glutei were 
prominent though flabbv and showed atrophv 
The trochanters were not higher than normal and 
the necks of the femora were not horizontal a fact 
noted in a large proportion of the cases reported 
Both femora were curved outward and forward the 
left more so than the right The left tibia was also 
morcmvolv ed The patient w as inches shorter than 
she was four jears ago Standing with heels 
together the distance between the internal malleoli 
was 34 centimeters while between the internal 
condj Icsof the femorait w as i’’ centimeters Theout 
\ard bowing was most evident m the left femur and 
least evident m the upper ends of the iibi® The 
femora appeared slightly enlarged on palpation 
The heads of the t)bl^ w ere enlarged 
There was no tumor formation external rotation 
and abduction of the femur was good on the right 
side but restricted on the left Flexion of either 
knee was somewhat difficult The arm muscles were 
somewhat atrophied the supra and infraspinatus 
iioiiceabI> The knee jerk was diminished There 
was no abnormal reflet The skull measurements 
\cre as follows Glabella to occipital protuberance 
i centimeters bipanelal 16^ centimeters and 
circumference $6}^ centimeters ISo definite line 
of treatment was followed J J Kurlavder 

Corner E M Infective Scar Tissue and Us Re 
latlon to Pains Particularly Painful Ampu 
tation Stumps Latcct igig cxcvi 840 
Beneath the sawed end of the divaded bone is 
a dead pace which becomes filled with scar tissue 
takm" Its character from that of the healing of the 
\ound When the wound heals well the space is 
tilled with non infective scar tissue In other cases 
the scar tissue is irritative and infective beevuse of 
the microorganisms imprisoned in its meshes Hence 
the local cause of painful nerves is to be found in 
a terminal infective neuritis rather than a bulbo 
itv A bulbous nerve results from even division 
of a nerve trunk If the ends of the ncnc are in 
flamed the bulb is bigger and more tender 


When situated in infective scar tissue silk and 
other unabsorbable material such as iron isslowlj 
fragmented and removed It is not isolated by 
encapsulation as in ordinar> non infective scar 
tissue Therefore all foreign bodies should be re 
moved and their tracks drained 
Among channels for disseminating the irritation 
of infection the vascular lymphatics come first as 
they carrj the infection the greatest distance 

In the regeneration of nerves a regeneration 
neuroma or multiple neuromata are formed 
and if the newlj formed regeneration fibers tender 
and destitute of a medullary sheath branch and 
grow into scar tissue which is still irritative and 
infective pain is bound to result If in the interval 
the scar tissue has been rendered non irritative b> 
the bod> chemicals regeneration is not accompanied 
b> pain r B Freilich 

Unllacc J O The Diagnosis of Syphilis of the 
Bones and Joints J Ortkep S irg 1919 i S® 
The diagnosis of syphilis of the bones and joints 
has been neglected A complete history particularly 
with regard to past illnesses which may have been 
luetic IS an essential 

The senes of cases reported included only cases 
of joint involvement which were secondary to bone 
lues 

The onset is generally insidious and characterized 
bv frequent relapses Pam is a prominent feature of 
the clinical picture Swelling is present in 50 per 
cent of the cases while in /©percent there are points 
of tenderness Fluctuation is present m 9 per cent 
In swollen joints it is the bone and not the soft parts 
which IS enlarged This is a diagnostic sign 
Twenty four of 38 cases gave a positive Wasser 
manntest were doubtful 8 were negative 1 nega 
tivc with a positive luetm test and m 4 no Was 
sermann test was made 

In this condition roentgenograms show a periostitis 
or osteitis or both Either may be general or local 
In the former there are successive lay ers of subperios 
teal calcareous deposits due to successive attacks of 
periostitis 

In the \ ray examination osteitis gives shadows 
which accentuate the normal cortical or spongy 
bone and are due to sclerosis This scleros s may be 
external causing bov or internal obliterating 
the mcdullarv cavity 

Cummala may be multiple or sm le and show on 
\ ray examination a translucent center surrounded 
by a sclerotic wall with usually an area of periostitis 
over It 

The author summarizes the points in the diffcrcn 
tial diagnosis as follows 

DIFFERENTIATION FROM TUBFRCULOSIS 
In svphili the process begins in the epiphyseal 
end of the diaphysis or in the shaft while m tuber 
culosis it begins in the epiphyses 

There is marked penosteal thickenin'' m syphilis 
while there is httic or none in tuberculosis 
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In sypbjJjs tJic e s bone pro]j/crat)on tn tuber 
ulosis bone destruction 

In sjphil s there is h>pcrtroph\ in tuberculosis 
trophy 

In sjph hs the s\ elling is due to Ih ck n ng of 
bone while i tube culosis it i cau cd 1 \ tokening 
of the soft parts 

Ins>phlis uppuratin s nuscs ar rare while in 
tuber ulos s they arc not uncommon 
In syphilis multiple lesions are common hile in 
tuber ulos they are rare 

DIFFtEENTlATlON FROM CHR MCl\OGEMC 
OsrCOlIYELITIS 

In svphil s pcriost tis s marked wh le n ch on c 
p\og ni osteomyelitis it is not so narked an I 
may be 1 ht or absent 

0 t sclc 0 IS and osteopo os s a c mor un form 
n syphilis than n chronic pyogen cost omy liiis 
\n involucrum is present in chronic py gen c 
ostcomyel ti but not in syphibs 

J\e ly formed bond th nncrandmo cfor u a d 
the bordc s arc th nner and more irregular in hronic 
pyogenic ostc myelitis than n syphlis 
In chronic pvogen c o teomyeht s thcr ett n 
sive de truct on or abse ce of bone c rt t an I a 
sequ strum large o small while th s is I ent 
syph lis 

‘'om case are h rd to different ate 

DlrFFBENTIATIOV FROM SARCOMA 

Sar oma affects the nds of the diapha i by 
prefer nee 

The c IS some di turb nee in the minute structure 
of the I ony t ssuc It consists of absorption of lime 
salts Incc ta areas there may be increa ed den 
sitv Ths disturb nee is comparat y ly locabsodand 
nr ads pe pherafly the g eatc t desi uct on b i g 
at the pome of ir g n Associated arc swell ngandnci 
gro th If the sarcoma is central the nail f the 
bone seem to be bu sting apart In casts of pen 
phe I sarcoma the surface of the b ne is foun 1 to be 
ough a I u cyen and the dens ly shad s gradually 
into the oft l ssucs In this peripheral va icty the 
perio tcum is often found lifted tip highest o er the 
greatest d ameter f the turn r and th n slopes 
g adually d n va d unt 1 it bec mes a p I f the 
bone am 

DiFFFKENmriON FROU CARCl\OU* 

In care noma there s n ver any tendency to bone 
hypertr phy as would be expected from the p th 
ologv It evol esnotonly nth boncsubslan ebut 
in the st oma a yell Therefore there is almost 
complete dc truction of the bon The bon sub 
stance remain ng n the tumor s pong) po ous 
and eroded 

diffeeentiatiov from rachitis 
In rachiti th epiphyses may be ah ent or I u ly 
in the roentgen gran s i h le in sy phil s th y are cl a 
and not seriously distu b 1 


Tbcchangcsat th epiphyseal end of the diaphys 

appear in syphilis in the fcctus or m the nevWn 
while in rachitis they occur at the time of the fir t 
dent tion 

Oirtical tl ickcning in rachitis is endosteal and i 
always on the concjye s de of the urve while i 
syph bsil jspcnoslca} andi uniformly on thecoEi % 
ide of the curve 

The t VO conditions a often associated niakm 
the diffe ent al diagnosis vc y d fT cult 
Twenty i case roco ds are given y ith comments 
and roentgenograms of the yanous luetic cond tions 
and lesion (o he consiflercd in the differential d a 
nos 

The article is ummarized briefly by the author 
as folio s 

1 From the relatiycly small number of cases in 
hospital records and m the 1 teraturc it ould seem 
(hat syphil s of the 1 ones and joints has been lar eJj 

rlookcd particularly before the \ ray and Was 
ermjn were n gen al use At the present t me 
c exclude syphilis as a primary or compl catm 
factor in all cases of bone and jo nt d sense 

2 Syphlis IS often present as a compl catm 
factor or may be merely conadental when the 
d case of the tone or jont under cons deration has 
some other et ologicol factor such as tuherculoss 
ostcomy cluis or rachiti Therefore a h sto^ of 
syphilis the presence of other manifestations ot the 
dscase or a pos ti\e Was ermann does not prove 
that the bone or jont under considerat on is 
svphil tic It must not be forgotten that a po two 
Uass rmann or a positive yon Pirquet is not pnma 
facie evidenc that the di ease e sts alone and 
that sy philis i an excellent medium for the implaa 
(at on of tubcrculos s or any other infection 

3 A h story of syphiLs or the presence of olntr 
man festations of the disca eisofvaf einsu gesti g 
its presence but not of any absolute d agnwtic 
value as t doc not e dude the presence of tuhw 
culosis o other bone and jo nt diseases 

4 In study n symptoms and physic I s'nts 
lone it h s been mp ssible to differentiate tho e 

due to sy phi/is of the joints from those due to other 
t olo ical f ct r , , 

5 The Was ermann react on is very yal 

but only as one po nt in the diagnosis Allhou xio 
many of the cases reported the Wassermann react on 
as negat c the condition was unaoubteoiv 

sjphd T shown by Che \ ray and the respons 

to antisyTihil tic treatment Cases h e be w ^ 
scr ed also in \ hich the Wassermann was pos i 
although the condition in the bones awd j 
p \cd to be some oth r d sense In some i 

cases y^ihl v as undoubtedly a compl catinj, la 

beexu c improvement v as not maiUd 
svphbuc treatment v as n titu cd A -nj 
Was ermann is taken 1 1 all our cases of bo 

10 nt d s a c and m those wh ch are , 

11 hich the cl ical symptoms or roentge P 

suggest yphil provocatiye Wasserman 
been found in some instances 
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6 Tht, luetm test has also been found to be of 
value as it is sometimes positive vhen the \\asser 
mann reaction is negative 
/ The finding of a negative von Pirquet is of 
value in doubtful cases 

8 The roentgenOoram is the most valuable factor 
in the dia'^nosis of s>philis of bones and joints and 
in differentiating it from other conditions In one 
case there was a history of a primar> infection and 
the Y assermann was positive The roentgeno'^ram 
however showed nothing suggestive of syphilis but 
indicated the presence of tuberculosis On section 
of the bone and pathological examination the con 
dition was reported to be tuberculosis In the cases 
reported syphilitic arthritis was not found without 
bone involvement The roentgenogram of the joint 
involved may indicate nothing while a roentgeno- 
gram of other bones or those contiguous to the joint 
may show a typical syphilitic 0 tcopcnostUis In 
one case in which complaint was made of discomfort 
in the knee a rocnlgcnogrim showed tyTiical 
syphilitic involvement of the radius and ulna In 
studying the roentgenograms it has been impossible 
to discern any difference between cases in which the 
condition was acquired and those in which it was 
congenital with the possible exception of congenital 
syphilitic osteochondritis 
0 The so called therapeutic test is also of some 
value m the diagnosis of obscure bone and joint 
lesions when an absolute diagnosi cannot be made 
from the climcal and laboratory findings 
In 38 cases of bone and joint svphibs the condi 
tion was con^eratal m 2 and acquired m r6 1034 
cases in which an \ ray examination was made 
only 8 patients had an involvement of one bone 
alone and 16 an involvement of the joints as well as 
the bones K I \eiif 

O Reilly A Subdeltoid Bursitis and Stiff and 
Painful Shoulder J Missou t U -tss 1919 

X I 149 

In subdeltoid biusitis the structures which play 
the most important part are the bursa and the 
tendon of the supra spinatis muscle Any force 
which drives the head of the humerus upward 
may injure the bursa or the tendon or both causing 
an inflammatory rtvclion in the former Bursitis 
may result also from infection 

There are three types of bursitis (i) acute or 
spasmoihc ( ) subacute or adherent and (3) chronic 
or non adherent In the frsi type the pain may 
be severe located on the point of the shoulder 
just below the acromium and referred to the 
deltoid insertion or the elbow and fingers In 
Tyqics i and 3 with free motion the Dawborn sign 
IS elicited bv abducting the arm The point of 
tenderness which is just below the acromial tip 
disappears as the bursa passes beneath that process 
and reappears on adduction 

Patients with subdeltoid bursitis cannot put 
ihuT hand to the small of the back or the back ol 
the neck Motion may be limited in the shoulder 


but about 10 per cent persists even when the coudi 
tion IS severe while in true joint involvement this 
last fraction is obliterated 

Codman described a test according to which the 
patient who is unable to raise his arm is told to 
bend forward and touch his toes In so doing he is 
aided by gravity and as be straightens the surgeon 
raises and holds the arm up The arm is then ver 
tical without pain but on lowering it the pain 
recurs 

Acute cases arc treated with rest salicylates and 
iodides The patient is put to bed with the arm in 
abduction held by a sling attached to the head of 
the bed Later and in other types radiant heat 
passive motion massage and resistive motions are 
used Occasionally the adhesions should be broken 
up with the patient under the influence of an ana;s 
thctic Very rarely it is necessary to open the 
bursa and break and cut the adhesions The for 
mcr was done in 4 instances the latter not at all 
m the writer s senes of about 75 cases 

K r Veut 

Lowman C L Rotation Deformities Btfsto/ U 
6*5 y 1919 cL X 581 

In correcting weak pronated fect the author 
directs his attention to two chief factors (i) the 
control of the whole leg lever and ( ) the correction 
of the torsion deformity of the foot In some of his 
cases although the fect were quite flexible the 
patients could not be made to use them in proper 
relation to their leg When the knees were flexed 
m the normal plane the fect were averted and 
toed out 

When such feet were held in varus by using 
Thomas heels the muscle strain was reheved but the 
anteropostenor axis of the fect did not coincide with 
that of the knee and a certain amount of out toeing 
remained which could not be corrected When by 
determination on the part of the patient the feet 
were used m the straight position the inward 
rotation of the thigh still persisted 1 he knee action 
was then in a plane inside the anteroposterior axis 
of the foot and the inward rotation m the hip joint 
was m direct relation to the foot position 

The author s efforts to control the high rotation 
consist first in correcting or Icsscmng the degree of 
rotation by raising the inner border of the foot and 
throwing the heel in varus and second in removing 
the twist from the forefoot This is accomplished in 
flexible fect by adducting the forefoot or checking 
Its abduction by lowering the foot plate under the 
cuneiform and first metatarsal The lacing of the 
shoe then exerts a downward and backward thrust 
whde the fulcrum under the scaphoid and front of 
the os calcis controls the tendency to lower and 
pronatc at those points The reverse twist is aided 
by thickcmng the sole of the shoe under the fifth 
metatarsal shaft and head The common practice 
of raising the inner border of both sole and heel 
lend to throv the entire foot into varus and 
prevent the torsion of the forefoot After tension 
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B the rotarv apparatus is Icssene 1 all the muscles 
and lit ments that prevent nvad rotation are 
trengthened and toned up 
The muscles are the pyrifo mi f^cmiUus obta 
rator and gluteal grou| s In inan> fo t cas<s 
operated upon relapse occurs b cause the rotation 
dcformitj received no consideration Sc ere rota 
tion deformities are seen in paraljs s clubfoot and 
ongen tal hip cond tions In a numbe of cases 
prese iting a more or less sc c degree of rotation 
of the shaft of the femur r tih a o teotomics are 
frequently performe I ith cell nl fun tionil 

C UltS J J kl « \NT) R 

FRACTiniES AND DISLOCATIONS 
Dehelly G and Loewy G Effacement of Ca i cs 
in the T eaiment of Fracture I S ( 
g g 1 36 

\ dead space bet \ en th t ue |l vs a \ v 
portant part n infccti n \ fre space b tween 
I o layers f ii sue I c 0 e fill I iih blood o 
erum If the oundrmin t Iclhi h®matom 

I come encysted and is prog e vch reabsorbed 
lilt fasutreent uwl e f ir lent lacim ha e 

ntaminatcl tie tt\ i ppur ti tra sfo ns 

II to an ftbsces 

These facts h vtn ib cn ulb 1 iJy mphas <1 
ih t eatmenl of fr ciur s (j\ni hue been 
Iraincd but not cn ugh tlenl on fa be n pai I in 
as of infected fractu to effacing the cavities 
formed b> the displactm t f the f ag lent Th 
authors believe that br d cd ; I ter easts and in 
mob li/at on bv mca s f tract) n and su pens on 
uch as th t ol t ined I > the Thon s and Blake 
pb ts have a g t dr back in that (hev do not 
permit the comp c s n of the focus of the f a 

Uhenever po s 1 1 ft r the steril ati n ot i 
f acture of the femu th authors have used (he 
Hennequin appar tus nd bel eve that (hev have 
obtained much belle r suits This pparatus 
on sts of a ire f n e 11 padded ith surgical 
otton and arra ^ed tli t o straps s th t it can 
be made to applv snuglv to the v ounded member 
nd exert an c n pressure upon it (h oughout its 
\tent 

In operating upon the different type of cavities 
the authors have endeavored to foUov tic general 
rules of surgical techn que (i) the ope ation itself 
must not create a cavity in or nca the bone ( ) 
the overlappng fragments must not be cut per 
pendicufa Iv to the ax s of the bone f r this leaves 
a tr angularly shaped deadspace (3) hcnit sntce 
ary to gutter a long b nc three s dcs r ther th n 
one must be removed so that the soft p rts v ill fall 
n and obhte ate the dead space 
The authors te a number of cas as cxampl s 
of thetr meth J of handling infected fnctu es In 
a p tat ons of the leg thev ad se the removal of 
the fibula as it is not ne e sa y for the solidity of 
the stump r«r oop 


Fr sson 11 and Toupet R The T eatm ntof 
Supracondylar F acturea by Steinmann. 
Nall FIxati n Method (Tra t m t de ( ct * 
us condyl n pa 1 bro he d St m 1 
Jlev dt h Par g 8 1 i6i 

Of all war fractures general expe lence hassho n 
that supracondvhr fractures arc the most formid 
tbie because of botli their immed ate and tbeir end 
results Up to the end of 10 before usin the 
Stunmann nail or pm fi ttion the authors had 
treated It of such fractures accordm to all other 
kno n n ethod In thi scnc of cases there \ ere 
de th in case in which amputation v s not 
performed ii death after amputation and4jfil 
ures These results do not differ appreciably fro i 
those obtained n other su gic 1 cente s 

In a senes of supracondylar fractures treated b 
Steinmann s method during iqiS iht mortal t> ua 
onlv 6 I p r cent a d there ere no amputat ons 
Th deaths were th se of patients with multipl 
\ ound ndoccurrea vithmthefi stforty eighthours 
fter the injur) The difference id the prognos 
of such fracture i verv marked v hen a method 
IS employed hich reduce the backward d place 
em 0/ the tnicrio ftagmenis and hence obviates 
th mmediatc or late complications The dange 
o I t e ] ecially m the basculati n of the infe 
f agm m part from ulce ation it may traumatize 
theti sue sit up 1 ch ma and render them i cap 
all of rcsi t nee igai st g ngrene The area can 
n i bi correclh dressed and n spite of the mo t 
iinuiesurgical clearance and Carrel Dakioirrgat 0 
then I often ma k dsuppunfjo the knee becomes 
nf cted nd an amputation s required 
Iht autho evi th various methods that 
h V bn emplovcd 1 treating supracondyb 
fractures and shov that tih all except Steinmanas 
n il h ation method an insuffaent or an ncorrect 
eduction of the fragment is obtain d 
The nail f ation method was 0 ig nated by Coda 
V lla in 903 for a pa ticular case but it was Stei 
mann of Berne \ ho g n nl zed it and appl ed it to 
all irroduchle ! aclurc His IVigeJcxte sio 
methodwa executed thti onailsorp nsembedded 
for some centimete s in the femoral cppbyss 
and pla ted obliquely The fear of the sp cid of 
nfection from the area of f acture to the ep ph s s 
has deterred mo t surgeons from usi the method 
and m France at le st it was rarely eropoytd 
before or dur ng the ar The f w who did use it 
ho evrer r ported good r -suits 
The nail tixati n method fulfils two fu ciaiu 
(r) It reduces the o \ cr nebng ind ( ) Jt red cos t 
backward basculation of the inferior fi girent 
\ number f schematic d aw ngs are gi e 
e planations shovin ho the c effects are p ^ 
duced Tract 0 1 is e rlc i m propo tion to m 
amount ol o cr ridini, , _ 

Th mglc p n or na 1 u cd bv the au hors s m^e 

of very ng d steel wire 3 n lUimctcrsnd ameter 

IS 16 or 17 centimeters long iti Ic't q-utep 
th t n ckcl ng or th r fni h 
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The metallic tractor is shaped like a horseshoe 
In one extremity is a hole through which the pm 
passes on exit from the limb and m the other a hook 
b\ which the other end of the pm is held The 
nickel strip of which it is composed is s millimeters 
wide and 2 millimeters thick The point where the 
pm should be inserted is discoveretl bj palpation 
and the pm is placed in position with the aid of 
local anxsthesia The exact technique to be folio \ed 
IS described in detail and illustrated 

Of the 3 supracondylar fractures treated 6 were 
closed fractures As stated there were two deaths 
these two cases being really bcNond the resources of 
surgery Eighteen of these patients left the hospital 
with their fractures perfectU consolidated and able 
to walk m 14 instances the fractures were consoli 
dated and the pins removed but ibe patients were 
evacuated in a plaster ca t for militarv reasons In 
one case the fracture w as reduced but had not j cl 
consobdated Shortening was always negligible 
The authors conclude from Iheir experience that 
the best method of treating suprvcondylar fractures 
IS by traction exerted through a nail hxation appara 
tus This method is ilso the best whenever it is 
necessary to exert traction on a Hexed knee or when 
energetic traction must be used 
Several case histones with radiographs are given 
\\ \ Brennan 

Stoner A P Fractures Complicating the Ankle 
Joint J loita U Sac 910 i 48 
The author gives a detailed description of the 
ankle Formerly before the use of the \ ray many 
cases of fracture about the ankle joint were Uiag 
nosed as sprains 

Fractures of the ankle joint arc most frequently 
the result of a fall or of jumping from a height 
and the type of fracture depends upon the position 
of the foot at the time of injury In setting the 
fracture the foot should be placed vn the opposite 
posture from that m which u was when the fracture 
occurred 

I omts about I ott s fracture to bear in mind arc 
I lott s fracture is always an eversion and ab 
duction fracture 

The fibula is always fractured and usually 
Mthm i ]/2 inches of the point 

3 The tibiofibular and interosseous ligaments 
are aUvavs ruptured permitting more or less separa 
tion of the lower fragment of the fibula from the 
tibia 

4 I or proper healing in Pott s fracture the foot 
should be placed in the most exaggerated adducted 
and inverted position and maintained in this 
posWite until healing is complete 

5 An inversion fracture is never a loll s fracture 
and should be put up in the reverse position abduc 
tion and eversion 

6 The joint should not be exercised until after 
a period of eight weeks and no weight should be 
borne on the foot for three or four weeks longer 

I F Bisdkow 


SURGERY OF THE BONES JOINTS ETC 

Cotton r J The Lengthening ol Slumps Mil 
Surgi<} I 1919 xhv 465 

This article describes a transplanted Hap opera 
tion for stumps whidi conserves their length and 
m IV be substituted for the old and cbmmon method 
of re amputation of stumps which need repair It 
IS the method used tn plastic surgery to secure flaps, 
of skin from distant p trts of thebodv-*- w hole thick 
ntss Haps incluilin" skin fat subcut tneous tissue 
and even fascia — for covering denuded areas \ 
case of remodeling of a thumb stump in this wav is 
described 

Instead of sacrificing bone which ought not be 
lost soft tissue which can casiK be pared is trans 
planted by a two sia l operation a method familiar 
in industrial sur^^erv ind very greatly developed 
during the war 

Emphasis is pi iced upon the necessity for exact 
apposition of the ed e of iht. graft to tht edge, of 
the wound as upon this it seems depends the nutri 
tion of the flap rather thm upon the contact of the 
bottom of the fiap which vs -a source of blood sup 
ply IS of only secondary importance To such 
accurate ipposition tlic author attributes his present 
100 per cent of t ikes Another requisite of sue 
cess is good hxmosiasis neglect of which results in 
the formation of a hxmaloma beneath the flap 
The latter is prevented by crushing the vessel 
mouths with forceps rather than Ii{ ating or suturing 
The nature of the ground for the iranspljint does 
not seem to be very important except that fresh 
wounds -are not f vv orablc Quite bare bone or ten 
don alTords good ground as does other dense fibrous 
tissue Scar tissue should always he remov ed frcclv 

Asepsis 15 less important 1 rovidcd there are 
no pockets of infection ordinary disinfection and 
cleaning wath alcohol prevent sepsis The plate 
from which the j^iaft is taken is detetmmed by its 
proximity to the part to be covered Transplanting 
the flap to an intermediate area and from there 
after separation from its base to the final site is a 
resource possible in extraordinary case For tht 
size of the flap one rule is important make it big 
enough It will contract about one third in each 
direction The direction of the pedicle is not of 
great importance U the second operation it ma\ 
be ncceKary to cut the pedicle m two steps to 
avoid too sudden change in a redundant circulation 
The flap is fastened into position with interrupted 
sutures of linen or silk The wound from which 
the graft camt is closed by primary sukurt Closure 
of the wound left when Iho flap is cut loose depends 
upon circumstances As the surfaces arc not 
strictly aseptic secondary suturo is appropriate 
Dilute alcohol is a good dressing material Tht 
usual time to obtain a take is from ten to fourteen 
days Culling the flap loose may be done under 
local anesthesia Usually it is belter to fit it into 
place with the puient under ether I lap sloughs do 
not occur and small skm sloughs may be avoidcl 
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bj not undermining the edge The flap should be 
nstened in its prepared bed nith its perpendicular 
edges iuccl> 1 del ith interrupted sutures 

1 U I JVSE 


Gall e N\ L Dunn N and Smith A D 
cusslon on Bone Grafting P c K y S M d 
I oad tj 0 Sect Surg 


In this discussion Gall e stated that ten da> 
after the implantation of a bone graft the pro 
liferaliou of the osteoblasts n both the endosteal 
and periosteal surfaces IS establishc I mde c vations 
are produced m the graft Nc blood \ -ssd arc 
seen in tl e mouths of the 1 avc gian can 1 and 
gradually theosteoblastsand blood vessels pet cate 
the whole transplant Whenboiledl oneiscmploved 
these changes lake place at a def nitcl> slo vtr rate 
Autogenous grafts alone guarantee success \ hen 
there is a gap to be bridged \s living osteoblasts 
survive only on the surface of the graft Is v dth 
should be greater than its tl ickncss A b graft 
is better than a libial graft as it is more poro s and 
better supplied \ ith lymph but t is not so strong 
as a libial graft and therefore the latter should be 
used hen strength s required 

\ccQrding to Dunn there are two question 
which should 1 c ans ered before rcsortt g to bone 
Rtafimg (i) will re establ shment of conimu ty 
improve function and (3) s the use of the bone 
graft the best means Whcninunu ted fractures 
of the forearm there is ankylosis of th superior or 
inferior radio ulnar joints any mo cment of pro* 
nat on and supmaiioo at tiic s tc of the fracture 
would be lost if union of the fragments werccstab 
lishcd Tl e lund articulates mainly ith the radius 
and m pract cally all cases of unumted fracture of 
the lower two thirds of the rad us a b ne graft wifl 
be necessary to give stab lily to the hand When 
the lower fragment of the radius s less than inch 
in length shortening of the ulna to co rca the 
rad al deviation and allow direct union of (be rad us 
gucs the best results Unumted fractur of the 
loner one third of the ulna or of the olecranon 
may as a rule be ignored Often m fractu e of 
the femur the mere f eshenmg of the ends i th efT 
cient external fixation gives excellent results Mod 
erate shortening of the humerus is not a serious 
disability and direct apposition of the ends th 
shortening is to be preferred Uhen the entire 
upper fragment is lost direct fixation to the sc pula 
will give better funct onal results than the use of 


a graft , , 

Success m bone grafting s dependent upon 
(r) asepsis (2) adequate contact of rav surfaces 
and (3) efTcient fixation After eve e sepsis the 
vound should be entirely healed for si months 
A prelim nary excision of scar tissue should then 
be done which enables the operator to dete m ne 
the presence of sepsis removes tissue of lowr v 
tahty and allows healthy vascular tissue to sur 
round the graft The graft should consist of pen 
osteum cortc and endosteum and should be 


strong enough to withstand the strain of funct on 

hen Its union to the fragments is complete The 
joinU above md below the fracture should be 
controlled but movement of the dig ts encouraged 
The graft should f t tightly m the bed prepared for 
t and should be held firmly in place with ka garoo 
tendon After hxmo tasis is complete the wou 1 
is closed Ith both superfiaa! and deep sutures with 
drainage lubes of rubber which are left m place 
for forty eight 1 ours 

In /s cases fracture of the tiba from which 

thegraft a removed occurred in a m one instance 
s X eek after the operation and in the other t 0 
months I t r \s a rule an \ ray taken three 
month fter the remo al of v graft will sho no 
loss of <1 ns tv of the bone 

Smith stated that it 1 to be expected that more 
consistant e ults a e to 1 e had m the young than 
n the middle ag d and in the s mple unumted than 
in com] oun 1 fractures i h ch call for the b ne graft 
Operat on should not be performed m anv septic 
case unless 

1 The discharg ng lound ha e been heal dfor 
from nine to i clve months During thspeiod 
treatment should consist of immobil til on mas 
sage passi c c ngcstion and percuss on by means 
of a ooden ha mer on the region of the frac 
tur 

2 \ p hm nar operation for the removal of 
the car h been pe formed In cases wheh 
hi e b en hvoled for mo ths small sequestra and 

ncapsulat d ab cc scs have been found 

3 \ ours of provoc tivcmass eofamonths 
dural 0 has b en instituted and has not been fol 
lowed by a flare up 

4 Th VO nd c n be covered itl healthy skin 
without t ns on fn such cases pcduncufateu sli 
flaps mav b imphnied a ap hm nary peration 

Fr m the ope ati c standpoint the folio ing 
po nts rc of mpo ta ce ( ) perfect asepss (2) 
perfect hamost sis (3) close coaptation bet een 
the host nd g ft (4) r g d fL ation of the graft to 
the bone and ( ) ri d immob ha tion of the 1 mb 
fo at least twi c as long as in 0 dinary fracU e 
thougf massxg andacti cm vement of the muscles 
may b b gun earh p S\ i 

Osgood R B Gun 1 ot Injuries to the J nts 
J Ot! p S i 99 34 

The e s nt al in the tre tment of gunsh t m 
juries of joints ecm to be the follow ng given m the 
order of th ir mporlance 

r X t n nd tract on pro ided at the earliest 
po siblc m me t b\ thoroughly tff aent sphnts 
andcotinud tr sport I U a ho p tal s reached 
at which the pat ent may remain until convalescence 
from a possiHc operat on sufTciently ell ad 
a ced to alio safe fu ther transport (m all 
probal bly tor three v e ks) 

2 E rly arcful e am nation radograplic bac 
terologcal an I cl me I at the earliest p ssn 
moment aft r the nju y This e amination must 
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he carried out by a sptciallj trained surgeon capable 
of operating skillfully and at once and at a well 
equipped hospital not far from the bnc where the 
patient may remain under the close observation of 
this surgeon or his qualified assistants until con 
\alcsccnce is well established 

3 Primary delay ed primarv or secondary 
closure of the wound m all operative cases by a 
special technique now sufficiently well estabhshed 
to be regularly followed and which in the secondary 
closures involves a thorough knowledge of the 
Carrel Dakin method 

4 After treatment to assure most perfect func 

tion consisting of early active motion Later 
massage possibly electrical and hy drotherapcutic 
treatment often m conjunction with special or 
thopcdic apparatus and curative occupational 
thcraps V C Davtd 

F\erldge J ANewMethod of Treatment forSup 
puratue Arthritis of the Knee Joint Bnt 
J Sitrg 1919 vi s66 

Current methods of treatment such as various 
ly pes of drainage and chemical methods with pro 
longed immobilization in the suppurative cases 
ha\c marked disadvantages the chief of which is 
that during prolon ed rest the limb suffers muscular 
atrophv and is largely deprived of its blood supply 
This IS partly due to the lack of muscular action to 
promote the flow of blood m the veins Tracking 
sepsis may occur when the mam artery has been 
ligated These facts are suffiaent to warrant re 
consideration of the advisability of complete rest m 
suppurative arthritis of the knee 

The author has endeavored to evolve a method of 
treatment which aids the natural pow ers of resisting 
infection to the utmost This method which he 
calls the physiological method relies upon active 
movements of the joints of the lower extremity in 
eluding the knee combined with adequate openings 
into the infected joint to allow the free escape of 
synovia and pus which otherwise would be dis 
sermnated by the movements Active movements 
are begun soon after operation The patients 
cooperate better when shown that coincident with 
the visible escape of pus from the joint the move 
ments alleviate the pam 

The method described has five advantages which 
raav be summarized as follows (1) it hastens repair 
b\ preserving a good blood supply to the tissues 
of the joint ( ) aids drainage (3) prevents ea 
ircmc atrophy of the muscles so that they may 
better resume function (4) establishes a process of 
auto caccmaiion and (5) realizes the possibilities 
of a subsequently mobile joint Eapcncnce has 
hown however that this treatment is not ad 
visable m cases of gross injury to the articular 
bone essential tendons or ligaments or when sup 
puration has gone on for sixteen days or more 
Bacterial invasion of the joint cannot be deter 
mined early by examining the fluid although usuallv 
c\i Icncc of soiling may be obtained Cultures are 
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positive and give evidence cither of a clearing up of 
the infection when the toilet operation is successful 
or a multiplication of organisms up to about the 
sixth day when symptoms of infection arise A 
preponderance of leucocytes is not pathogonomonic 
of severeseptic infection but 80 per cent of polynu 
clears m a differential count marks rou hly thedivid 
ing line between a good and bad prognosis Ex 
traccUular organisms and the absence of phago 
cytosis when suppuration has lasted for ten days 
point to a severe infection and limitation of the 
power of resistance 

During the developing stage there is first a dis 
colored synovial fluid due to altered blood fol 
lowed by albuminous fluid hke coagulatm" white of 
egg and then a scropurulent fluid Established 
suppuration shows pus which m staphylococcal 
infection is thick and creamy and in streptococcal 
infection thinner and less viscid 

During subsidence there may be pus with semi 
solid curd curds floating in a clearer fluid and last 
synovia dear and limpid In the last sta cs partial 
or complete secondary suture may be done unless 
there is necroMS of the bone 

The only three tissues present m the joint to 
react arc the synovial membrane the synovial 
fluid and the cartilage The author concludes that 
the sy novial fluid must be the most valuable gcrmici 
dal agent Its action depends he believes upon the 
blood supply and its flushin" action The flushing 
action and avoidance of stagnation are of great 
importance in the natural recovery Thus the rc 
moval of stagnating synovial fluid maybe the potent 
factor m the treatment by paracentes s followed by 
the injection of an antiseptic fluid referred to by 
Lockwood 

In penetrating injuries of the joint the 
percentages of soihng are given usually as between 
o and 80 per cent When a foreign body is lodged 
m the joint organisms have been introduced 
However after removal of the foreign body and 
a joint toilet treatment has failed m only about 
20 to 30 per cent of the cases 

The details of the physiological method are as 
follows A parapatellar incision is avoided because 
It cause> wide gaping of the skin and slow healing 
the joint openin'^s tend to close early as the split 
muscle and tendon fibers fall together it interferes 
with the blood supply which goes transversely to the 
joint htemorrhages mav occur and in case of 
amputation the anterior flap is interfered with 
The author therefore uses transverse incisions at 
the inner and outer borders of the patella beginning 
at the juncture of the upper and middle thirds of the 
bone and continuing backw ard for about iM inches 
The lateral hgaments he below and behind this 
inasion The cut edges of the synovial membrane 
arc then stitched to the skin a sin Ic !a\er of 
rubber tissue bcin" inserted between the lips and 
left in place for twenty four hours W hen the edges 
do not retract sufficiently an elliptical segment is 
excised 
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To aid these patients in moving thar knees an 
apparatu is used Gravitj is eliminated b> means 
of a hinged rolling splint suspended bv carefub> 
controlled neifhts attached through pul]c)s 
The ph>siolo ic I method must be i st tuted 
earl) at the f rst signs of sepsis The author believes 
It unvisc to esort to a throtomy lavage and 
closure i hen sep s occurs as late as a teck after 
the original wound or pr mar\ operation At ihs 
time th s treatment \ uld be useles and would 
simpH increase the da p rsandd crease the chances 
of obta nmg a good result 
If in the nrulcnt t\pes of nflamnijtion the 
movem ts be ome re t ictel and pai ful tovard 
the end of the third cek it ma\ be lue to a col 
iect on of pus n the popliteal space oran e o on of 
the a ticular cart lagcs It the latter has occurr I 
a Thomas splint sh uld be appl cd and th hope ol 
btain g a mobile knee gi en up 
\ useful mobile jo nt r suite! n ab ut op 
c ntofihecascstreated Tbemethodis mpraci cable 
f Its adopt on is dclavcd u tilth fulminai ng stage 
of uppurat ve arth it s ( L M W r r 

ORTHOPEDICS IN GENERAL 

Shen ood \\ A and Jon s ^f L Dack Pain In 
the Mil tary Srve J i U t s 99 ! 
j99 

The authors g v Is tication of (he c us s f 
back pains as obse v d n m lit ry service basing 
the studv on ^cj cases Thev empha i e that 
iQ most cases tboroughn ss and group coope ation 
A e needed t a vc at correct con fusions 
In a surpris nglv la ge numb of instances the 
\. ray has revc led slight tat ons and d si cat ons 
as caus s of back pains 

Sacro ill c patholo v ma> be d v ded into n 
lections and conditions due to mcchanicaf cause 
Dislocations 0 sl ps re relat vel> common In 
such cases the patient g cs a h story of recurrent 
attacks of pain in th back after bft ng u ually 
while stooping Thcr is spasm oS the lumba mus 
de and often a tilt ng f the pelvis to the affected 
side Fiction of the thigh on the abdomen causes 
pa n Rectal e am nation reveals tenderness over 
the JO nt but pa n on compress on of the pelv s 
s ae \ strik gsgn s tendc ne s over th sym 
physl a d a chief roentgen t ndiHo is m salignment 
of the symphyss The authors treatment con 
ists of est adh siv strapping of specal design 
and belts S/an pulat ons ha e not heen succe^iv} 
Tubrculoss was fairlv common in both old 
healed and acute cases K L \ he 

Marshall II Gas of Back Stra n Cju Ing Acut 
Ret ntlon of Urine Itl a Brief Dl cus on f 
Various Phases In the Diagnos s nd Treat 
ro nt of LesI ns of th Low Reg on f th 
Spme b t if (rS J ggclt 545 
Back strain may be due to strain of the sacro 
sc atic ligament which an bt felt by palpat ng with 


the tinge s deepiv through the skin and overljmr 
muscles the posterior sac o-iliac ligaments ih 
deeply located ligaments at the lumbosacral juncture 
ind hgher up and the very important coramou 
spin 1 1 gaments \ hich run alo the anterior s de 
of the vertebral body ‘Stretched bgaments mat 
ecover thei strength to the ettent that they a e 
abfe to take c re of increased strain without trouble 
illhou h they nev er r gam their prev ous tone and 
hortncss 

o en ss in the I ack is often attributed also t 
iroin 0/ the mu des e pcaall} at Ikeir place o( 
o ig n or nsertion Le s f cquently the cau e is 
my os tis 

•ilipp n" sensatio s of the back frequently ar 
nttrpr ted as v rv slight shpp ngs of the sacro 
ill c joints but m sp te of many c planations are 
not anatonucalh cstabl she I 
At times pain is r ferred to the lumbosacral or 
gluteal eg on and may be felt doi n the postenor 
nd ut dg s of the th ghs even to the calves 
of th legs Lsually ihrou h the le s and h ps u 
un lateral This is a rctlea sensation of v sceral 
r g n caused by disturbance of Ibe pelv c organs 
Ih c pi nation that neuralgic pam is d e t 
direct sircithing of the nerve of the pie us holi 
good only m exc pti nal cases More often the 
ausc s mechanical pressure as v hen inflsmmat on 
nd s V Iling of the iliopsois muscle presses upon th 
lumbar plexus 7 he svm; athetic nerve andsympa 
theticga glionated cordinthelumb randsac Ire 
gion oUh sp neal omav beinvolved Atthelumbo- 
sa rJl junctu e the symp thetic nerves run in fro t 
of (he ertebral bodies and are exposed to unusu 1 
t etching 

In hypertrophic arthr tis of the sp ne nume ous 
in tan es f invol ement of the bgaments on tH 
m r or side of the lumbar vertebra: in d genera 
t» c procc ses of calcification are observed 

lartlv deg ncrated fil rous attachmeits ar apt 
( ) r ptu c nd p oducc adematous sweUin 

\lt nlion was first called to the rel tionof the 
ve ttbj-j] jnon ahes and symptoms of the back by 
Coldthi ail ho sugge ted the possibibty of con 
ta t b t en the lo g Iransve se proc ss the 
fifth lumba verteb a w th the ibac bone m case 
of agging back Occasionally this condlion ras 
been observ ed in a latormcal specimens 
In imcrp cting \ ray pictures it nus be rerocm 
bered that apparent overlappirg does not aloajs 
mean imp ngemenl as stereoscop c p ctures oHeo 
bow that in such c ses there is no a tual contact 
Many pc sons have vertebral anoraahes i itnout 
any paihol gic symptoms At t mes ho ler 
ariatons nihecurvs f the sp ne may ha e some 
direct bca 1 g on seriou back compla nls L treme 
lumb rcu ve sho that the spine has sagged 
S cro 1 c d splaccments occur in demon traoi 
degrees only n mo t e ceptional cases bli a 
sl pping c n be ncith r proved nor disp oven 
The writer reports 0 e case in which tbere w 
bladde svmptoms folio rg back sprain n 
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anterior side of the spine These were due to pres 
sure upon the ner\ es running to the bladder 
The author does not go into the details of treat 
ment of these various conditions other than to 
mention the general methods now in use such 
as strappinirs exercise jackets ind general h>gi 
enic measures \rtiiur Steindler 

Hurst A r W ar Contractures— Localized Tetan 

us Reflex Disorder or Tetanus Bni J Stag 

1919 VI s 9 

In the early stages the diagnos s between localized 
tetanus and hysterical spasm may be extremely 
difficult If the contractures pers st without abal 
ing for more than three or four weeks and do not 
disappear completely at the end of six or eight weeks 
they are probably hysterica! e\en if at first they were 
due to tetanus Spasms which begin immediately 
after the w ound is inflicted cannot be due totetanus 
generally the\ are reflex and protective in nature 
but are often maintained after the first few hours or 
days by autosuggestion 

A later onset is compatible with tetanus as well 
as hysteria and in both the extent of the contrac 
turcs IS often out of all proportion to the size of 
the wound If the coniraciuct persists in sleep 
hysteria can be excluded A general anxsthetic 
causes hvstcncal contractures to disappear more 
rapidly than tetanic contractures which persist to 
some extent even under deep aniBsthesta Hysterical 
contractures however mav also continue after con 
sciousness is lost 

If the muscles arc of a wooden and unvarying 
hardness tetanus is almost certainly present \n 
increase in the size of the muscle possibly due to 
obstruction of its 1> mphatic v cssels w ithout tender 
ness or subcutaneous adenia is conclusive evidence 
in favor of local tetanus The continued tonic con 
traction in tetanus is generally accompanied by 
spasmodic and more or less painful contractions 
which are often brought on by external stimuli 
Froment and Babinski believe that many of the 
contractures which have hitherto been regarded as 
hysterical or due to some obscure condition such 
as an ascending neuritis as held by Tmel arc reallv 
reflex in ongin \\hile this theory at first seems to 
offer a satisfactory explanation of many cases the 
nature of which is obscure Hurst does not agree 
\ilh It 

There is no doubt that reflex contraction of the 
neighbormg muscles is not uncommon immediately 
after a wound is inflicted the reflex being protective 
m nature W hen the sy mplom persists after the 
wound IS healed it is no longer due to reflex action 
but IS the result of suggestion The contracture is 
thus primarily reflex and subsequently hysterical 
If a hysterical condition 1 not diagnosed thepaticnt 
will receive treatment for a long lime for localized 
tetanus or reflex symptoms and will lose the value 
of psv chotherapy 

Ihc posture m hi stencil contractures is identical 
\ith that which existed at the time the contractures 


iSs 

developed and m many cases is that which was 
assumed immediately after the injury Thus if one 
or more peripheral nerves w ere damaced the posi 
lion corresponds with the position which would 
result from paralysis or occasionally from irritation 
of these nerves 

In such cases when the nerve recovers from the 
effect of the injurv whether within a few hours a 
few weeks or months the abnormal posture and 
the inability to move are maintained as a result of 
suggestion In other cases the injury may lead to 
reflex spasm of the neighboring muscles and inhibi 
tion of movement of the whole limb which is pro 
tectivc m nature and rapidly disappears as the 
condition of the wound improves 

The patient more or less subconsciously assumes 
the position w hich gives most relief from the pam He 
docs not ttaliie that the absence of voluntary effort 
on his part was to save him from pam but believes 
that It was due to paralysis as the direct result of 
bis injury 

Hi tones are presented illustrating all points 
discussed b\ the author as well as the positions of 
the joints assumed m h> stcria 

In many cases of hvstena the posture js that in 
which the surgeon fixed the hmb by means of splints 
or bandages when it was first dressed The patient 
becomes so accustomed tothcimmobilitv of the joint 
that wlicn the splint or bandoge is removed he fails 
to realize tint there is nothing to prevent the 
return of the normal functional activity He makes 
a feeble effort to bend the joint finds that it pro 
duces pam without any resulting movement and 
gives up the attempt in despair reconciling himself 
to the notion that the joint has become fixed as a 
result of the operation and that no voluntary 
effort will have any effect upon u A little manip 
ulation accompanied by a few w ords of explanation 
would at this stage dispel the erroneous idea m 
live minutes and the patient would be spared 
months of disibihty 

The development of hysterical contracture and as 
sociated paralysis IS due to the fact that the patient 
fails to realize that there is no reason wh\ the spasm 
should not relax and the power of movement return 
when the primary factor nerve injury protective 
reflex conscious or subconscious antalgic spasm 
and inhibition of moxement localized tetanus or 
fixation by spbnts is no longer operativ e 

The patient regards the contracture and inability 
to move as direct results of his injurv and ignores 
the intermediate cause the pam or tetanus If it 
had been pointed out to him when the pam was 
disappearing that his incapacity was due to the 
pam and only indirectly to the injury and that 
there was therefore no longer any reason why the 
incapacity should be maintained he would have 
made the necessary effort and the hvstcncal con 
dition X ould never have developed Hysterical 
contractures and paralysis may result from injuries 
10 the soft parts of the limb with or without 
involvement of the bones and joints Contractures 
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and paralysi of the same nature have been ob r\ed 
in fractures dislocations sprains and contusions 
\hen actual wounds were absent 

The normal circulation through a bmb d^nd 
upon Its active movements the alTerent nerve fibers 
from the muscles probably giving nse to localized 
relle \asociiktation If for anv reason the arm 
IS not moved m cold weather the hand becomes 
shriveled white or blue numb painful and stiff 
These well recogn zed changes disappear at once 
vilhacti eexercis andvarmn of thclimb botJiof 

hich restore the ci culation The tendenc to 
<li turbances of thi kind is much greater in persons 
with poor circulation than in those with natunUv 
good circulation The mmobilitv caused b\ paralj 
IS or contracture of a limb v hether organ c or 
h\ tcncal results in deficient c rculation and the 
samesecondarj changes 

I\hen the venous and Ivmphitic stasis i verj 
ma ked and the paral s s absolutely complete 
cedema mav occur especiallv if th p.inJv 3 is 
accompanied b> contracture n a po ition in ibich 
the veins and lymphatics are oo truclcd by the 
rigid muscles The deficient circulation results n 
changes n the physiolo ical propc ties of the para 
Ivzcl muscle even if the pjraivss is entirely 
hvsttrcal When the hvstencal contractions a 
cur d c rculation improves and the part gradually 
return to the normal 

In breaking up hysterical jo nts tb soft parts of 
the normal lo nt arc often torn instead of the adhe 
& 0 s nd effusion re ults Ifv tencal c ntra tures 
bsappear only after deep anxsihcsia Violent 
movements with incomplete anxsthe a mav thus 
result m the tear g of contracted but oihern se 
lormal muscle fibers and ormal fibrous tissue 

^nTSthesia due to cold if often epeated mav be 
come hysterical in nature by autosuggestion This 
ana; thesia may be o compl te that trophic ulec s 
mav f How 

In hvstcrc.ll contracture the \rays ho\ ab 
normal transparency of the bones v hicb apparintlv 
i due partly t deficient c Icification and pa tlv 
lo afa 0 ption of the b n> t ssue No definite 
alterat on in the outline of the bone hov e cr has 
been obse ved Although the joints occasioDallv 
appear to be enlarged ih \ rays show no change m 
the articula surface This is cons stent ith the 
fact that hysterical d sorde s of jo nts neve give 
rise to anatom cal chan e as the result of pre sure 
ctcried on abnormal surhices hov ever Jong the 
condit on mav persist The enlargement of the 
joint may be due pa tlv to erdema f om defiaent 
arculation but is more often simply apparent and 
due to atrophy of the soft parts a ound th shafts 
of the bones The nails become thin bntlle and 
abnormally opaque and in many cases show longi 
tudinal grooves 

The excess ve sweating v hich often occurs in 
these cases is more difficult to explain It maV 
be in part a direct result of the cutaneous asphyxia 
V ben the circulation is unusually feeble In case 


of contracture in which the hand is t ghth fle eel 
It IS due in part to the fact that the air in contact 
vith the palm 1 kept varmer than that in contact 
with the palm of the normal hand and evaporation 
which occurs m the enclosed spate formed by the 
clenched hand is dimin hed It is po ibJe that the 
intense nerve impulses sent down from the bran 
to the centers in the spinal cord spread from the 
motor nerve cells to the neighboring sympathetic 
nerve cells v hich control the secretion of s eat 
This V ould c pla n the fact that the st eatin may 
occur al o though to a less extent in the normal 
hand 

When hvstericaf paralvsis with or without con 
t acturc has persisted for some months and psycho, 
ther pv leads to rapid recovery it is often observed 
that although the patient is able to perform every 
movement in a perfectly normal way at the end 
of perhaps an hour he tends to maintain the ab 
normal posture due to the paralysis and contracture 
IS soon as his attention is ifidra vnfrom the affect 
cd limb \nother striking fact in these conditions 
I the mamtcnance of the abnormal po turn of the 
a m or leg durin sleep Hyster cal contractures 
d sappear during sleep but in spite of this the ab 
normal posture s maintained so that it is only by 
ma upulatin the 1 mb that the absence ol the spasm 
of the affected muscles can be demonstrated 
The d agnos s of a hysterical contracture depend 
primariJv upon the incompatibility of the symptoms 
ithihcinjury An injury to a ne ve cannot account 
for pers stent spasm of the mu cles it supplies and 
still less f r that of other muscles Icrs stent 
muscular pasm resulting from injuries i in s 
inva lablv hysterical unless the pvram dal tr cts in 
the b am or sp naJ cord have been d recth dama cd 
If the posture is due to the perpetuation by 
suggestion of a position which de eloped under 
I cumstances hich placed the limb into a po no 
the patient could not voluntarily assume is mam 
tenance for a more o less prolon ed per od before 
the re p n ble circumstances cease to be operative 
would be sufficient to tra n the muscles mvoj ed W 
continue to act in the same v av It v ould a! o 
lead to the development of postu al len ths of 
the muscles v h cb would help to keep tn® 
the abnormal po ition even after psyebotherapv 
had resulted in a cure of the contractor aad paral) 


Treatment be ins ith a full explanation of the 
Kiuse of the symptoms in Ian uage saited to t e 
latient s intelligence and de ree of . 

:ollo ed by persuasion and re education 
a most cases ith man pulat on which doubtJe 
lets to some extent by sug est on A very >^P . 
:ant but by no means essential prehtmnary i t 
:rcation of a proper atmosphe e of cu e ine P 
aent is made to understand that anv treatme 
ias al eady received has prepared the * - 

lothing no remains but a p operlv i .. 

>n h s part with the phys cian s help for 
recovery During the whole course of tre t 
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IS engaged in conversation and the meaning of each 
successive step is carefullv explained He is made 
to watch the contractions of the muscles and the 
ph} of the tendons of the normal limb and to attempt 
to imitate them in the affected one In some cases 
It js not even necessary to touch the patient mere 
explanation and persuasion being sufficient to 
cause him to relax any spasm w Inch ma> be present 
and then to perform the various movements of 
the part with qmcklj increasing strength and 
rapiditj 

\\ hen very great difficulty is experienced m get 
ting the contracted muscles to relax the hmb 
should be placed m very hot w ater and the manipu 
lations earned out when the circulation has been 
artificially improved in this wav Some relaxation 
always occurs because the rigidity is in part the 
direct result of the deficient blood supply Passive 
movements arc most effective if carried out by the 
medical officer himself while the patient is engaged 
in conversation the whole time and made to take 
an active part in the movements from a very tarlv 
stage in the first sitting For this reason the author 
never employs the mechanical appliances for per 
forming passive movements whicn have been so 
frcqucntlv advocated I C Don'jeii.y 

Morton W C The Treatment of Functional 
Otsability of the Limbs fn a Special Military 
Surgical Hospital Dnl J Surt 19 9 \> 497 

The author pves full reports of 44 cases of func 
tioual disability illustrating them w ith photographs 

Each patient examined (or the first time pn 
vately and no one is treated in such a way as to 
lead him to believe that his disability is not rc„ irdcd 
as a very real condition 

After he has explained what he cannot do he is 
asked about occurrences previous or subsequent 
to the development of the disability which might 
have some bearin'^ on the case The limb is then ex 
amined for oedema scars deformities abnormal 
posture involuntary movements etc The move 
ments which the patient cannot execute voluntarily 
in a perfectly normal manner are noted In every 
case the whole hmb is examined as m drop foot 
for example both the fCe, and the thigh mav be 
involved and weakness of abduction at the hip 
joint may have caused the pelvis to drop to the 
opposite side The muscles not functioning proper 
ly arc noted and the attention is directed to their 


condition both when the patient is at rest and when 
he IS attempting movements 

In arriving at a diagnosis it is determined how 
much of the trouble is organic and whether there 
IS or has been anv direct injury to the muscles 
thcmsclvc the bones upon which they arc in 
tended to act or the upper or lower neurones by 
which they should be controlled It is borne in 
mind also that the condition may be due to such a 
lowering of the tone of the whole muscular system 
that the muscles which have been subjected to the 
greatest strain m the course of evolution (for 
example the peronci or the abductors of the hip) 
can no longer carry on It is remembered also 
that there may be indirect organic trouble <1 pam 
ful or protective reflex causing spasm or an cederaa 
which hampers the muscles partly by causing 
faulty nutrition and elimination of by products and 
partly by thickening and stiffenin" the muscles 
themselves Another possibility is that the muscles 
may have been so long out of use that their sensory 
mechanism is out of order In some cases the 
condition may be traced to an alteration m the 
equilibrium of the body due to the shortening of a 
hmb which causes a pelvic drop and scoliosis or an 
injurv which results in scoliosis followed by pelvic 
uptiU and an apparent shortening of a hmb In 
other instances, a loss of the normal muscular 
antagonism through a direct injury of the antago 
nists and their nerves may be responsible 
In every case the facts and difficulties arc care 
fully explained to the patient If any part of the 
disability is incurable he is frankly told so The 
rest of the trouble he is told is due to the muscle habit 
and 1$ curable ■^s far as possible he is informed how 
long it will take to cure him — whether one lesson 
will be sufficient one day one week or one or more 
months Emphasis, however is laid on the fact 
that a great deal depends upon his own efforts 
Although the methods of treatment vary accord 
ing to the nature and site of the disability they 
arc all based upon the same pnnciples i c stimu 
lation of the muscular sense restoration of the 
reciprocal action of the antagonists and co ordi 
nation of all of the muscles under the perfect control 
of an educated nervous system Each muscle must 
be taught to function properly to contract and re 
lax at will and by acting at the proper moment 
with the proper degree of force to secure complete 
co ordination I c Dosnlllv 
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Sauve L Six Secondary Laminectomies for \yar 
Uounds (Six cas de laminectomies secon 
daries pour blessures de guerre) Bi ll tt mtm 
Soc d cht de I*ij 1919 xh 804 

The author gives the chnical histones of 6 cases 
m s of which the presence of a projectile in the 
sfinal column caused more or less serious com 


plications which rendervd extraction necessary 
In the remaining case a laminectomy was required 
because of a spinal fracture which caused the 
phenomena of compression of the spinal cord 
The 6 cases of laminectomy ended in recovery 
although in 3 of them it was necessary to open the 
subarachnoid space In some instances the im 
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pro\cmcnt was observed %er> soon alter the oner 
tion 

In all of the cases reported Sauv6 combined 
laminectomy with e traction of the projectile 
under the imcrmttent control of the radioscop c 
screen This method al\\a\s enabled him to extract 
the projectile throu h the smallest possible p nin 
in the sp nal column which gave access to the c n-d 
In the majo t\ of cases it cn bled him to 1 mil the 
perat on to a hem laminectom> \ h ch \ hilc 
giv ng sufficient op nin for the e t action of the 
projectile 1 as rapidly executed and d d not i ju e 
the Sf lid ty of the column 
In all of the lam neciomies Sau\6 op ned the 
anal b> me ns of the gouge The use of the chisel 
and mallet he beb \es ma\ c sc medullary con 
tusion The dura was closed ithout dr nage and 
innocas ss i postoperati e fistuh obse v tl 
W \ But 

Thorbum and Richard on G Th Pathol 
ogy of Gunshot ^^ounds of tie Spine and 
Sp nal Cord B t J ^ f 9 g 48 
This article is based up n autopsies and operat ons 
performed in v no s the t rs of ar The d 1 d 
specim ns have betn forwa ded to the museum f 
the Hoy 1 College of Surg ons of England 

Ml of the obs ry tions we e made at ad need 
bases a French se jo t Salonika Mudros and Mai 
itt and very fe n En land a fact which meins 
that the utho s ic of the mo t seriou Jy 

injured patients ho d ed before reachm tl c bas 
nd a fewer numb r of those \ho were sightly 
lOjurcd and cxacuated to England The opera 
tions y e c f erformed m onlv a selected numbe of 
cases 

In civil life fracture of one or mo verttb x 
ith d placement of the \ hole column is common 
The spec mens he e reported sho\ ed fe\ m hich 
the bodv i as serioush niolved Injures / om 
direct impact i e e also fe but may have b cn 
observed more frequently at the casualty clear ng 
station 

There was a \ de d slnhuli n of fractures through 
sevcralvertebra: and remote fractures e enumerous 
This may have be n due to the tear n off of the 
bony p ominences by the I action of a muscle r 
tendon 

Two chief typ s of fractu e were f und one of 
them due to crushing and perforation and th 
other a fissured fracture with clean cracks Frac 
lures of the lamins i e e often assoaaled ith a 
second f acture of the bony ring u ually ne rly 
Oppos te 

Fore gn bodies \ ere found frequently m the 
bodie of the rtebra: or ms de the c tebral canal 
In m n> instance it las poss ble to trac the 
track of the m s ile by the m nufe it gments seen 
by roentgenography In s me cases the foreign 
bod es had slipped do n m ide the theca 
The authors h e classified thes injiir es aceo d 
mg to the angle t hich the mis il struck the 


sp ne and i hether it passed through the spine 0 
not Th s clas ificat on is as follows 

ta Ca cs of fracture by J reel impact i ith 
etent n 0/ the missile »n the sp nc The I acture 
ere of 11 de rccs but there wa no relation bet\ e n 
the s c ty f the fracture n 1 the injury to the 
pinal cord 

b Cases of fracture by d reel impact i ith 
compl te| rforat n of the spine Insome nstances 
the nju y as ve y slight while in others it \ as 
se\ ere ith marked damage t the bone 

2 Css hich there ha 1 been a tan enlial 
bio upon the spine an I in wh ch as a rule th 
vert bral column as not penetrated either by th 
mi si o ihc fragments of bone \Ilhou h th 
spinal rl si stroyed or nearly so in the case 
rep rted th theca was not necessar ly injured 
I rcquently hen the tan ent al bto v had approached 
ihc enic 1 rathe than the horizontal direction 
m ny V rt b -c \ere njured hile the cord injune 
varied 

\ i ulc the sp nal menin es were untorn unles 
ih V had been subjected to d rcct impact e e 
h n the spinal c rd was fatally injured a con 
d tion nalo s to that ob erved in acadents oc 
urnng civ I life 

Ih m nm c ere ery res stent to infcctioi 
Cron th ut Him rrhage were found c m 
monlv a und the mtnnge and m a few in 
tan hi 1 pr luced a c cat x with p essurc upon 
tJc cod N himorrhag s Hi occu red nithin 
the CO d 

s me f the spec m ns Uusiratcd how seriousl 
the c rd mav be nju e i v hen there s only a si ght 
oss ou le n In the case epo led of a tj^e \ hich 
re often poken f va ly s d c to concuss n 
of the c d It \ 5 evident that the b uis n and 
hxmo hage re not 1 ay due to osseous d 
pi cem ni hether with or ithoul ec il In the 
autho op n n such a con i tion mo c ft n 
res U d from the gene al d sruptiv r divul c 
av 1 ich IS characte Stic of gunshot injur es 1 
all eg ns The appe ra ce as uniform and 
sim lar to that produced by di ccl cru h ng of fh 
spi Ico d bcralseclio ssho edaspndlesh ped 
»r a f petechial himorrl age ilh nect ss tapering 
abov and bclo the po nt f imp ct or the d ul 
s c a\ The destruction was more marked in 
th gray matter than in the f mcr wlite fibe s A 
certa a amount of cc Icma was found around the 
harm r h ges e pec ally in the a is cyh ders and 
assoaaled v ith Nis 1 degene at on of the ante o 
cornual c Us Intra adcul r himorrhagcs we e 
also present 

\ reparative changes wc obs ned c n 1 
the body of nc patient who survi ed f r twe tv 
seven d >s . , u j 

The uthors conclude that the ch n es describcQ 
result ng from the impact of the disnipti e a 
of gunshot njury arc aU c( ntus ons f the cord 
While they re sometimes spoken of s due t 
concuss n thev h ve oth ng m common tn 
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cises in which there is a generalized rather than a 
local effect The shghtlj injured patients of course 
did not die from the cord lesion and the authors 
can surmise only that the changes were due to 
minute hcemorrhages from the divuls»\e na\e 


SURGERI or IHL 

Comer E M Abstract of the Harvclan Lecture 
on Nerves in Amputation Stumps Brit il J 
1919 1 638 

\ en.es as contrasted with other structures are 
known to ha\e the power of rcocncration In 
amputation the nerve growth is abnormal lovad 
mg tendons muscles infected clots blood vessels 
ind bone Uke a malignant tumor and defeating all 
methods devised to arrest it \er\cs apparcntlv 
^rov, through muscle easiK and through connective 
tissue poorb 

The immediate pam after an amputation is due 
to injuries of the nerves during the operation and 
passes awa> in a few da)S The earb after 
an amputation is due to the participation of their 
ends in the gential repair of the wound If the 
wound IS infected neuniis ma\ rc'iuU Thismav be 
prevented bv cutting the nerves short closing 
their mouths and avoiding all unneccsar> handling 
and manipulation 

The causation of remote pam is more comp! x 
Three factors arc no > known 
t Inflammation due to infection and the result 
mg development of islands of hbrous tissue wuhin 
the nerve Cultures have been obtained three 
cars after complete healing of a wound 

The presence of foreign bodies such as metal 
ilk and ffbrous tissue 


In the case of one patient who died from other 
causes a small hxmorrhage was found in the poster 
loT root after s> mptoms of numbness in the arm 
which were diagnosed as due to concussion 

C I ^IC^\ nC RTFR 


KERVObS SVSTEM 

3 The mental factor 

Three rules of practical value to prevent re 
mote pam are (i) do not use silk m infected 
wounds (2) do not keep patients to<»cther in 
homes and hospitals longer than necessary and 
(3) get patients back to some kind of work 

G L MeWnoRTFR 

Dales J K Plastic Surgery of Peripheral Nerves 
J lo^a U Soc 1919 iv I55 

The author first reviews the structure and func 
lion of the peripheral nerves In the diagnosis of a 
nerve lesion a careful historv and examination 
including the response to electric stimuli are 
ncccssarv 

There arv four surgical lesions of nerves Fust 
involvement of the nerve m a cicatnx of surround 
ing tissues second partial severance b> a bullet 
or instrument third puncture wounds of large 
nerve trunks bv missiles and fourth complete 
sev erance 

Operation is indicated when there is complete 
divasion of the nerve when the nerve function is 
injured and repair is arrested and when there is 
severe neuralgic pam Early operation js indicated 
except m the presence of infection The best re 
suits in restoring a sev cred nerv e are offered b> direct 
union T F Btsnkow 
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CLINICAL ENTITIES— TUMORS ULCERS AB 
CESSES ETC 

irianger J and Gasser II S Hypertonic Gum 
Acacia and Glucose in the Treatment of 
Secondary Traumatic Shock Ann Surs 1919 
3S9 

The authors have made an exhaustive expen 
m ntal stud> of shock both m ammals and man 
From a review of their methods of producing shock 
It would seem that retarding the arcolation in all 
or the greater part of the bodv is the factors hich 
leads to the development of cxpenmcntal shock 
\ ludv of the blood volume of animal in shock 
shows that ree.m’dfess of the method bv \ hich the 
shock has been producetf the blood plasma shows a 
depletion of about 20 t per cent These re^tults 
•onfirm the well known fact that little blood can be 
obtained from an animal in shock The reserve 


3lka1inu> as indicated bj the CO* m the plasma of 
the artenal blood is reduced m all l> pes of shock 
but the reduction is cxtremelv vanable Aadosis 
therefore though probablv always present to some 
degree can scircely be regarded as an essential 
feature in the shock complex 

The necropsies made upon the animals used m the 
shock expenments invariably showed upon micro 
scopic examination of the inte tines that the caoiJ 
lanes and venules of the villi were tremendously 
distended bv solid masses of red corpuscles There 
fore as a result of the slowing of the blood stream 
it IS probable that the corpuscles by clumping in 
the venules and capillaries choi c and dilate them 
This in turn still further curtail the blood flow until 
the processes of tissue reparation and nutrition 
may be senoush interfered with The effective 
blood volume 1 further reduced bv the transudation 
of pW ma I-argelv d not exclusively due to the 
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defcient general arculatjon resuJtjng from the 
reduct on in the effective blood volume the medul 
lary centers including the vasomoto centers and 
the heart eventually show t, s of functional 
insulTciency 

\\ h le making cstimat ns of the bloo I volume in 
shock by the acac method it as ob erved that 
the concent ation of th blood which ordinarily 
occu s dunng the d lopment of hock was n t 
nearly as marked in animal that ha t rcc ed a 
prelim na V dose of ope eni gum ac Wood 
>att and others have sho nihithvp tomcglucos 
when g ven at a subtolcrant r i t j r on des 
perately ill has a benet c 1 cl fh 1 pplies 
to shock 

rheorcticallj at least ih d 1 at >n of a 
combination of hyp rt me gum c» 1 1 1 hy 

perton c glucose ct ben fi lalh in al av 
(i) bv drawing fluids from th I u i il 1 lood 
stream ihu a sist ng ih ml nt ban m n 
resto 1 g the blood volume (j) b\ mi t g 
th s increased volum through s me spec bt act on 
of gun acaaa (3) by dil t ng the Ic lok througl 
some specific action of the hypertonic crvsi II d 
(4) by incr asing the nergv of the heart be t n 
the same > and also b\ the dir ct ct i f the 
glucose oil the muscle an 1 ( ) bv augmenting (h 
metab li m through the increase in the sti| pi of 
gluco e to the org n m I t c n tbe I m ts f b I 
mctaboli m and s If cgulat 
CJin c 1 ob erv tjon in the tre tment of h ck 
like stat m man s m t bear out these th orctical 
contention although le p etat on is more hlBcult 
thaninanimal tpcrimcnls Ithasbcenconclus ely 
sho n that the same olution when us d in m n 1$ 
at le St innocuous ami the results a e st ongly 

suggest C (ED 

DuBois F F Tl Bj 4I Metabol m as a Gi ide In 
tie Dagnots and Treafm nr of Thyroid 
D ease M d Cl ^ Im g 9 • 

Thecisorlyon test that stand out a aritonal 
me u e of th d e fhyperth) 0 dism andibal 
IS the meoscir m nt i the basal metabolism 
The basal mtlab )li m of a man is represented b> 
the numl r of c 1 cs he p oduces in the morn g 
hour bef re V I akfasl h le resting quietly mbel 
Usually 11 1 \p esstd in term of c lones per 

hour per square mete of body su face The study 
of a large number of no mal men and v om n b s 
sho n that the 1 vel of basal metabobsm vanes 
th a c s nd surlace area There a c com 
paratively f 10 mal persons whose has I meta 
bol sm fgu es ar more than 10 per cent ab e or 
below the average 1. •. u 

The ba al metabol sm of patients iin h h 
fever is 30 to 40 per cent h her than n rra I ■^1 o 
in severe ca diac disease naldseasc and nxmia 
It may be high and in leukemias with high hite 
cell count the heat production m > be aim t 
double that of the normal It is in hype ihv di m 
that e fnd the highest basal met bolsm nd 


there is a striking parallelism between the sev rity 
of the dseasc and the production of heat In very 
seve e cases the increase is more than 5 per cent 
Conversely m crctims 1 and m> cedema the meta 
bohsm may be 0 to 40 per cent belo normal 
An increased basal metabolism not pathog 
no lomc of hyperthvro ism but hen taken in 
conjun ton nth ome of the other symptom it 
makes the d agnos s certain and bv ' atching the 
fluctuations in tht basal metabolism the course of 
the d ease may be folloi cd 
The uthor pre ents th metabol sm reading of 
a number of pat ents made hen they i ere hrst 
c anuned and 1 ter after I gat on of the thyroid 
artene Unde ord nary co ditions about three 

quartc s of the heat p 0 luced is lost by r dntion 
and conduction from the surface of the bodv and 
about one <ju t by th cvjporat on of jter from 
the sk n and lung Therefore the increase I heat 
product n in hypcrthvr ism manifests us If 
n am skin wh ch b caks out into a s cat on 
si ht provocat on To supply all thi extra he t 
large quanta es of food ar n ecssary 
The metabol sm test has a firm pby olo cal and 
and p th log cal basis It 1 purely obje t ve and 
c nnot be influenced by the hopes of the p tient 0 
physician Since the phenomeno s fi C di 
covered bv F d chMuellrin 803 nd c nfirmed 
two V rs late bv Magnu Levy its sgnfic ceh 
D t been d puteil alth ugh it has bee g ssl 
gnored V C II t 

Burman C F The Treatment of Hodgkin « 
Disea e 5 t C> w 06 < 9 9 44 

Without tr atm nt all r corded eases of H Ig 
kns d eas ha c nded 0 death Thee is 
thent c rep c of spontaneous cure 
E ct d gn s necc ry for adequ t tr at 
ment d such d g s est on the \ y bloo 1 
a d l ssue e ami t ons a w fl as a c reful phi sic I 
e amm tion In the adv n ed sta es the ti sue 
e amin tion s the m st r 1 able s le cnterio 
In ea ly lesio s l m y be mpossible to d sti gu h 
bet ten Ivmph ar ma IJol kin sd seise smjl 
hvpcrpla la and tub rc lo is The auth r I 
ocates the m 1 f at I ast t o olate 1 gland 
\ ray c am n t in 1 pe 5 ble in del mini g 

the prese cc ot mt i tinal and ch st inv 1 cmc t 
The medic 1 t atment f Hod k n d c 
most u s t f ct ry Whl unde the infl n c 
f Bu i n nd \atcs the c has be n a re 1 ' 
fa or of the u gical remov I of II d kin s glan I 
the autho f 1 that the mo e sat fact ry res H 
re due to th \ ray I atmeot gi eninconju ct 
with th op rative m thods 

The X rav has a r> be efic al effe t in m 1 0 t 
ngco t tution 1 ympt ms and cducin thet mor 
but f if nv authent c cures bv th m thol 
are on rc 1 

Th uth h made us of dium comb nin 
It nsomc a cs thretinf i forced fecdi g nl 
1 on 
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Betltr results arc obtained when the tissue ex 
ammatioii shows lymphosarcoma than when it 
shows Hodgkin s d sease and m Hodgkms disease 
when pol> morphonuclear leucocytosis is not present 
Chrome cases are more favorable than acute cases 
Intensive prolon^-ed exposures which are \er> satis 
factory in chronic cases arc quite unsuitable in 
acute cases Heavy exposures m acute Hod^km s 
disease arc usually followed bv rapid reduction m 
the si?c of the gland masses but no corresponding 
improvement in the blood or the patient s general 
condition \cute cases irealed more than one and 
one half jears with the heaw dose method were 
fatal with one exception In chronic cases rest 
and abundant feeding arc of great importance The 
most unsatisfactory chrome cases are those with 
ver> Uttlc glandular enlargement and marked ton 
stitutional symptoms and changes in the blood 
When the infection is limited to isolated groups of 
glands complete disappearance of the glands can 
bt looked for In chronic Hodgkin s disease the 
disappearance of the gland masses is almost always 
accompanied by improvement in health 

The treatment must be so planned that adequate 
radiation will be applied to all parts of the body 
afTccted by the disease injury to normal structures 
being avoided and the dose being regulated to the 
individual case 

The author states that with further impcoxcmcnt 
m the method of treatment we may confidently 
look for permanent cure in an increased proportion 
of these cases V C Hunt 

Broders A C Basal Cell Eplchelloma / 1 » 
1/ Hs X919 Uzii 856 

Ihe cases of basal cell cpitheliomi m the scries 
reported represent 13 4 per cent of 000 cases of 
general epithcboma 

Basal and squamous cells can be shown inlimatcU 
connected in a neoplasm 
It seems to be a well establi hed fact that a basal 
cell epithelioma can change into a squamous cell 
epithelioma or at least into an epithelioma m which 
the squamous cells predominate 
The condition occurs more often in males than 
m females the proportion being about three to two 
in favor of the former The axerage age of the 
patients is 56 7 years The class of people most often 
afTccted are farmers 

\ family history of malignancy and a personal 
history of injury play a negligible part In 3/ 1 
per cent of the cases there was a prexious mole 
wart pimple eczema scab or ulcer 
The duration of the lesion varies trom three 
months to forty five years the average bung seven 
vears and one month 

It has been found that 96 28 per cent of all the 
lesions occur above the divide 
In the casts reported 36 lo per cent of the pa 
ticnis had been either operated upon or treat c«l with 
acids carbon dioxide etc before entering the Mayo 
riinic 


In approximately 75 per cent of all the case 
treated at the Clmic there was cither one excision 
with the knife alone or one excision with the knife 
followed immediately by cautery 
Of the 54 I per cent of patients heard from 75 S6 
per cent are h\ mg and of these 75 45 per cent report 
a good result 

In the cases m which a good result was reported 
74 68 per cent of the patients had either one excision 
with the knife alone or one excision with the knife 
immediately followed by cautery 
The patients who had been treated with acids 
carbon dioxide etc before entenn the Clinic 
did not obtain as good a result as those who had 
had no previous treatment 

The low grade of malignancy of the neoplasm is 
evidenced bv its long duration lack of metastasis 
in a single case in this senes response to proper 
surgical treatment and the fact that 75 45 per 
cent of the patients reported living have been free 
from the disease for an average of 6 years i 6 
months 

Of the patients reported dead fewer than one 
third died from this disease 
The average greatest diameter of the tumors 
which did not recur after treatment was i 75 
centimeters of those which showed slight recur 
rcncc It was 2 centimeters and of iho c not im 
proved by treatment 3 7^ centimeters Inpatients 
known to be dead it was 267 centimeters while 
m those who died of basal cell epithelioma it was 
4 32 centimeters 

Excessive exposure to sunlight as a cause of the 
neoplasm has not been borne out by the facts m 
this senes of cases It was noted that the hand 
which is exposed lo sunlight at least as much as any 
part of the body above the clavides did not show 
lesions 

Practically all of the neoplasms in the senes 
reported had their ongm m the germinal laver of 
the epidermis of the skm only one was demon 
slraied to have originated from a hair follicle 

BLOOD 

Dana H W Theories Regarding Blood Pressure 
J In If Ass 1919 Ixxi 1432 

For a number of years there have appeared from 
lime to time books by various authors purporting 
lo give to the reader a complete understanding of 
blood pressure the causation and the measuring 
of changes m the vanous factors and the blood 
pressure conditions to be found in all (bseascs 
Independent observers have also put forth formula: 
for the determination of cardiac effiaenev bv 
estimations of the blood pressure 

Recently Dana had the opportumty of studying 
blood pressure findings in a large number of army 
officers and candidates for commissions m the 
army chicflv medical officers over 30 years of age 
He docs not here present statistics as to the dis 
tribution of these cases among different age periods 
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or s to the dasifcalion of the blood pre su e 
readings obtained for hile these figures might be of 
interest such stat tics do ot help to an under 
stand ng of the conditions presented m the md 
idual case It is h s purpose rather topomtoutsome 
of the CO ditions met in this mass of material to 
Iscuss the intcrpretati n of the finding and to 
suggest a nc point of study in the analysis of 
blood pressure 

Most of the medical ofT cers etammed came to 
camp fromaconsidcnbledi tanceand eree anuned 
the day after their am al \ ithout opportunij, for 
est Being phjsit ns they \ ere almost alf ver> 
nervous over the o 1 il of the damnation 
Most of them were nalurallj constipai d and this 
constipation was increased b> the jou ne> ih 
change of rout ne and the chan c of di t To manv 
sleep under camp condit ons as at fi st difficidt 
from all of these causes it \ as not surp sing that 
a large number ot the candidates shoved an elev 
tion of the systolic I tood pres ure In a great 
majority of such cases ho ever rest caih is 
and becoming accustomed to the ne r utme f 
life soon brou hi the blood pressure down to \ ithin 
normal 1 m ts TI s ob er\ ation served to demon 
stratc n a very strking \ ay the effect of ov r 
work nervous slmn psjchic stimulat on and 
onstipation n rais ng the blood pressu c 
On fact that imprc es the autlor particularlv 
s the frequency v uh which a familiar hypertens on 
isobser cd Such a condition of contioued levai d 
systole pressure shard by most members of 
cert m fam lies icndcncj that is appa ntly 
hereditary doe not sec 1 1 uch f mil es to cause 

mviiidis n or to shorten I fc Indeed it seems that 

manv such persons continue to have better th 
no m 1 health an I robustness and tic hvpcrlension 
if n t dually the caus of this at least as ocia 
t d ith their abund ince ot st en th 
Dana states that jir I ablv it can be accepted 
without serious qu st on th t the systolic pressu e 
represents the point at wh ch sounds are be d th 
the stetfoscope over the cubtal fossa vhen the 
pressure in the cuff is dropping an I that the dias 
tol c pressure is the lov csi po nl at vhich these 
sounds pass the r maaimum i c the be mn n 
of the fourth phase 

The writer argues that the svstol c blood pressure 
1 maintained by vasoconstncling sub tancesinthc 
arculating blood and an abnormally high blood 
pressure ind calcs that the Wool stream contans 
ither toxic substances (unc creted products of 
metaboU m or focal purulent processes? or an e 
ccssi c amount of the asoconstnctin secret on of 
certain t,land of internal secretion The functio al 
test of cardiac cfTacncy su gested by the obser 
ation of Graupner that hen a man has been put 
through a certa n amount of exercise a d »h n 
folio ing this his pulse rate has returned to n rmal 
his sv stoic blood pressure as a rule rises explai ed 
by the theory that there as n increase m the 
mount of vasocoi st cting interi al s c t n 


liberated perhaps bv the thyroid or suprarenal 
gla ds as a result of the increased circulation foil 
n e erase rather than on the basis of the condition 
of the hea t muscle 

The more the author has stud cd blood pre sure 
the le 5 convincin to him arc the accepted inter 
pretations re ardin the test Certainly while as 
much respect s shown for blood pressure readm as 
eve the autho feels it necessary to get a ne 
oncepti n as to the factors mHuencin the readm s 
From the observations reported the author draw 
the f llowin conclusions 

1 Increased systolic I lood pressure indicate 
the pre e ce in the circulattn blood of eithe 
tine creted putrefacli e products absorbed from 
the t line kdneys focal infections in the dental 
alveol th nasal s nuses the tons Is orihegemto 
u narv tr ct or of secretions in abnormal am unts 
from the glands of internal secretion 

2 In omc cases at least lo vered blood pressu 
ndicaies d fcctive secretion ot pressor substa c 

0 an me e s d sec etion of depressor substa c 
bv iheductlcss glands 

y \\ h n the d astol c p cssurc fa Is to confo m 
to Its no mal rat o with tnc vstol e pressu c U 
inllu need 1 o bv bno mal am unts of d dies 
gl nd Orel on m the bio 1 stream 
4 Noth r th svsiohc nor the dastolic bio I 
p essu e gives nv ccrla ml cat on as to th 
cond ti n f the card i cula renal system 
such When chan es m the v scular system a 
ccomp med bv hypcri ns on neither con I ti n 
s cco dary to the ihcr both bcin secondary I 
the pre ence of unexcrctcd to c products of metal 

01 sm m the circulating bio d C T ItPii. v 

L yton O Tran fust n In Dis ases of the Blood 
P R y S l/dLdios Sect M d s 
The o e hundred iransfus ons upon which th 
pape is based were distributed m st uneven! 
mon ten patients one pal ent havin had m r 
than hfty t fus ons and tv o on!) one iransfus on 
each Afte it s fo nd th t the donor as free 
f m mala a syphil an 1 tubcrculos he as 

depri cd of food fo s x hours previous to the taking 
of the blood and the recipient as g ven a hypo 
dc mic f morphi and hyoscine one half hour be 
fore the transfusion as bemin The do or s bio d 
as then prepared \ ith s per cent sod um c trate 
nd 045 pe cent sod um chlo idc solution The 
author fa ored us n the same donor as freque tl 
s poss ble a d in one instance blood was obta ned 
f om the sam person s x times m three mo tbs 
His rea on f r th s as that he believes the re 
pc ted r mo al of bloo 1 leads to the product on of 
ome h rmone which st mulaies the blood forming 
cells a d jni ht be useful to the pat c l sulTcn g 
from aplast c nimia \o c of the donors suf 
fered nv ill cT cts 

In cases of pernici us a xmi f e ira sfus on 
usually suffc d to raise the number of red c il 
from t o m II on l more th n th cc and a h If 
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million The effects \\ ere not permanent howe\cr 
and Tiithin a few wcel^s the destruction of the cells 
had caused a drop to below two million again when 
other transfusions were giv en It was thought that 
life could be maintained in a small percentage of 
cases by repeated transfusions but in man> cases 
the disease was progressive and the patients con 
tmued to grow worse until death finally ensued 
P \V Sweet 

Kallskl D J The Use of the Superficial Jujiular 
Veins of the Neck for Intra'cnous Inlections 
J Am if Iss 1919 Iran 1613 
Uhile the veins at the bend of the elbow are 
preferable for intravenous injections the ctlernal 
jugular of the neck may be used when they are 
inaccessible The author has guen mtrasenous 
treatment hundreds of times into the superficial 
jugular veins without bad results 

The patient rechnes on a level table without a 
pillow Compression applied over the clavicle 
vhile the skin over the \cin is gently drawn toward 
the chm makes the vein stand out and fixes it so 
that the needle enters its lumen readily 
The gravity apparatus is best suited for injections 
into this vein K L Vede 

Fischer L The Longitudinal Sinus Its Adapt 
ability in Procuring Blood for Diagnosis 
Its Use In the Transfusion of Blood and for 
Diagnostic Purposes an Ideal Method In 
Infancy A lerfej Aftd 1919 xw 183 

Bv the use of the longitudinal sinus wc have a 
direct channel throuoh which a small or large quan 
tit> of blood can be taken rapid(\ from or added to 
the arculation 

Marfan in 1898 first suggested the injection of a 
saline solution through the anterior fontanel into 
ihe ioQgitudinal sinus 

The author uses the longitudinal sinus for every 
case to the exclusion of all other method and finds 
It adapted for the abstraction of blood asm vtticsec 
tion for procunn blood for blood cultures and 
l\asscrmann tests for the administration of sal 
varsan and normal saline and for the transfusion 
of blood 

The infant is placed fiat on its back on the tabic 
and Its head steadied b> an assistant while the 
needle is introduced As the longitudinal sinus is 
ver> near the surface it is rarely necessary to go 
deeper than 1 or 2 millimeters The best needle is 
one half an inch long of a 20 or J2 gauge and has a 
hort bevel point After it has penetrated the sinus 
sufficient blood ma> be aspirated for dia noslic 
purposes or the required quantity of blood or 
medication Iran fused \ C Hunt 

Uacssler 11 and Stebbms M G The Effect ot 
Bile on the Clotting Time of Blood J Erfier 
if 1919 XXIX 445 

Uthough It IS known that jaundice tends to delay 
the clotting of blood the cause of the delay is not 


known Mmot and his associates using Howells 
method of recalcifying oxalatcd plasma found 
tW the coagulation time (prothrombin time of 
Howell) was increased m a senes of jaundice cases 
but did not suggest an explanation of the mech 
amsm of the delay It seemed to the authors of 
interest therefore to determine whether or not 
the bile and bile salts present m the blood m jaundice 
are in themselves capable of causing the increase 
m the coagulation time The following experiments 
on cats were therefore undertaken 

Senes X Cats under ether anaisthcsia were bled 
from a large artery through a paraffined cannula 
into paraffined 50 cubic centimeter centrifuge 
tubes containing 7 $ cubic centimeters of i per cent 
sodium oxalate mop per cent sodium chloride 
solution The tubes were then ccntnfugilized and 
the plasma carefully pipetted olT If the plasma 
showed the least trace of hxmolvsis it was rejected 
A senes of flat bottom tubes 2 millimeters in 
diameter and each containing 2 cubic centimeters of 
plasma and o 5 cubic centimeter of an ox bile 
solution of varying concentration was then set up 
To each of the tubes an amount of calcium chloride 
was added which previously had been found to 
produce a firm clot m the minimum length of time 
with the same plasma 

The time necessary for the formation of a firm 
clot in each lube was recorded Precipitation of 
fibrin was considered complete wht.n a clot of such 
consistency was formed that the tubes could be 
inverted without loss of liquid 

Senes In these expenmerts a solution of 
sodium glycocholatc was substituted for the bile 
Otherwise the experiments were identical with 
those of Senes i 

Senes 3 In these experiments o 5 cubic centi 
meter of a solution of fibrinogen was used to which 
bile had been added to the desired concentration 
An excess of thrombin was then added and the 
clotting time noted 

From the above experiments it is evident that 
wilhm certain limits clotting time depends on the 
percentage of bile present in solution and that there 
action is the same with pure solutions of the sub 
stances concerned in coagulation asinwhole plasma 
It likewise seems justifiable to conclude thit bile 
and bile salts do not interfere with the formation of 
thrombin since the prolongation of clotting time 
IS just as great w hen preformed thrombin is added 
in ample quantiiv to fibrinogen solution as when 
thrombin must be formed from its precursors in 
the presence of bile It cannot be a question of 
destruction of the thrombin as Morawatz and Biench 
showed that a quantity of freshly draw n blood w hich 
had been mixed with suffiaent bile to inhibit 
clotting could be caused to coagulate by merely 
diluting the mixture with isotonic salt solution 
Consequently we must assume that it is the con 
version of fibrinogen to fibrin that i interfered with 
lather than the formation of thrombin 

It was found that there was a retardation of 
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clottm great enough to be detected bv chn cal 
method tvith amounts of bile greater t^n 4 per 
cent The authors t ere unable to find reports in 
the 1 tc ature stating the exact amount of bile 
salts present in the blood in jaundice Gilbe t 
states that in cases of obstruct ve jaundee bde 
p gment IS present in the blood n quantit cs of 
from o 7 to I gran per liter B Ic tself contains 
about gram of p gment per 1 ter The elation of 
bile pigments and b le salts m the blood m jaund cc 
has not been determined but it ould seem poss blc 
that the salt is present m suite ent concentrati n to 
p event clotti g 

The CO elusions drai n a e is folio 

Withn cert a n limits the clotting t me f 
blood blood plasm ands lutions of 1 brn to hi h 
bile salt h e been added s proporltonai to th 
quanlitv of b le present 

The hilc interfc cs i\ ih the on ersion f 
fibri ogen nt tihnn and not ith ih formation 
of th omh n < T Be 

\ccki \ G Th Us f Inim nous Inj c( ons f 
Me cur e Chloride In the T eatment of Sup 
pu at ng Infectious D senses J I 1/1 
to 0 1 ssG 

The author has u cd mere ric chlor de nlravcn 
ouslv in gonor hccal heumat sm and othc om 
plications of nets enan infection in eras pci s in 
various acute and chron c s ppuraciv condition 
including furu c los s carbuncle anthrax and 
tie lit s and n inHuen a 

The d e var is but is usually between and 5 
cubic cent mete of a 1 000 solut on The n m 
be of njectio salso aricsf omonetofvco more 
T 0 cenii rams of me cu ic chio ide ere g v n 
titravenoislv to a patient ith severe nthr x 
9 ho feco ered but had mercu lal po so in \ 
patient sulTe ing from severe cysttis and pvehiis 
probably had me cury id osyncrasv as acute 
po on n res ited from 3 m llig ams f (he 
bicblori 1 S 1 \t 

POISONS 

Go dby k Latent Infect on of Ileal d M unds 

I i 9 9 ^19 

This repot sumnari s ork on poslope ativc 
flares with sp c al tefe ercc to latent infect on in 
healed and unh alcd voands whch compr cd 
cavitie contain g metal fragments ounds of 
the soft ti sues sequestra tc In studv lyt the 
incidence of bactet a in 6 vsovind th (acul 
tative anaerobic sircploco ci were found to pre 
ponderate 

The hibtol 1 cxamin t ons demo stmted that 
n practicallv 11 unds caused by shell fragments 
some degre f g s infection had taien place 
While n none of the c ses from whch the tissue 
was taken as th s infection d agn edcliucilly 
the evidence of (he condition — ’alterat aninstsi ng 
ani wide separation of the muscle bundles— s 


unmistakable although in only a v r> few instanc s 
e c the actual organisms seen 
The point of practical importance in the healin;, 
of gas infected ti ues is the space left bet en the 
muscle bundles and the gradually fo mm fibrous 
tissue m ihich the organ sms remain late t Both 
anaerobe bacilli and streptococci have been sho\ n 
to pe sist in tissues removed from h aled wound 
as Jon as on thousand dais after the recc pt of 
the wound 

An effort as ma le to control the flar s ar si g 
from operat on up n such cases by j rebm nary 
immunization Poly alcnt vaccine s used 1 h ch 
a p epareJ fr m as many st a ns of streptococci 
as p s bfe obtained f om latent infection groin 
on human blood and sensit zed ith polyvalent 
strept coccal erum F fty pati nis receive! the 
a c ne mmuni at on pre lous to operation an I 4 

V cr not immunized E ght of the 50 immunized 

patients sho el a tempe ature rcacti n as against 
t6 of the 4> unimmunzed patients Therefore 
the hanc s f unev ntful ecoverv as f r as infee 
t on s conte ned ere fi c t mes better after vac 
cmation P W S t 

H tsell J A andMorrs M L Report of SI ty 
Css f Wound Diptith ria nd Bacte 0 
1 glcaJAppendl / Am 1 / I 9 ft I y 
Harts II and Mor is report 60 cases of ound 
diphther a h cb 0 cur cd in an a n y hosp tal i 
Fran c 

Bcf rc the onset of the wound diphthc th r 
had b en numerous ases of throat dphlhcrit i 
thi h Sp tal While the latter condit on n cr 
app oathed a re 1 ep demic its icidcn e as 
gre t than \ ould be e pected in a hospital com 
muntv Most ot th th oat cases ere in one ad 
r om Oct 14 018 t Feb i gio i c ses of 

t ue ihr at dphthera nd ten ea rie s were fou 1 
th s ad and it as he c that the outbreak of 
ound diphther a c nte ed 

Ike hr t a c of nound d pbthc la ppear d in 
a la gc d br ded ' ound of the thigh Ihi wou d 
vasofs oral e ks stand ng and had been J g 
H uad Carrel Dakin tr tment until N ember 
z hen tsuddenlysho cd a gray black membran 
Cultures made at this time nd December g an 1 
i e neg 11 c Anothe cultuie mad on Decemb 
ly ho as postive Sub cq ent cull rc 

V epoitiv up to December 3 1 and then rema ci 
neg t 0 

On Dc ember j hen cuftu es were mad I o 1 
all the unds in the ard 18 were found po it ve 
Th rd V as mmcdiat ly placed unde st ct 
qu ant nc a d the most careful ound tech q i 
e t bhshed 

The c ulls 1 a study ot the 6 case- wet s 
follows 

I In non of the ound were there any sy t me 
>mpt tns referable to dphthera toxin ^ 

tbcptentsv c ell in every way a dnone h wed 
am cle ai on of t mperatu e other than that 
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which might i^ell be explained as beinj, due to a 
large debnded x\ound 

2 The clinical appearance of the wounds varied 
Twelve per cent showed a gra> membrane quite 
tjpical of diphtheria About one half showed 
only a faint grayish discoloration of the granu 
hting surfaces which under ordinary conditions 
would have passed unnoticed About 6 per cent 
looked absolutely normal and ready for secondary 
closure 

% So far as could be observed the presence of 
diphtheria bacilli m a wound had no effect at 
all on Its healing Wounds which were slow to heal 
invariably had large numbers of other organisms 
present Wounds which appeared cleat progressed 
in the ordinary way Two wounds were positive 
up to the date of complete healing 

4 Forty three patients received the Schick 
test and the results in six instances were positive 
This IS about the percentage for all adults 

T.he resistance to treatment varied greatly 
In some cases the diphtheria disappeared with 
t\o davs intensive treatment while other cases 
ere verv resistant three remaining positive for 
fortv nine fortv two and twenty four days res 
ptciively m spite of all treatment 
6 Bv far the most cfTicient treatment has been 
ih use ot tincture of iodine Under the most rigid 
asepsis the wound was cleaned with a t per cent 
boap solution eihcr and alcohol and then painted 
\ ith 1 / S P tincture of iodine care bcinr> lalcn to 
protect the surrounding skin Cndcr this treat 
ment the average duration of p< sitivc cultures was 
ix davs Fifteen cases cleared up within fortv 
eight hours and only tkven remained positive 
longer than one week 

Diphtheria antitoxin up to four doses of 20 000 
units etch was given in four cases but had no 
effect It was never necessary to give it for us 
bvsiemic protection Diphtheria antitoxin as a 
act dres in„ w is used in two cases but without 
effect 

\cctic acid was given a thorou b trial m four 
ases but was also of no value 
Two \\ounds cauterized for a few second with 
phenol w ere reported positiv c the next dav 

The Carrel Dakin methoJ applied very exactly 
m eight cases was a failure m six 

In studying the bactenolo y only such organisms 
as showed the typical morpholomc characteristics 
were called diphtheria bacilli The stam used was 
Locffler s alkaline methylene blue and micro 
scopically it showed the orginisms taking a blue 
stain throughout except at the extremities The 
bodies cither appeared granular (fine) or had the 
striped appearance so often noted The clubbed 
ends look on a more violaceous hue and were 
homogeneous Some showed a central swelling 
Soon after pn cautions were taken the incidence 
of throat diphtheria felt until in the period from 
January i to February i no lurther cases developed 
m the ard C W Iloantris 


McGalla A I Actinomycotic Infection Canadian 
M Ass J iQig IX 4II 

According to McCalla the whole subject of 
actinomycotic infection is shrouded in darkness and 
uncertainty In his article he discusses the subject 
under sev en headings definition, history etiology 
pathology symptomatology prognosis and treat 
ment 

Actinomycosis is defined as a subacute or chronic 
local or generalized infection brought about bv a 
speafic microorganism the actinomvces bovis and 
resulting in necrosis and suppuration with the 
production of much granulation and connective 
tissue 

The organism was first seen by von Laugcnbeck 
in 1845 The botanist Harz gave it the name 
actinomjccs or ray fun us Since iSSo much 
work has been done particularly by Wright of 
Boston but hts findings are not everywhere ac 
cepted 

In Its spread the disease does not follow the 
librous and muscular planes of the bodv but m 
vades everything in Its path m this way re emblmg 
a malignant growth The amount of connective 
tissue found is often enormous and far exceeds the 
size of the colonies of the microorganisms 

Hcahnt may occur at one point when the disease 
IS spreading at another Irregular scar formation 
results The disease spreads cither bv direct c\ 
tension or by metastasis through the invasion of 
the blood vcsscl'> and the breaking off of masses of 
the mycelium Secondary infection by the pus 
producing cocci is exceedingly common There is 
often glandular enlargement due to the suppurative 
processes but the glands are never involved bv the 
growth of the organism 

•\bout 60 per cent of all cases arc related to the 
mouth and pharyngeal cavities In most instances 
infection probably occurs through carious teeth 
and may spread b\ direct extension to the bones 
of the jaw or the face During the spreading the 
soft parts are involved an J pus cav itics arc formed 
winch breaking on the surfaces produce sinuses 

The bones of the skull and the brain mav also be 
iiivolvcrl In per cent of cases the condition 
occurs in and about the thorax Abdominal ac 
Unoravcosis constitutes about 20 per cent of nil 
cases Beginning m the mucosa usually of the 
cjccum or the appendix the disease spread through 
the wall of the gut involved advances rapidly 
through and between the cods of bowel forming 
masses of granulation tissue and later connective 
tissue As it progresses central necrosis of the 
masses is produced resulting m the formation of 
ibsccss cavities 

A few cases of pnmary actinomycosis of the skin 
have been observed 

There is no definite symptomatology but syinp 
toms result from the tumor formation and suppura 
tion In abdominal cases the attention is often 
first called to the disease by the presence of a mass 
\t times the condition begins as an acute appen 
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dicit s About the head it may occur s an acute 
illness with swelling pain and rise of temperature 
but more often a mass develops slowli ith very 
little discomfort e cept that due to the tumor 
Itself In the chest the sj mptoms re those of 
destruction of tissue ith abscess formation As 
long as the condition is confined to the lungs the 
symptoms are very fe If a bronchus is opened 
there IS cough with expectoration n which the 
organ sm may be found \\ hen the j leura is in 
volved there is pain Actinomj cos usual]} 
affects the base of the lung whereas tuberculos s is 
found n the apex 

The prognosis of the condition depends upon the 
site a d extent of the le on In c aes involving 
the head and neck p obablj 75 per cent of the 
patients reco r In the thorac c type the outlook 
is e ceedingly bad In th abdomi al t\pc the 
prognosis 1 u favorable but better than n the 
thoracic form of the dis ase 
Recurrences re not rare even after apparent 
cure T\ 0 >cars should elapse before t should be 
assumed that tl c cure s definite 
The treatment resolves itself into three fo ms 
sur;gical and med cal and treatment bv rudatton 
In the surgical treatment the abscesses should be 
d ained 5 nuses curetted and isolated foa remo ed 
hen possible as in the early actinomvcosis of 
tl c appendi In all cases hether poss blc or not 
to bemn itf su gical i occdurc potassium 10 (ide 
should be administered in large los s for long pen 
odsoftimc Pocutg n a>sandtadum hen com 
b ned With su gicai and mcdjcal treatment arc sup 
posed to have a benenaal elTect n the 1 mitation and 
cure of the disease 

Ihe author cites fve c t o U ft c ct 

N\atson A Ca c of D att from Sco plon Sting 
La <99 8S9 

Death resulting from scorpion st nns is unusu I 
The f llovi g case presented some nter simg fca 
tures 

I r vate C wlo as ser i g with his battalion 
m a for ard area n Mesopotamia v as brought to 
there mental aid po t about 0 clock one n ght 
suffering from sco pion stings He was a small 
slightly bu It man aged 21 He stated that he had 
;ust been stung three times on the butt cks and 
tV gh by a green scorpion \ h ch mea ured about 
3 inches from the head to tip of the tad The scor 
pjon bad been killed and as p oduced 

The patient app a ed some hat nervous and 
compliined of a tinghn p ns and needles sen 
sation all ovc but othon sc hi condition was 
quite good and hehadnopain Hewasgi ensome 
brandy and detained n the a 1 post for the night 
Shortly afterward he fell asleep nd slept for some 
f our , 

His pulse and temperature were t Wen in the 
usual routine ab ut 5 o clock ne t m rn ng both 
\ er normal nd he appeared to be n good con 
i tion though he still compla ned f the p ns d 


needles sensation all over hs bod^ About ai 
hour later he suddenl} became collapsed He was 
consaous but very weak There was a cold sweat 
on his forehead his temperature as subnormal 
and his pulse was slo and feeble He i as g ven 
strychnine and d g talin hi poderm calh and brandi 
and hot 0x0 by mouth H s condition rap dly im 
proved and he was ordered braidy hourly and 
hot o o cverv two hours Bj m d dav he appeared 
to be out of danger and was taking quite an interest 
in hat as going on around him Treatme I 
howc cr i as cont nued At 4 15 p m he suddenlv 
collapsed and lied in a fe minutes 


EXPERIMENTAL SURGERY AND SURGICAL 

anatomy 

Kahn M I! T sts of th Function ! Capa Itv 
oftieCircul tIon im J 1/ S gi^ 1 63} 

Comparative functional tests of the circulation 
were made n 233 cases includ ng the norm 1 the 
various taci yearns s nus bradycardia thyroto ic 
c nditions nturoarcuhtory asthima etc The 
cbaractensiic finding in s mple tichyca dia com 
pensated mitral regurptation and sm $ brady 
cardia as the absence of a y effect upon the pulse 
r te or only a ery slight me ease afic excrc se 
In thy toxic hearts the ch actc istic effect 
e c mark d tist biJitv of the pulse rate ch 
gre t Here afte exc cis as oci ted th in 
stab lit of the d astol c blood pres urc 

A simlar eSect but less d stinct as found 1 
neurocirculat r> asthxnia In the latter co dition 
It vas not ced on ausculat n that the thrill d sap 
pe red V h n the relationship of the apex beat t 
the chest all was thsturbtd or dstorted The 
tremog am rcc rded th s s a differential poi t 
bet cen ncuroc rculatery asthxma ani the thyro 
toxic CO dit ns lly pcrloni ty of the heart muse! 
is the phvsological bass of the cardiac sgns f 
ncurocirculatory asthxn a 
Thy rot xic condit ons and nephnt c 1 jpertens n 
Ic sen the function 1 ci culatory capac tv Ao ijc 
regurglilon and congenital heat lesions g c 
fa rlv list net features Max Kahn 

St nfl Id E The Pla m Chlorides in Anaeml 
on r p r m ntal Study A ch I t il d 99 
* 5 

The hlonde concent at n n the plasma f the 
dog is ra sed during the act ve stage ol infectio 
with T equ perdum t the penod hen anxmi is a 
prominent feature This is not depend nt on re 
tention due to impaired ability of the k dneys t 
exc cle chlorides 

In one observation uranium nephqt s in a dog 
wh ch 1 as cade ed anxm c by T cquiperdura was 
folio cd bv a st 11 lighc c ncentration of the 
plasma chlor des associ ted w th a dofn te impa r 
ment of the re 1 cap c tv fo ex ret ng chlorides 
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Jackson C M and Stewart C A The Recov 
ery of Normal eight in the Various Organs 
of AlWo Rats on Refeeding after Underfeed 
mg from Birth for Various Periods Am J 
Dis Ch Id 1919 xvii 329 

PrcMOUs research b\ the authors and others has 
shown that in young animals underfed for \anous 
periods of time remarkable changes occur m the 
weight of the various organs of the body There 
IS also evidence to indicate that similar changes 
occur in malnourished human infants While 
some organs during inanition tend to mamtaiii 
approximately their normal relative weight and 
others continue to grow still others undergo losses 
The organs affected and the extent of the changes 
involved \ ar> according to the age of the individual 
and the length and character of the inanition 
There naturally follows the question as to the 
process of recovery on abundant refeeding after 
various periods of inanition Stewart has already 
shown that rapid recuperation occurs in rats refed 
after being held at maintenance (constant body 
weight) from the age of weaning (3 weeks) to about 
the age of puberty (10 to 13 weeks) The \arious 
organs and parts usually recover their normal 
relative weights within four weeks of refeeding 
The object of the investigation reported was to 
determine the extent of recovery on similar re 
feeding of rats which have been underfed from 
birth during a period when the changes due to 
underfeeding are much greater than later The 
results may perhaps m^cate the probabibty of 
recovery m the various organs of infants after 
periods of maiution a clinical problem of obvious 
importance 

From the data in the present senes of refeeding 
experiments the following provisional conclusions 
arc indicated 

I In albino rats underfed from birth to 3 6 or 
10 weeks of age rapid growth in body weight ensues 
on ample refeeding Body weights of from 5 to 
, 5 grams are apparently reached more rapidly in 
those refed after underfeeding to 10 weeks of age 
than m those refed after underfeeding for shorter 
periods 

The length of the body remains sbghtly above 
normal in the group refed to 25 grams body weight 
but appears nearly normal m the others The 
length of the tail and the weights of the head 
limbs and trunk appear nearly normal m all the 
refed animals 

3 As to the body systems the integument ap 
pears subnormal in weight in the group refed to 25 
grams and usually normal or above in the others 
The ligamentous skeleton appears nearly normal in 
all refed groups but the cartilaginous skeleton 
(moist or dry) tends to be subnormal in weight 
The musculature is nearly normal in weight \ ilh a 
slight apparent dcfiat in the later refeeding periods 
The visceral group (as a whole) and the remainder 
show no constant or significant variations in the 
refed animals 


4 The individual organs differ greatly m the 
extent to which they recovered their normal weight 
(compared with that m controls of the same body 
weight) in the vanous groups refed to a body weight 
of 5 50 or 75 grams after underfeeding from birth 
to 3 6 or 10 w eeks of age The weights of the va 
nous organs m the refed rats were as follows 
The hypophysis and suprarenal glands were 
apparently nearly normal m weight m all groups 
likewise the heart lungs and kidneys excepting an 
apparent overweight (of doubtful significance) in 
the groups refed after underfeeding to lo weeks of 
age The liver was rather irregular in weight but 
probably within the range of normal variation 
The brain spinal cord and thymus appeared 
almost constantly subnormal in weight m all test 
groups The apparent loss in the pineal body was 
of somewhat uncertain significance The thyroid 
gland appeared subnormal on refeeding to 25 and 50 
grams after underfeeding to 3 weeks of age other 
wise It was normal The ovaries varied in weight 
and were apparently subnormal in the animals refed 
after underfeeding to 10 weeks of age The epi 
didymis appeared subnormal on refccchng to a body 
weight of 75 grams 

The empty stomach and intestines were usually 
above normal weight m the refed groups With 
contents they appeared more nearly normal in 
weight The length of the intestines was somewhat 
abov c normal on refeeding to 25 grams of body w eight 
and nearly normal later There was little change in 
the relative Icnf^ths of the large and small intestines 
The eyeballs showed a shght overweight of doubt 
ful significance 

Two organs showed an apparent tendency to 
overcorapensatory growth m the carbtr stages of 
refeeding with later retardation The spleen was 
greatly above normal weight at a body weight of 
5 or 50 grams but normal or subnorm i| at a bodv 
weight of 75 grams The testes showed a similar 
reaction the apparent atrophy m the later stages 
of refeeding being especially marked 

G t Beilbv 

Clark A H Effect of Diet on Healing of Wounds 

Bull Jeltnt Hopkins Uosp 1919 xxx 117 
The work of Hooper and ^\ hippie on blood 
rcpcncraiion after anaemia shows that specific diets 
produce a very marked effect The rate of blood 
regeneration on a meat diet is v cry rapid a matter 
of davs or a few weeks whereas on a diet rich in 
carbohydrates it is very slow months being some 
times required for complete regeneration These 
results suggest the possibility that specific diets 
might exert some influence upon the rate at which 
wounds heal 

Carrel has studied the process of wound healing 
in both men and animals and has found that the 
curve representing the dimumtion in size of an 
aseptic wound while it is cicatrizing is regular and 
geometrical From Carrels curves DuNouy has 
dcmcd mathematical formulx by means of which 
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the area of a wound at an> given date can be p e 
dieted 

\\ hen in Carrel s c periments on animals (do s 
guinea pigs and cats) the wounds ere kept as 
sterile as poss ble he found the proce s of aca 
tn ation to be divided into four stages 

1 The quiescent period Dur n th s stage there 
IS no contraction and the mam characte istic of 
the period is its v ar able length one to fi\ e da>s 

2 The period of granulous contraction Dunng 
this period the \ ound contracts at a r te wh ch 
IS proportional to the size of the wound 

3 The period of epidcrmization The ep the 
hum begins to form and the process of healing may 
continue by epidcrmization alone or by epide 
m zation and contraction togethe 

4 The cicatncial period After the vound is 
healed the scar enlarges 

To determine the effect of spec fic diets on ound 
healing the author earned out the following e pen 
ments 

T cive dogs as nearly the same age e and 
general condition as possible were chosen and three 
put on each of the following diets 

1 Mixed diet 4 grams ol fat (lard or butter) 
and 107 grams of lean meat (beef or liver) bo led 
together then mi'ccd \ith 334 crams of bread 
and run through a meat chopp This was divided 
among three dogs 

3 Carbohydrate diet 500 g ams of bread 
moistened v itn ivater divided among three do s 

3 Protein diet s«o grams of lea meat eith r 
round of beef or liver boiled and div ded amon 
three dogs 

4 1 at diet 300 grams of fat (equal pa ts of 
butter and lard) bo led and ground i th o g ms 
of bread 

Ihe dogs were fed on these diets for three days 
before the v ounds v ere made Throu hout the 
c per ments they were weighed and the weights \ e e 
found to remain i ractically constant A sec nd set 
of wounds was made after the first had healed and 
finally a third set the diets being mterchang d 

In connection i ith the results u is mfereslm jo 
consider the cU kno n fact that the in esUo of 
proteins produces a much greater increase in body 
metabolism than that of any other food luffs In a 
recent monograph on (he stimulat ng effects of 
null ents Benedict and Carpenter have g vena veo 
complete report on this question They find that 
V hile carbohydrates give a maximum increment to 
the metabol sm of 25 per cent, and fats rz percent 
this increment occurs withn tv o hours and the 
metabohsm then returns rap dly to the base hne 
\\ ih proteins the increment reached a mas mum 
of S to 45 per cent and persisted for as long as 
eight to t\ elv e hours This increase in metabolism 
or excess energy g ven off by the body as a result 
of the ingestion of food may be re arded s waste 
energy but Benedict suggests that v e may consider 
the extra heat developed under these cond tions as 
a normal pi ysiological si mulus to cellular cUvity 


Pracucal experience \ ith heavy muscular rk n 
prote n nd carbohydrate diets po nts t ths 
conclus on and the results reported here \ ould 
certainly suppo t the theory that proteins have a 
spec fic influence m stimuhtmg the vhole celluhr 
system to g eater acti ity 

From the f rcgoing exper ments the aulho 
concludes as folio s 

The len th of the quiescent period of \ oun 1 
heabn s affected by the diet It varies from zero 
in protein fed dogs to s days in fat fed ammal 
This artation is more ma ked in smaller would 
As a consequence the late of fnal healng in th 
p otein and fat fed do s d llcrs by about f v e day s 
\\ hen the second period or period of cont action 
has set n the rate of c nt action is not affected b\ 
the diet It is governed rather by a va able fa tor 
depending on the age of the ound and by a con 
slant facto proport onal to its ongi al size 

rp=s^ hen R and R = rates of heal n oflarg 
K o 

and sm ll ounds ad"? and ^ or ginal areas of 
the e o ods 

The beg nnin of 1 criod 3 the pc od of 
epide mizat n is ind pe dent of the s e f 
the o rd nd th diet and is dcUrim ed by 
lie age of the ound Co tract on and epide 
m at on continue t gecher until the wou d 
ent Iv he led 

Afie the wound is healed the scar continues to 
contract unt I pigmentation sets in tluring the 
latter p cess t enlarges and reaches a stationarv 
St t afie pigmental on s complete 

C C Beii 

My rs J A Studies on tl e htammary Gland 
The Effects of Inanition on De loping Mam 
inary Glands in Male and Tern le Albino Rat 
from BI th lo Ten W ks of Age Im J D 
Chid 9 9 Ji 3 

In a prev us ok altcnt on was called to the 
fact ih t the postnatal development of the milk 
ducts p bably depend to some e tc ton the body 
wc ht of th animal The p sent 0 k s n 
ttempt to shov ( ) to hat c tent the post 
natal de lopmetit of th milk ducts may be aite ed 
by chan sin the normal body we ht of the animal 
(34 th eff ctofsc re nanition on the development 
of all parts of the mammary gland and (3) the 
recov rv f th mammary gland m animal whe 
th y e refed ftenn niton 

In the present study it \ s found that the mam 
m ry gl nd appa entlv resp nded someth £ 
d ly when the an mals c c refed after under 
feeding f om bi th to about three v eeks of a e 
In fact the esf nse v as so delayed th t they d d 
not each the st gc of development ord nirily 

atta ed t the tune of puberty (at about the eighth 

or nt th we k f age) until the refed rat as ab ui 
i 8 V eeks old St wart showed that in rats hich 
ere underfed for short per ods be'nnning at the 
time of wr amn ( hen they were 3 weeks old) or 
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,tcr the integument and ovaries recovered verv 
ipidly vhen the animals \%ere rcfed Later how 
/er Jackson and Stewart showed that when the 
nderfceding is begun at birth and continued three 
ecks or longer a permanent stunting of the body 
iualiy occurs 

In \iew of the great induidual variation in the 
evelopmcnt of the mammary glands at any 
iven ae,c or body weight (as shown by Myers) 
IS hazardous to draw any final conclusions from 
le relatively few cases observed m the present 
udy Apparently however the mammary glands 
I the underfed youn„ rats though temporarily 
igging somewhat behind the body weight when 
le rats are fully refed may ultimately attain a 
ormal degree of development 
The author summarizes the article thus 
I Severe inanition retards the growth of the 
ulk ducts of the female rat during the first week 
ut apparently docs not completely stop their 
rowth In animals held at birth weioht for a 
mger time the ducts cease to grow and remain in a 
ondition slightlv more developed than at the time 
f birth If after the first week the gross body 
eight of the animals is allowed to increase so as 
0 correspond to that of a normal animal one 
,cck old the milk ducts fail to develop to the same 
xtent as those of a normal ammal of corresponding 
ody weight This holds true al&o if the body 
.eight of the underfed rat is allowed to equal that 
f a normal animal two weeks old 

The lumen of the primary duct in underfed 
Its docs not commumcatc with the exterior through 
he milk pore until the tenth week 

3 The growth of the milk ducts of male rats 
} retarded by inanition in a manner similar to that 
ibscrvcd m the female 

4 The nipple grows little during inanuion 
icing elevated above the surface only slightly in 
'oung rats starved severely for eight to ten weeks 
fhe epithelial processes fail to develop much beyond 
he stage reached at birth and the sulcus around 
he base of the normal nipple remains shallow 

5 The subcutaneous fat that appears very early 
n the neighborhood of the milk ducts soon becomes 
;rcatly decreased after the amount of food is re 
luced to a minimum 

6 In all the retardation in the development of 
he mammary gland is roughly proportional to the 
etardation in body weight at least within the 
imits of normal variability 

Severe inanition for a short time at an early 
ige thus temporarily stunts the mammary glands 
hen the animal is refed the glands respond slowly 
i\hen the body weight during refecding reaches 
hat of a normal rat at the age of puberty the 
Tiilk ducts arc far behind those of the normal rat 
>f corresponding body weight That this stunting 
not permanent is show n by the fact that the ducts 
iltimatcly attain the same stage of development 
IS those of a normal animal but at a much later 
>criod r F Beii.b\ 
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Stewart G N and Rogoff J M The Action of 
Drugs upon the Output of Eplnephrln from 
the Adrenals I Strychnine / Pharmacol 6* 
Exper Tkerap ipig am 95 
Stewart and Rogoff have determined etperimen 
tallv on dogs and cats that strychmne produces a 
prolonged increase in the output of epmephrin The 
accumulation of epmephrin m the glands as well as 
Its liberation is increased This is what occurs 
dunng stimulation of the splanchnic nerve except 
when intermittent stimulation is long continued 
Accordingly the effect of the strychnine seems to 
be product not by direct action upon the glands 
but by an mtcnsification of the secretory process 
through the normally governing nervous mechanism 
The conclusions are all based on assays of adrenal 
blood with rabbit intestine and uterus segments 
corroborated by the study of the effects produced 
on the blood pressure by adrenal blood collected in 
a cava pocket and introduced into the circulation 
m various ways 

It IS pointed out that the technique employed m 
measuring variations m the epmephrin output must 
take into account concomitant changes m the rate 
of the blood flowr as w ell as changes m the concen 
tration of epmephrin m efferent adrenal blood 
The mcTcased output observed was as much as 
ten times the normal amount and it is possible that 
the samples tested did not contain the maximum 
increase The increase was found to persist for one 
to one and one half hours beyond which time the 
expenments were not prolonged The last samples 
of blood especially with the smaller doses some 
times showed an output of epmephrin as great as 
or greater than that shown by any of the earlier 
specimens 

A considerable increase was produced by doses of 
strychmne well within the therapeutic range The 
minimum effective dose was not sought The in 
creased output was associated with a variable 
increase m epmephrin concentration even when the 
rate of blood flow through the adrenals was m 
creased though never to a degree greater than the 
maximum normal concentration Without strych 
nine under similar experimental conditions no 
increase in epmephrin output was detected 
The increased rate of output was occasionally 
preceded by a transient diminution especially with 
smaller doses given subcutaneously Larger and 
intravenous injections probably masked the pre 
liminary decreased output W H Nvdler 

MacNidcr W D A Tunctlonal and Pathologic 
Study of the Chronic Nephropathy Induced In 
the Dog by Uranium Nitrate J Exper il 
1919 aaix S13 

Since the initial observation m 18S8 by Chittenden 
and Hutchinson that uranium salts wiU induce 
acute nephropathy these substances have been 
extensively used as acute nephrotoxic agents 
Little is known however rCoardin^ their effect on 
the kidney in prolonged intoxications Such obser 
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vat ons as ha g been made are largely conce aed 
nith the type of the pathologic esponse on the 
pa t of the hidnej and the processes of repair hich 
take place during its recover) from the acute injury 
The investigation here repotted as undertaken 
w th the object of study n the functional capaatv 
of the kidney du in the pe od of acute injury f m 
uranium and also the period hen t s recovering 
from the cutedegenerat onandp sing into a stage 
of ch onic inj iry cl aracte ed b> such chan es 
in structure that the condition maybe conside el to 
epres nt some type of chronic nephropathj 
In pre ouslj publ bed p pers the obse vaiion 
has be n m de that the acute injury f m u mum 
to the n rmal k dnev or the natu ally nephrop ihic 
kidney is ssociated with the devel pment of n 
acdint icat on In thep esent studv bscrv Ions 
were made of the changes in the d b se equli 
br um of the Hood of the animal n t only dur g 
the period of acute d mage to the kidney but also 
during the per >d of reco cry from such an injurv 
hen it was p ssible to stud) the relation of the 
chan es in the blood to the p cesses of pair 
and the retu n of the functiinal espon e of the 
k dnev 

T enty se en female dogs wee used The an 
mats va led in age from 5 months to 0/ vears 
For four days p or to the be nnin of the int xi 
cation they were kept in metabolism c ges Dur □ 
th s period stud es of the urine blood and function 
al capac ty of the kidneys were m de in order to 
el minate animals which had a natu illy acqu red 
nephropathy All of them were free from renal 
d se se They we e given 500 cubic cent meters of 
ater dailv and fed on bread with a small amount 
{ cooked le n beef Once a day they we cathc 
te ized and the amount of u ne obta ned as added 
to tl e cage urine for analys s The e pe ment 
ere te minited at anous pe ods dunn the 
into cation w thout the use of an anarsthelic this 
method elim n t ng the development of acute 
degenerat e chan s in the liver as veil as n (he 
kidney The mm Is e e po sen d with a do e 
of 4 m 11 g ms f u anium nit ate per kil gi m f 
body eight given subcutane usly 

Dur ng the c u e of th e pe ments Ih u ne 
as c ami ed quantitatively for aljbum n b> 
Esbach s method and for glucose ith Bened ct s 
reagent The funct onal c pac ty of the kidney was 
stud ed by not ng the percentage retention of 
blood urea a shovn by jlirshalls method mod 
fied by \ n Slyke and Cullen and al o by the 
ehm nat on c f phenol ulphon phthalein Th 1 tter 
funct on 1 te t was conducted acco ding to the 
techn que of Rownt ee and Ge aghty Obe a 
tions on the ac d base equ librium of the bl od 
were made according to Jla loU meth d b> 
ascertaimn the all ah reserve of the blooi and 
the tension of alveolar a r carbon dior de 
The exper ments conduct d m this m c t gat on 
confi m the ea 1 er vork of Dickson who demon 
strated that uranium would p oduce m some 1 


the lowe animals 1 chrome k dney inju y comp 
able to certa n of the chronic diff e nephropathie 
in man They further sho the character and 
seve ty of the functional d sfurbance assoc ated 
with the vanous sta es of the u aruum intoxication 
The seve ty of the acute degenerat ve chan es 
n the kidney is la gely dependent upon the age 
of the animal The olde animals developed a m re 
rapid and severe type of ntoxicat on than the 
yjun er aiumals The nto icat on is characteri ed 
by reduction m the alk li rese ve of the blood and 
tie development of a kidney mju y The 1 jury 
to the kidney is e pres ed functionally by th 

ppearance of albumin in the u ne a reduction i 
tie elmiraton of phenolsulphonephthalei anl a 
retention of blood u e 

All the animal into cated bv uran um sh cd 

disturbanc m the acid base equilib um of the 
blood as nd ated by a reduction n the Ikali e 
serve and a dec ease m the tension of alve lar a 
carbon dio de The depletion m the alkali eserve 
de elop d m re i p dlv nd was more marked 
ea Iv m the e perime ts m the older an mals than 
in th younger an mals The seventy of the int 1 
c non as e pressed by the degree of fu ctio al 
d sturb nee of the k dnev paralleled the severity of 
the d sturbance m the acid base equilibr um of th 
blood 

From these res Us the author draws conclusions 
as follows 

U amum nit te is relati ely more to c f 
old animal th n for young amm Is 

2 Th s relat ve to aiv is e pressed 1 th old 
an m Is not only by a greate funct onal disturbanc 
of the kidney but also 1 v inabil tv to r pat th 
kidney ju > and establish ts funct onal cap 

c ty 

3 The into icat on in youn er animals is fol 
lo ved by repa of the enal injury and p rtial 
resto ation ot kidnev lu ct on 

4 In th e an mals the processes of repair lead 

t the devel pm nt of a chron c diffuse type 0/ 
neph op thv n h ch the a d b se equ librium of 
the bio d m y be mai t ined at the p nt of no 
mabty Rcrml funct onal test ind c tetheprese c 
of s c e kid V injury G E Bei 

KOENTGENOI OGY AND RADIUM THERAPY 

D dson J M St re cop c Rad og aphj P 
R y S II did 99 StnCIto- 
The p 

Ste eos pic ad ography has two aspects the 
V ion of th ob erver and the prep r tion plac ng 
and V e vin of the \ rav pi tes As to the firs the 
obse er must pos ss b nocul r \ s n that is he 
must be ble to se the t o plat s and obt 1 the 
corobmed impress on Th ev s need not be equ Ily 
good In s me pers ns both eyes though qu 1 
I ck CO rd nat Othe s who a e able to se rd 
nary stere cop c photo raphs correctly ha e diii 
cult) see ng \ v p ctures in th r p oper rel ef 
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These facts are important because they explain 
hott it IS that many persons do not understand nhat 
IS meant when reference is made to the vmd relief 
of the stereoscopic image To those who can see it 
properly the importance of the stereoscopic picture 
IS obvious requiring no special elaboration and 
there can be no doubt that the slow progress in this 
branch of the work is due to the fact that man> 
workers do not realize their hrmted binocular capa 
cit> 

The production of the proper plates need not be 
complicated by minute details as to the distance and 
displacement of the tube For ordinary distances 
a displacement of 6 centimeters will suffice 

For teaching the principles of stereoscopic prac 
tice Davidson uses two lights red and green and a 
skeleton cone of wire The wire cone has two shad 
ows The one in which the wire intercepts the green 
light appears red because the red light is not inter 
cepted at that point Similarly the shadow m the 
red light appears green B> using spectacles with 
one red and one green glass these shado\%s ma> be 
seen stereoscopically and all the factors of stereo 
scopic \ ray practice both producing and viewing 
ma> be demonstrated at will More can be learned 
in a few minutes by practical experiment along these 
lines than from much reading of theory 

\ point of great importance which if not realized 
may lead to serious error is that during and be 
t^ een the two exposures the most complete immob 
ilization of the parts must be maintained 
An easy and convincing illustration is the making 
of stereoscopic plates of a band with a slight move 
ment of one finger between the exposures The image 
of the unmoved fingers will be correct while that of 
the other will appear bent forward m an incorrect 
plane This point is of the greatest importance m 
examinations of the chest in which dissimilar stages 
of respiration produce like incorrect results 

That the apparent far and near points of the sterc 
oscopic image are reversed by changing the plates 
from right to left is explained b> Davidson as due to 
the fact that in the development of the visual ap 
paratus from infancv it is discovered that when an 
object IS near it is necessary to converge the eves to 
see it and when it is farther awa> it is neccssarj to 
di\ erge them Therefore the convergence and diver 
gence of the eves become associated rcspcctivel> 
with near and distant objects These prinaples 
which may be easily demonstrated in a line drawing 
apply equally to the hundreds of corresponding 
points in a pair of \ ray plates D R Bowxn 

Tousej S A Method of \ Ua> Localization of 
Bullets and Other Foreign Bodies / tlernal 
J Surg 1919 XX- 1 142 

The authors method requires (i) a lead mark 
fastened to the skm where it is in contact with the 
plate (2) faalities for making two exposures with 
the tube at a measured distance from the plate 
and displaced a measured distance after the first 
exposure and (3) a wire netting laid upon the plate 


during the exposure and therefore radiographed 
upon it or laid upon the fimshed plate 

The lead mark which is either left fastened to the 
skin until the time of operation or is replaced b> an 
indelible ink mark forms a surface guide to the 
general topography of the foreign body If the 
latter is not in contact with the plate its image will 
be double and the amount of displacement will be a 
guide to Its distance from the surface which was in 
contact with the \ ra> plate A printed table shows 
the distance in inches from the surface to the foreign 
bod> corresponding to dilTerent displac ments and 
designated as so man> meshes of the wire netting 
The method is useful not onlj for projectiles but for 
other foreign bodies such for example as calculi 
Adolph JIartlnc 

George A W and Leonard R D The Use of 
the X Ray in the Study of Multiple Dlvertlcu 
Iltis of the Colon \fed Cltn N Am 1919 11 

*503 

Beginning with a review of the literature showing 
that intelligent appreciation of multiple: divcrticu 
Iitis of the colon dates back hardly fifteen jears 
George and Leonard observe that it now occupies 
an important place m medical hterature and is 
recognized as a distinct clinical entity by everj 
operating surgeon of large practice 

The cases of the condition are grouped by the 
authors as congenital and acquired The acquired 
group only is considered m this article Diverticula 
are true or complete and false or incomplete Those 
of the colon arc placed m the latter group as their 
walls carrj onl> the mucous and serous coats The 
suggestion that all were originally true diverticula 
the muscular coat having disappeared by atrophj 
is held by the authors to be rather improbable 
While diverticula of the large bowel are found most 
commonly in the descendin'^ colon and sigmoid 
X. ra> experience indicates that their occurrence in 
the ascending and transverse colon is more frequent 
than has been believed 

Fxcaliths nia> form m the pouches and the latter 
ma> slough giving rise to free bodies in the abdomi 
nal cavity The mere presence of a diverticulum is 
not neccssanlj productive of symptoms m fact 
\ ra> evidence without local sjmptoms is frequent 
This being the case the recognition of mflammatorv 
sequellx is of the utmost importance 

Secondary changes which m general arc the result 

of infection through the walls of the diverticula 
may be classified as follows (i) general peritonitis 
(2) acute gan renous mHammation from strangula 
tion of the pedunculated t> pe (3) chrome prolifer 
ative extramucosal inflammation which is the 
constant pathologic process and m which 
palpable masses containin'^ the diverticula fe^d 
to surround the gut produce actual ohstruco ^ 
and lead to the dia'^nosis of cancer {4) adhcsio^ 
volving other organs (5) perforation 
chronic the latter followed by abscesses 
to other organs (6) chronic m{laiiioi3(,f,3 
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mesentery and (7) the development of cancer in 
the indammatorj mass 

In McGrath s senes 0/ cases of advanced pe 
diverticulitis 59 per cent showed evidence of 
maliRnancy 

Men of middle age and over th a tendency t 
obes ty arc predisposed to thi con lition Frequent 
sites of d verticula arc the po nts f entry of the 
blood vessels In general herns result f om 
pressu e ithm a cavit> plus a local weakness of 
the \ all These conditions arc f equenl n the 1 
mold and here divert cuh mo t commonly occu 
Pam IS present in a large pc centage of cases 
usu Ily as the result of secondary changes d a es 
th the degree and type of inllammalory chan e 
from acute pe ton tis to acute obsl uct on In 
about j 5 per cent of the cases there is se e e 
abdominal pa n The passage of macroscopical 
blood IS rare an mportant point n the dill en 
tiation from cancer 

George and Leonard urge rout neroentg nOetaph c 
c aminalion of the abdomen before the in esl n f 
the opaque meal This v ill often disclose shado s 
th t might lead to confusion if m staken for parts of 
the opaque meal Urinary caleul calofedglnd 
and sclerosis of iliac arteries all produce sh do s 
hicb may simulate the contents of d ve c cula 
The usual opaque meal IS 0 glasses of butte milk 
ith \y ounces of ba mm sulphate to each glass 
The col n IS visualized best t enty fou hours after 
the meal ^8 a frequent sue of d vcrticula s ne 
the mesente c attachment the shadovs may be 
h dden f onlv n ant ropostcrior plate is made 
Palpation under the fluoroscopic screen and st o 
scopic plates may reveal s me of the hidden dive 
ticula 

The pockets mav rcta n barium for a I g period 
nd pi les made f m thirty s x to f rtv eight hou s 
after the meal sho tl c divert cula to best dv n 
tage At this t me uh the lumen f the colon 
free from barium the ba um filled di e licula 
stand out d stinctly 

The barium enema u u illy U not fll the d 
verticula but may g e valuable nformation s to 
secondarv changes invol in the lumen of the colon 
In gene al the inflammatory chan esf onadi ertic 
ulil s ill present a gradually reduced lumen while 
m cancer the eduction ill be abrupt Obstruct on 
from cancer is apt to be severe rapidly pr gress ve 
and finally complete Obst uction fr m di eiticu 
litis IS usually not severe ve y slo ly pro essive 
and rarely complete intermittent tumor 

palpable and fluoroscopicaliy \ suab ed as of the 
colon IS al y s pcridi crticuUtis \ c nstant tumor 
mass may be cancer 

Almost patho nomonic of chron c dive ticultis 
IS a pecul a serrated appearance of the bowel par 
ticularly alo g the descend n colon and s grao d 
This may extend over several inches and is asso- 
ciated \ uh more or less narrov ng of the lumen 
The serrations are small close tog iber th ather 
sharp points present n at times a sav tooth ap 


pearance They ill not be confused \ ith haustral 
sh dows be ng too numerous and too small More 
over thev e constant in shape and position 
Some acute attacks of diverticulit s s mulate left 
s ded appendicitis but the \ ray examination ill 
demonstrate the normal position of the cxcum and 
app ndix 

It m St be borne in mind that tl e 1 a nos s of 
multiple dive ticul tis is not made by the \ r y 
al ne althou h in some cases it may seem possible 
The y V dence must be cons dc ed v uh all the 
clinical and labo t yfindins Ihisis fpatcular 
mp tance m the diffe cntiation of cancer a d 
mult pie d crticulUis D r Bov en 

Schmlt 11 The Biological and Tl p utic 
A t n nd the Clinical Value of Rad! m and 
Ro ntg n Rays C/i I ll U J 9 9 1 6 

The effect of r ys upon h ng cells is both de 
g nerat ve and dcst uct ve AVhether the cell are 
no mal or abnormal the nearer they approach or 
remain m n undifferentiated emb vonal stai 
the mor readily they undergo cytolysis or destruc 
tion 

The difl rcnce in sens tiveness of cells to the 
rays depe ds up n age— the momentary phase of 
the d velopmc t 1 p nod m a hich they happe to 
be as 11 s the age of the host— and on the h sto 
lo c species nd the varieties m each of these 
C Us which re in the embryonal and undiffcr 
eni ted talc 0 have not advanced far beyond 
this stage of development arc destroyed by a dosage 
of rays which v ould c c te only a simple react n 
in the surrounding mature tissues The more u 
developed the embryonal cell of a malignant tumo 
the more sensitive they are to radiation 
An arrest occurs m the growth of a tumo so n 
fte treatment This 1 due frst to serous i 
fit t n me cas in cell size from e largeme t 
of the nucl us a d oblue ation of capill r es from 
an me ease n the size of the cndothel al cells and 
5 cond to de encrat on of the cell nude s These 
ch ages are of a traumtic n2luTe and cause an in 
flammatorv re ction resulting in a lymphocyte and 
leucoevte mfiltrai on and a prol feralion of the 
stroma 

\bno mal cells are al ays demonstrable 0 
m croscop c exam natio but are m a state of de 
generation as sho n by the absence of m to s and 
every kno n variety of karyolysis evtolyss a d 
achromatism It is imposs ble to say ho ver 
heihe these cells are merely dorma t or abs I 
utely h rmless and dead I oss bly the proces es 
aSect th cel! nude s prcventi further m to s 
S ch r d umi ed tissue ill not grow hen inocu 
lated in mice , 

As the the apeut c action of radium is conn w 
to a radius of 4 centimeters it is purely local Th 
act n of the roc tgen rays f om a correctly ad 
just d Coohdge tube is far more intense and diffuse 
Radium s used in body cavities applied di ectly 
int or agai t the tumor mass and in surfac 
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nlactd in sep r^te ho pitals boldiers who noold po<>sibtI ties and advantages of trainic km' 
rccov er in a short time have b en I ept in miUtatj no v becoming knov n 

ho nitals Those ho \ lU not c over before a \bout lo per ent of those disabled i 
lonaer t irc arc discharged and c\r d for ina avif an a course m indu tr al traimno Each a pi's 
hospital under government ontrol a plan luch is thoroughly examined and his case iitvesi 
reU ves them from rnhtarv disc«{dmt and tea hes proximitel) lo per cent are relused T^cti^ 
them sfH reharct Lx soMiers suffering from nj, t.iven is of three types w rd trazarn oet 
rccurren e of a diseas for hich ihev vere djs p-iii nai v orkshops and class room andtheoKrt’ 

harued i om the armv ats receive medical care course known as indnstnaf Irainin 
and an allov ante equal to thetr pa> m the armv In d lermming pensions the candidates pt 
Muscle tra n.n apparatus and games of aU var ccupaiion is not considered and th pens a 
sorts have been u ed to restore los ol functi n is not reduced because of sub equent success L 
Massage ph> lotherapv and ele irothet p> are di abilities except those from viaous and imp o; 
ol taming more reco nition conduct bhouM be pens enable Another pavmeii 

0 mg to the 1 cl of sk lied men t mAe arti is based on the length of service Land ro bt 
ficial hrrb d stblci soldiers are tram d lo do this procured I y soldiers on easy payments and au 
work In addition to artiltial bmbs a special <2 oo for material needed 
boot ehstic stockin s supporim belts etc arc Dunn„ the hst fc i years the advantages c 
orov tded. P*'® measures against disease and the neies 

^ \boui 1 fty thou ind tret have alreadv been sity for sanitation have become more ev it t 
discharged with d abilities OS these u is hard Ano her observation resulting from the wsr s 
to know ho / many will return to iber pre ijus the extent of nervoas disorders among peope s p 
employment b cause some of tlem may be poscdly ngoodhalth la therapeutics the j,rea «» 
afraid of losing their pcrsion by showing the r advance has been made m fuactionl tram.'’fc 
ability to employers have needed help 1 hysiothcrapy also has made great strides 

so badly that they 7ould take anyone and the F P HAmto 
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UTERUS 

Graves W P Cancer of the Uterine Body 
Borderline Case in Gynecology Med Cltn A 
4m 1919 11 i 89 

( raves sums up his conclusions as follows 

1 Cancer of the body of the uterus may be 
classed as a borderUne condition because of the fre 
quenev with which it is treated medically by the 
general practitioner 

2 The slightest show of blood after the meno 
pause should demand an immediate curetteroent of 
the uterus for microscopic examination of the en 
domttrium even though bimanual examination re 
\cals nothing abnormal 

^ Cancer of the uterus both of the fundus and 
the cervix often causes a water discharge which 
simulates urine Such a discharge from the vagina 
IS therefore a signal of danger 

4 Cancer 0! the uterine body is operable long 
after its initial symptoms It is the mo t favorable 
for operation of all deep cancers because of its slow 
growth late metastasis and long confinement to a 
group of organs that can be remov ed easily 

5 Cancer of the uterine body may occur in the 
menopause decade and resemble in its symptoms 
uterine insufFiciencv 

6 The menopause is characterized normally by 
a lessened flow of blood An increase of blood at 
that time is an important danger signal 

7 An increase in the flow of blood near the meno 
pause should always be investigated b\ microscopic 
examination of the curetted endometrium even if 
digital examination reveals no anatomical abnor 
malilv 

S Radium is almost specific for controlling 
hamorrhages of uterine msufficiencv 

L r GoLDSuirn 

Bordararapfe J Uterine kpithelloma Treated 
with Benzol (Tratamiento del epilclioma del ulcro 
por el benzol) Rev isoc meJ a genl 1919 xx 

m 

In a few cases of histologically diagnosed uterine 
cervical epithelioma the author has obtained excel 
lent results from the use of benzol There is no si**n 
of further progress of the disease and the patients 
scight has pro rcssively increased 
The treatment IS simple A tampon wet with pure 
benzol IS left in contact vvith the neoplasm for five 
minutes and then replaced by a drv stcnlc tampon 
Iwo lavages of 2 liters of warm water to which 50 
drops of benzol has been added arc giv en daily the 
liquid being kept constantly stirred 

I mtidncss secretions and pain disappear and 
there is a slow and gradual destruction of the tu 


mot followed by epidermization The weight m 
creases about t kilogram per week 
While the cases treated are few and the time which 
has elapsed since the treatment is short the author 
feels that this method which hebelieves he originated 
deserves to be brought into notice For a number of 
years he has made a study also of the effects of 
benzol on normal and neoplastic tissues other than 
cancer and is satisfied that while it destroys neo 
plasms it docs not harm normal tissues 

W A Brinnvn 

Little J \\ Radiumin the Treatment of Uterine 
Fibroids J lancet 1919 xxxix 219 
This is a report of / 7 cases of uterine fibroids 
Sixtv of these were treated with radium and there 
were no deaths in the senes 
As yet the methods of employing radium hive 
not been standardized the amount to be used and 
the length of time it should be applied being based 
on individual experience The important facts for a 
beginner to remember are that radium is a very pow 
erful agent and that it is much better to use a little 
than too much 

Htemorrhage from fibroids of the uterus is quickly 
and tffeciivelv stopped by the introduction of 50 to 
100 milligrams of radium m tubes placed m an ordm 
ary rubber catheter and inserted into the uterus 
where it should be allowed to remain from two to 
twenty four hours depending upon the indications 
A little gas anesthesia may be needed for its intro 
Auction 

The patients in the senes reported remained in 
the hospital one or two davs after which they went 
about twir usual dunes With most patients one 
application was sufiicient but a few required two or 
three treatments The tumors usually disappeared 
gradually I arge fibroids causing pressure s> mptoms 
and those suspected of malignant degeneration were 
removed If the uterus was soft or there was a rap 
idly growing tumor the number of milligram hours 
of radium treatment was reduced the reason being 
that the newly formed cells if broken down too rap 
idly might produce a dangerous toxxmia 

The usual operative complications such as pain 
morl idity thrombosis and pulmonary embolism 
arc avoided by radium and there are no contra 
indications to its use in debilitating conditions such 
as diabetes nephritis and an'cmia Its action dc 
pends upon the production of endarteritis and upon 
cauterization of the endometrium 
The ages of the patients m the author s scries 
varied from 33 to 73 years the amount of radium 
used from 50 to 90 milligrams and the time of ap 
plication from 3 to 6 hours depending on the con 
dition and the number of treatments received The 
20s 
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largest number of milJig am hours receive I b> one 
patient \ as 6 120 this be n the aggregate of three 
appi cat ons C n II i i 

EXTERNAL GENITALIA 

Gallagh J F Sjph litlc Induration of th 
\ul a 'NMth Report f Four Cases S tg 
Gy c bf Oh t 0 g S 48 
The te m elephantiasis has been applied to 
large group of ca cs of chron c enlargement ol 1 
part ith or vihout ulceration and im roscoji 
callj charactcri cd bj increased conn ctne tissue 
format on vub lymphatic d htat on Hogu er ap 
pj ed the I rm estivomene to this condttt n hen 
It in olve i the vuho anal region and m such ca cs 
II\ ]e Ta)iorandKur bel e% d ttoheamanifs 
tail n of tcrtia v s>phils For both of th se the 
utho ubstitutes the term cbronic \ph lilic n 
duraii n of the \ul a ^Iic ostopic Hv vvphilis 
nd tube ulos s n a> be con/usin^ 

Case r The pat ent nas a muhtto laund ess to 
veasofage Her mothe ta li mg an I tell also 
onesstcr He father and one $ ste hd diet of an 
unkno n cau c The pat ent used t bacco and al 
coho! Sh had had no dlness of in po tance J u< 
had uffered from hxmor hoid all her t fe Occ 
sionally sh hid pi n 0 defecat on an / had i iss d 
1 food ind mucu in the stools Th re had b cn al 0 
veni ittacks f n ctur a a d bu nin on u ina 
ti n but no hxmatur a H men es ere no mal 
Ten tears pre lou Iv she hid 1 m ci lage at four 
months folio cd b\ 1 un entful r ov rv A 
ene eal hi tory nas denied T tear prev uslv 
she not ced in the r gion of th cl t< si gro th 
ibout the SI e of the thumb h cf lad nc eased m 
siz ste dilv to the time of ihe CV1 nation About 
Cl ht monlbs pre ou Iv a gro th h II een not c d 
about the anus which lasas ci ted ilh 1 bur ng 
scnsiiion but no ulcerat on The phv ic I c amin 
tio cvcaled cnlar ement f the f nsls d the e 
is 1 loud s> tolic murmu The mgum I lymph 
glan 1 ere palpable In the re ion of the clitoris 
and nvoKiOo both n>mphT i as a peduncul ted 
tuniQ measu ing 2 bv 13 centimele s and on the 
right side of this tumo an c osion 2 bv 4 ccntim ter 
msiz The lab a major were verv much thickened 
and hard like pigskm Govern the enure pen cum 
an I extendin back to and includ g the anus 
as 1 large auh'lower I ke ted gro th ith a cry 
slight d scharge Th u inary me tus and aginal 
V ill re normal The Was crminn test v as 4+ 
Case 2 was that of in u mar cd negro d me tic 
10 \ ars of age He faniilv histo v was negative 
md she herself had ne c hid anv illnc of jmjor 
tance In the past year she had I st jo pound m 
eight For the last three months she had bad leu 
corrhora Her menstrual per od had been n rmal 
except that the fast one asmissed Shchadhadno 
children m scarr a cs or abortions On th hard 
pilate IS an ulcent on the 5 /c of a d me Eighteen 
months pc oush sh n need a malnolU on the 


left side of the ulva and later a stmdir s ell ng n 
the opposite s de Both wc c hard and hid contin 
ued to gro up to the time of exam nation \t 
ai ht the} ncrc painful The in ainal gland were 
palpable 0 i the left labium i as a rather soft 
fluctuant not tender tumo 6 8 by 12 centime 

ters n size and on the right a similar tumor meas 
u in 4 bj b> centimeters Betwe n the two 
masses co ermg the hbia m nora and the vest bulc 
and extendi to the perineum was an ulc ratel 
a Cl Ith a f ul sn tiling discharge The urine blood 
and W 1 serm nn t t c c neg ti e 

(.Asr 3 Th patient vas 1 muhtto housev ifc 
a cd I He fa 1 Iv and pc sonil h story i ere neg 
t c Thrt n VC s previouslv she hid had t\ 
phoid f ) fe r for 0 \c r ind vis s ck tv years 
"'ince then he had be n unal Ic to alk on account 
of contr ctu c 0/ the il vors of the t c an i the c If 
mus Ics She had not had any children mi car 1 ges 

0 abo t )n Ft fteen yen s she hid had leucor 
rhrra She d me I c crcal nfecti n She had not 
lost eight T 0 veirs pre ou I> she not ced an 
enUrgen cm on (he ppe part of the exte nal gem 
tal S T months liter il ati n lev elope i ben atl 
the turn r she hid piin of a burn n charict 
vh ch ere v sc i( night and n s fwo Iv nour 
ishel Th ingu nal hmph gh ds ee palpil I 
The I) cr I mi ere small from d s 1 Kne j rks 

c 0 lb nt Gro ng f om the eioi ftheclito 

1 as Humor 5 bv bv 10 centimele s n size 1 0 
sn al) r g o tbs p ojccie 1 fr 1 iVe lo er cd e ) 

V ard (he 3 ni In ol n the ntire per cum 
and extend n out to the in mil f Ids a in it 
cer ted arei th tie ited unde mined elges The 
Uasse m nn test as s+ the u 1 e ne itive 
C A c 4 The pit! t an unmarr d ne ro n r 
a ed 0 >ei s ha 1 a negativ family history t npt 
that ber father and one luni had died of heart d 
e se She ompla ned f noctu la but den cd e e 
real infetAon Her menstrual history was ne live 
th I h she had n t menst uated in the last three 
months She had not had any children miscir c 
or ibo ti as For thre and 1 half yc rs she had h A 
leuto hoca \bout ne month aftc th bt mn ig 
ofthevagnaldisch rge a severe itchin ofthevulv 
be an and v as f llo ed bv a sore ihicl she b 
h vef was due to scr ichng Thi sore pcrsistel 
and a about one v car sh noticed a s elhng on the 
1 ht sde of th ul a Dun g the past ihrc 
months there had been similars ell gonth left 
side Bel cen the t 0 tumo s was nenlarclulcc 
hich had gro n f om the first tumor On exam ni 
tion the pnicnt appeared older thin h r age She 
had s me rtdema of the eye 1 ds her pup Is d d ot 
eacttolghto accommodation and there was n 
external snuint in the left eye and njsta mus Th 
front teeth ere marVedlv deformed There wa 
gener Itzcd 1 mpha I n pathv The reflexes ft 
present but slu h Jn the ight J b um v as a 1 
moT 4 by 6 by to cent meters 1 size n th lefi i 
second gro vth about half is large n ! the reg 
of the 1 tor i thi 1 me su n x I bv 4 centi 
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meters Beneath the tumors extending out on the 
thighs and bach around the anus was an ulcerated 
area with elevated edges This ulcer extended also 
into the posterior wall of the \ igina About 1 inch 
inside the vagina was a constriction which admitted 
only the index finger The blood showed a leuco 
cx losis of I 000 and a 4+ W assermann 
On removal all tumors were found to be vascular 
and to have a pearly white base which exuded serum 
on pressure There was a thickenin" of the surface 
epithelium and pen\ ascular inhltration C lant 
cells were present but no caseous masses One tu 
mor contained demonstrable spirochsto: palhdx 
The treatment consisted in the removal of the 
growths and a plastic covering of the denuded areas 
followed bv vigorous anti sjphihs treatment 

C D Holmes 

MISCELLANEOUS 

Handler S \\ Sterility in Women with Special 
Reference to Endocrine TreatmenC of Same 
i/cd Chn A im 1919 u g i 
The first thirteen pages of this article review the 
various phases of sexual development and the part 
placed b> the internal secretions The author 
discusses the causes (internal secretions) of demen 
tia prxcox postpartum mama menstruation amen 
orrhera during pro nancj the abUitj to resist 
disease the bad effect of the recent mffuen/a cpi 
demic on pregnant women the phenomena of labor 


the causes of repeated miscarriages and the meno 
pause He comments also on the use of pituitnn 
during labor the recent increased surgical trend of 
obstetrics and the decreased surgical trend of 
g> necologi 

He then comes to the subject of the causes of 
stenhtv m women discussin the importance of 
each The causes considered include retroflexion 
andinffammatiOQ — he urges against the use of the cu 
rttte in this latter case and in fact in most cases — and 
cervical obstruction He suggests that in looking 
for the cause of stenhtv it is well to determine the 
the following points Are npened ova given off or 
are the ovaries c>stic (he describes an operation 
which he uses to correct the latter fault) do ova 
reach the uterus or are the tubes closed if the ova 
reach the uterus do they fail to attach themselves 
even though imprc'^nated^ He suggests also that 
frequently the fault is not the woman s and that it 
IS well to determine whether live spermatoroa 
are present m the husband s seminal fluid 

He reviews the beneficial results of the use of 
endocrine therapv in a number of his cases and tells 
what extract and how much of it he administers 
Endocrine therapy may be of value also in treating 
men 

Psychoses and neuroses due to glandular anom 
Mies may be inherited and there are varvin^, degrees 
of these di ca cs as there are varying degrees 
of bodily iilmenis due to anomalies of internal 
secretion C M Gruber 
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Ah? trtsm E Concerning ff c Premjfure Sepant 
tion of the No mally Impl nted Placenta 
(U b e t g Lees g de ml I nd n 

Pla t Ret plac t Blui g) \ d m d 
i i 919 1 \ k. f K 43 


The authors mater al consisted f 8 cas s of 
p em ture sepa at on of the no mallv implant d 
plac nta 

PVTnOLOGlC ANATOUY 

In premature separation of the no m 1 I> m 
planted placenta n t followed by immedi te lab 
there s comp es on of the separated p rt by th 
bio d clot Acco d n to Me>c the loo da e 
has the api earance of a croupous pneumonic lung 
If only a sm 11 area s loo ened pre nancy goe n 
at feast for a t me. Ue find then the pclur of 
til 0 ganited blood clot di k cd in col r fre 
quenlly arra el in lay rs covered on the ut 1 
s d 1 ith decidua and on the fatal side ih a 
graysh compact capsu! s er I mtllimei r m 
thi knessconsi tin of ompr s dnecr ti pi t ntal 
ti sue 

1 he compressi u may be so eve tbatth cover 
n is as th n a paper Small hrmatomata may 1 
ac ompati ed by very nuid r no svmpt ms at all 
Because the surf ce of the oa ulum s on the sam 
level as the maternal surf ce of the rema n n p r 
t n of the placenta the e areas are freq nilv 
looked upon as inhlt aicd cotyledons Th authors 
material conta ned 1 cases v hich shov ed con ula 
no larger than a hen e f. Jf ho eve larger a is 
ar sep rated labor sets in mmed tciv and com 
pression s rarely eve e eoou h to pr duce the 
groov e o dep c»s on n u h ch the hxmatonu fo ms 
Th Itcraturcsh s nany ascs n hchth om 
pression has lasted f r a Ion r p od of time but 
it is remarkable h f d rpti nsofm re ccenl 
case can be found 

\ un describes as th carli st ch n th n th 
loo ened area a mark den tion AI cros pic 
cvamin tion shoi s congest on of th nlh hicb arc 
packed closclv to ctl er th nt r illo s spac s 
be n empty or fill d ath fbrin d posits The m 
croscop c picture is similar to that of red nfar t and 
as m stake f r that by \ ou g The author 
fou d this marked on est on in two carl ca es 
in \ Inch t i as poss ble to eaamine the ti sue m 
cro cop callv The other cases may havesho n I 
but as no microscop c caarmnat on was mad it can 
not be excl ded Ith u h the macro cope ppe r 
ance did not sug e i it 

Ahlsirotn incl ne to the v of ^ ung that the 
cause of the c llapse of th men llous spaces s 
theshuttin" IT of the ter al circutat on due to the 


separation of the placenta the blood be ng rapidly 
taken up by the open ve ns aided by the pressure 
exe ted by the blood clot 

LOCAUZATION 

In the author s matcri 1 the e vc e 10 cases of 
peripheral separat on As in several there wer 
multiple a cas the total number of peripheral 
s parations v as 4 Of the e 7 involved from one 
ifcird to ore one ha}/ of the phe nta ind therefore 
poss blv m ht ha c been central in or gin In 5 
the s paration vas ent al 1 e it d d not reach the 
I e of the placenta 

Several author emphasi c the occu rence of 
hrnor hi m or ap plexies ithm the pi cents 
( I o called cd nf ts) ihich re generally ac 
mpanel by troilacental hrmat mata If 
ih V oc ur n numb they give the placenta the 
appe ance call d bv I na d and Rouhaud pla 
enta trull a 1 co d n to these autho s and 
olhe a c due to albummu la 

Th d (Tu bio 1 suffus ons f st d cribed bv 
Jaqucmi 1 g on csted areas m h ch the v lli 
re pa ted bv co ula c also suppos d to be 
ather f equcnih a sociatcd th p cmature separ 
ti n I he uthor ho eve f und no e m 3 cases 
i h h h et m ned th plac nta 
Ila tm n has shov that small hem tomatawth 
n the d cidua & the surface of the placenta a e 
muchm ref cq cntthanhithertobelieved llefo d 
30 such hrmat mala in so placenta: th rsi ovarv 
n fr m that of a small p n head C thes eofat 
p n V pec At time they ere situated on the 
surf ce and t othe s v thin th substa e oi the 
de dua Lke the hrg hxmalomata they wti 
nc f c mmun cation iththe nterv Uous spa cs 
b s h hxmai mat were p es nt al 0 m 67 cas 
f pr maiur separ tio 

The cur ence of etr - and int aplacental 
I xmat n la tbout any mmunication ith the 
mte 11 s spaces can ot be cxpl ned in any av 
except b th ass mpt nth llhehrmorha eoij, 
nat^ I the de idua a 1 the bl od was therefore 
from the m tcrnal ci culat n H rlman furthe 
h Id that the mall himatomata a e th be ni 
cause f the placent 1 separation In ths th 
author r es c mpl t ly althou h everal cxcep 
t ons to the u) h c b e ob e ved 

ETIOLOGY 

Th c r t placental hrm hages have b en 
pla ned as du to dc e oral vc chan es in the 
decidua or nflamm tory chan es The autho s 
n cstig tions hone c set-m to ho th t de 
gc crat n or necros in the deadua s of ve^ 
little impot nee nth premalu separation of th 
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normally implanted placenta His anatomical 
studies further indicate that inflammatory changes 
in the decidua are not a factor in the premature 
separation Moreover the clinical anahsis ot his 
maternl does not shoiv that endometritis plays 
any role in its production 

During the past feiv years attention has been 
called to the occurrence of hxmorrhagic infiltration 
of the w all of the uterus in cases of premature separ 
ationof theplacenta Infiltrated blood is foundm the 
connective tissue between the muscle bundles and 
only rarely within them An associated oedema is 
also occasionally described W illnms found changes 
m the blood vessels endarteritis of the smaller 
vessels and fresh thrombi in the smallest vessels 
and occasionally in larger vessels Cou\elairc de 
monstrated burstinj, of certain \ enous sinuses but 
no vessel change Fssen Moller and the author 
also have been unable to demonstrate changes m 
the vessels 

The infiltration may extend through the entire 
thickness of the wall of the uterus “Ihis occurred 
m 10 out of 4 cases Occasionally it may be con 
fined to the placental site Frequently it extends to 
the serosa and gi\es the uterus a peculiar appear 
ance smaller or larger areas of stripes or confluent 
areas of bluish red color Ruptures through the 
serosa may occur and lead to severe internal 
hsmorrhage In addition to this uterine mfiltra 
tion there is occasionally an associated mfiUralion 
of the broad ligaments 

Bar Essen Moller an 1 Williams hold that hxmor 
rhagic infiltration is usually but not constantly 
associated with premature separation of the nor 
mally implanted placenta and that this group is 
due to and characteristic of the pro eclamptic state 
^^hcther this is true or not is difficult to prove as 
opportumtics during laparotomy and section arc 
relatiaclv rare The author found this intra 
muscular bleeding m 3 out ol 4 cases in which 
section offered an opportunity to observe th 
con liiion He discusses its etiology in his considera 
tion of intoxication as a cause of premature separa 
tion 

Special interest was taken by Ahlstrom in the 
examination of the placenta and uterus to determine 
whether from these local changes a common elio 
logical factor could be established This howeacr 
was not pos ibte His own investigations as well 
as those of others base shown that while local 
changes which have been rcccntlv described also by 
numerous other authors do occur m certain cases 
they arc not constant and do not occur in the ma 
jorily of cases It is possible that m certain 
instances they may be contributory factors 

The climcal study of the material has led to the 
conclusion that the cause must be sought partly m a 
mechanical factor exerted upon the uterus or 
fajlus and partly m more directly acting diseases 
of the mother Itnong mechanical factors traumata 
come first These however were soon realized to be 
of minor importance — 2 to 3 per cent — though un 


doubtedly they arc important factors m a small 
number of cases Meyers believes that a trauma 
may initiate a severe uterine contraction even 
hxmotrhage into the decidua Seitz however 
belieacs that by suddenly increasing the hydraulic 
pressure trauma may cause a bursting Through 
the sudden distention of the uterine wall small or 
large areas of placenta may become loosened and 
hxmorrhage result 

According to Spiegclberg psy chic traumata may 
produce a partial contraction of the placental area 

Traction on the cord was formerly held to be of 
much importance This of course can occur only 
during the expulsive stage or m other rare instances 
Essen Moller however found that traction on the 
cord will produce rupture before the placenta loos 
ens 

Sudden evacuation of large amounts of ammotic 
flmd may cause a premature separation due to the 
suddenly dimimshtd area of the placental site or 
sudden rushing of blood to the decidual vessels 
and their rupture 

In a few cases overfilling of the venous circulation 
has been advanced as a cause Sudden straining 
severe coughing heavy lifting etc have been 
mentioned also diseases producing venous conges 
tion However care is necessary m interpreting 
such cases as these may be only exciting incidents 
whereas the fundamental cause may be overlooked 

The causes mentioned take care of only a very 
small number of cases and not much etiolo^jical 
sigmficancc may be attached to them In all prob 
ability they are merely coincidences and in only a few 
cases the exciting factors 

Considerable importance must be attached to the 
frequent association of albuminuria nephritis 
cdampsia and premature separation Albumin 
was present m 57 of the author s 80 cases (71 per 
cent) In 31 cases (39 per cent) examination of the 
urine showed at least i per cent of albumin — 
the arbitrary diflerentiation point between the 
albuminuria of pregnancy and nephntis This 
incidence of 71 per cent is contrasted with an incid 
ence of 24 per cent among 3 00 patients delivered 
at the chmc in 1915 It shows how much more 
frequent albuminuria is in cases of premature 
separation Thirty mne per cent of the patients 
bad over i per cent of albumin and in 24 per cent 
nephritis could be diagnosed positively whereas 
in the general run of cases as typified by the 3 002 
cases of 1915 the corresponding figures were only 
44 per cent and 3 per cent respectively Essen 
Moller s figure for albuminuria in premature separa 
tion 38 per cent is also high 

Considerable chflcrcnce of opimon exists as to 
the part toxxmia plays m the production of pre 
miturc separation Many however believe that it 
IS the most important factor In the opinion of the 
author and olheis piemalure separation albumin 
una the nephritis of pregnancy and eclampsia 
are all consequences of the same pathologic picture 
1 e intoxication Like the hemorrhages into the 
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organs (1 ver spleen kidneys and ban) nhjch are 
common in eclampsa the d ffuse hemorrhage o 
infiltrations into the uterine mus 1 d c dua etc 
are results of the same ntox cation cau ng pre 
matur separation The effect is brou ht about 
not onlv bv an in reased perme b litj of the 
spon losa vessels f ut also bj the increa d bl od 
pressure incident to the intoxicat on 

It cannot be denied that manj objection mav be 
rai ed against the nt x cation th orv i articula 1> 
the object on that if the th orv s true premature 
separat on of the plac ta ould oc ur more often m 
the most s vere form of intox catioi c e lampsn 
whe eas this is not the case Furthermo e pre 
mature separation ith even external ha?mor hage 
has been observed fr rjuentlv n the arty months f 
pre nanev hen nto ication and clamps a ae 
xtremeJv a c 

From the auth e p sit on of the et ol gj of 
prematu e separation it is ead Ij seen that the 
que tion s not d hn i Ij oKed H s concl si n 
may be su nmar ed as folio s 

1 D rcct t aumaia mav c u prematu c separa 
tion but a c not a f quent cause 

2 \Jtb ugh proven in on! a fev cases it is 
probable that lu s $ of etiological signibcance 
presumablv by causin chngesi the blood css Is 

S It ts not p obabl that local chan s th 
de (lu degene t n indammato > ch ng ar 
of any imp rt nee 

4 Manv fact mh t that th into cati n of 
pregnanev hich th c u e of albuminu la 
neph It s the i re eclampt c state nd eclampsia 
is also f much importance n th product on ol p c 
mature 8 I arat n \ n Fr ikl s le that c 
f ctorcaus gabno m Ihvpersrma bn mal bl od 
rcssu e in the p ngio a ves 1 miv 1 ad to 
a:mo rhage and th t the ntov atton caus ng al 
buminuria ephrit s nd cclampsi th incr d 
blood pr sure and perh ps s c at d blood essci 
change also causes the prematu sep ration is ve y 

J >robal Ij CO rect It p obable als that otbc 
actors such as se re trauma psvcbic I auma 
rapid emptying of the ute u spccnll> in b>d am 
monortM op egnanev a idcard acjn ompeten e bv 
causing an abnormal hypcraimia r an in ease n 
blood p essure mav be at least ont ibuto v 

SYMPTOUS AND COUR E 

Acco din f Dclee accide tal h^m rhag 
htch usually occurs t term m v set n at oy 
time dur g the 1 st tnel e e ks In the auth r s 
se les there w re S case b f e th last three 
months amo g th m of the most s cr lu ing 
tte s th month 

Retroplaceni 1 hamo rh ge ithout v pi m 
are frequentlj o erlo ked uni satboro gh xarnio 
ation of the placenta i made The> are undoubtedJj 
more frequent than reported Small a eas no 
larger than a hen gg a e separated and frequentl> 
gi c r e to prematu lab r Lsually h vie cr 
Some t me claps b fore lab rs ts in sis shown bv 


the changes in the separated area and in the blood 
clot In gene al fcetal movements cease some time 
after yard and the chid often d es — lo out of ii 
of the aut! scr es— although perhaps som of 
these death \ere due to the associated albumin 
um Aft delver> evidence of a premature 
separ tion i often seen such as the passing of old 
blood nd the mmediite debverv of the placenta 
ith old coagula 

Me>e tales that whenever a separation of the 
placenta occurs labor follows immediately andths 
eems to b the common belief There have been 
ho ever ases of extensive sep rat on in v hich it 
d d not fe ft unt 1 seve al davs later The author 
had i6 ca es in h ch labo et in some t me after 
the eparation as sho n b> the hrmor hages 
In the author s remaining 55 cases labor follov ed 
the onset of the symptoms of separat on almo t 
immediately 

L uallv the sj mptoms begin just befo e the onset 
ofl bo pins This and the fact that onlv 28 of the 
patient belong ng to the group went to term 
onb m th vie that are dealing with a compl 
c ti n of pr t,n n \ Al 0 in the case n hich 
synpt ms of sep r tion set in after the onset of 
labor p ins it seems probable that the separation 
was pnma v and the cause of the onset of labor 
lurthe p o f of thi sc n in the fact that many 
of (he pal ts of th s g oup did not go to the cal 
culatelt me but nered hver dearler 
Case n h ch the svmpt ms set in late dun g 
labo 0 1 ard the end of the b st sta e of lah r 
re a little d ff rent In these the senar t n must 
be lo k d upon as a complication of labo ather 
th n of pr gnanev This is fu ther corr bo ated 
bv (he fa t that most of these cases occurred t 
t m alth ugh mall areas of sepa ati n mav ha e 
tak n place ithoi t symptoms dur ng the cou se f 
th fcgnancy 

Clin ally the ss may b dvided lo two 
large g ups f ) tho e with d stinct symptoms of 
intern 1 nt a ut ne hemorrhage and (2) those 
w thout su h svmpt m 

Th h t group compr esp actically all these re 
se \J 1 utho s a a reed that p tienl ra dy 
h \s mpt ms of intra ute ne ble d ng hch 
ma n colt that oon r later the haim 
o rh g ppc s exte nally Th author had i pa 
tents hosh d d stinct sj mptoms of internal in 
tat n hofm rrh g and m nly one cas the 
harm r hage r m ined occult du g labo I 8 
f th it rema n d co c al d from ne to 

fftee ho r and m st of these wc e severe case 
Well I vcl p d int a uterine bl eding sh s the 
I al peture of prem lu e sepa at on Fc 
qu ntlv the pat ent h s p e lou Iv well 
o ha 1 a h to y of album nuria dur g pr ncy 
o an o c onal h®mo hage is set ed ilh severe 
pain n the abdomen Th utenia becomes dis 
te ded and ten e constantly c ntracted bard and 
se Sit c the h a t t nes d s ppe r s ddenlj and 
in sh rt time the e a e If ite s ns of animia 
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If external hemorrhage occurs it is frequentlj 
out of proportion, to the anemia and not rarel> 
the picture of shock, supervenes Pinard stated 
that pain IS rare The author however found it a 
very common sj mptom The pain probably is 
due to the stretching of the peritoneal covering of 
the uterus as a result of the tension This may be 
so great that even rupture of the muscle and serosa 
may occur The pain diminishes or disappears 
entirel> after a copious external hoimorrhage 
Distention of the uterus bejond its normal size 
is also a vcr> common symptom In certain cases 
the reiroplaccntal hxmatoma ma> cause a bulging 
of the uterus on that side the accessorj tumor of 
Holmes A very common and important symptom 
is the tenseness of the uterus which is constantly 
contracted and more or less sensitive A change of 
consistency which made palpation of the child 
impossible occurred in i6 of 21 cases of uterine 
hemorrhage 

Heart tones as a rule disappear simultaneously 
with the onset of the symptoms of internal haemor 
rhage or soon aftcrw ard Spaeth w ho saved the hv es 
of 2 children by immediate cesarean section em 
phasizes the point however that separation occurs 
gradually and the chances for saving the child arc 
good it action is immediate The author s matcnal 
does not substantiate this Among the cases 
of internal hemorrhage the hemorrhage occurred in 
18 before the patient was brought to the hospital 
Heart tones were already absent in 14 and present 
m 4 Of these 4 two premature children died in one 
case the patient was admitted to the hospital one 
hour after the onset of symptoms two hours after 
the heart tones disappeared and the full term child 
was born dead In only one case was a living child 
born Therefore it will be seen that m t cases 
of internal hemorrhage only one child was born 
alive and there was onlv one case in which an im 
mediate section might have saved the child s life 

The disproportion between the anajmia Sind the 
external hxmorrhage or the absence of external 
hemorrhage is one of the most important sy mptoms 
The poor general condition of the patient is not due 
to the anemia alone but also to the shock the 
peritoneal irritation and the existing intoxication 
of pregnancy The external hemorrhage is no indi 
cation of the seventy of the case Some patients 
may have only a scrosanguinous discharge due to 
the coagulation of the blood with expression of the 
serum This is hcM b\ some authorities to be almost 
pathognomonic I abor pains as a rule arc poor 
or entirtlv absent because of the distention of the 
Uterus and the intramuscular hemorrhages 

During delivery there is irequently a simulta 
neous expulsion of alarge blood clot or a large f]uan 
lity of fresh blood Fspocially in the larger separa 
tions the placenta is often expelled immediately 
after the baby More rarclv atony of the uterus 
after dcliverv leads to st\cre or even fatal hsmor 
rhage In the author s i cases of internal hxmor 
rhage 4 patients had atonic postpartum bleeding 


In 2 instances they were fatal and in one manual 
delivery of the placenta led to sepsis and death 

In the second large group of cases called by the 
author caseb of external haimorrhage the character 
istic symptoms of internal haemorrhage are absent 
and the most important symptom is an external ha;m 
orrhage of variable degree The author s material 
comprised 39 cases but he behev es that a thorough 
examination of the placenta in every instance wotild 
reveal a much larger number than hitherto reported 

Hofmeier emphasizes the point that frequently 
the hoimorrhagc does not set in until the second stage 
oflabor and that if it bcginscarlicr itcontinuesafter 
the rupture of the membranes V disappearance or 
w cakemng of heart tones also occurs quite frequently 
in this group of cases m certain instances followed 
directly by delivery it is the only symptom The 
placenta also is discharged almost at once after 
delivery of the child and blood clots old or fresh 
follow Atonic postpartum hemorrhages are not so 
common and m no instance were they serious among 
the author s cases 

The question whether the non rupture of the bag 
of waters aids in checking an internal ha'morrhage 
or keeps it from becoming worse has been repeatedly 
discussed Winter Hofmcicr and Lngstrom do not 
belicvcitdoes Intheauthors i cases there was an 
aggravation of svmptomsmom spite of non rupture 
of the membrane Three of these patients died In 
8 cases m which the membranes remained mtoct no 
aggravation of symptoms occurred The author 
believes that the presence of the bag of waters docs 
not prevent an internal hxmorrhage The incidence 
of the labor pains seems to play an important role here 

Ahlstrom also concludes that sv mptomsof internal 
hxmorrhage arc not more frequent m cases of central 
separations as is held by some authors Goodell 
Holmes and others attribute the fact that the hxm 
orrhage may remain internal to the closure of the 
tract by some advancing part of the child Several 
of the author s cases confirm this Hartman empha 
siz€^ the point that the site of the placenta may have 
considerable bearing upon the amount of external 
hxmorrhacc and points to a case m which the pla 
cema could be palpated s to 6 centimeters from 
the internal os The author shows however that 
ev tn when the placenta is situated low the character 
istic clinical picture of premature separation as well 
as the placental changes result He describes 6 cases 
in which the placenta was palpated very low down 

DIlCNOSIS 

Any case of internal hxmorrhage in which there is 
a history of albuminuria and acute pain in the abdo- 
men sensitiveness of the uterus increased volume 
of the uterus tenseness of the uterus accompanied 
by persistent contraction of the organ disproportion 
of the external hxmorrhage to the amount of anxmia 
and disappearance of the heart tones speaks for 
premature separation Phcentaprxvia with external 
hemorrhage must be differentiated but inability to 
palpate the placenta excludes this with certainty 
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Utcr ne rupture is rare during pregnancy occumng 
as a rule after prolonged labor The gen ral s>mp 
toms ma> be the same but palpat on of the ch Id 
outside of the uterus and nternal palpat on a thout 
feeling any part of the child lead to the co ect 
diagnosis Hydramnion ma> s mulate the condition 
but IS slou er in development and there is no external 
hcraor hage An acute surgical abdomen may also 
be confusing but here tht pain and tenderness are 
usually conf ned not to the uterus but to some oth 
part of the abdomen Furthermore th temp ratu e 
and a disturbance of bo cl funct on ill a d r 
a nvingat the cor cct d agnos M ove anxm a 
IS not present except in cases of upturc of an 
extra ulcnnc pregnanej 

Ifnosymptomsof nternal hxmorrhage a epr sent 
nij placenta pm la need be differeniiaied Inl s 
the cervix is clos d placenta pra;\ia s easly 
palpated A pla nta \ h ch is impl nted lo ho 
ever cannot at a> s be excluded and u mav be ne 
ctssarv toohscr the changes n the placenta after 
Its dclivcr> to make tl c co rect d agnos s Rupture 
of the s nus circulans although ra canoot be di 
agnosed mth any degree of certaints and ne thet 
can rupture of \claraentously inserted cord vessels 
TREATiTEM 

lb author has prc\ ously called attention t the 
r rity ithwhichcascsof prematu e sep rations th 
ymptoms of internal hTmorrhage and unpr par d 
8 ft parts are obtained f rtreatmentnhilethcch Id 
til livesothat mmedatt eithe vagm lorabdom 
mal cffisarcan section may sav both it and the 
moth r It IS evident th t a slight hxm rrhage 
during the later stage f labor of consderabJ 
importance and tic heart tones should be \ atch d 
most carcfull> in ord r that an immed ate traction 
m V h lone Except n such case the child need 
not be considered All authors a agr dth teases 
tcrimnatingspontaneouslyarefai l> common duelo 
ibe fact that the c ndition is bcin reco ni ed al o 
in the m Idcr cases Of theauth r s6j casesm hith 
symf toms occurred during labor a m which nolhio 
was done terminated spontaneous!) Howe c hen 
d al ng ith cases in h ch the?) mptomsa eurge t 
tb rt arc conside able ilifTcrenee of opin on ad 
in" the aciion h ch sh uld be tak n 

Tamponade is o c of the oldest method of tr ai 
mcnl CoeJou hofthcRolundat eated43 a eswuh 
tamponade and m 4 the hamorrhagece sed ''i 
of tie 82 ratio Is died and of these 2 we t e ted 
with tampon le This as the onlj method ft at 
ment hen the membranes ve einlact Inadditon 
a firm binder as applied above the fu dustopess 
the uterus against the tampon DeL eu esa inula 
procedure \fter rupturing the m mbraues ud 
introduang colpeurvnter into the ut ru egotand 
ptujtnnarcg n an 1 hcnthedlat t> isco id 
ered sufl cient manual d 1 tation or c rv al nc on 
is folio cd bv \tract on The pnne p 1 object on 
totamponadc ofeoursemfe tion andf rthesame 
reason it is objectc I to in other c nd t ons 


Opmons d ffer al 0 in regard to artific al ruptu e 
of the me nbranes Most authors favor it Rupture 
perm ts tl e ute us to contract and stimulates pains 
vhch are desirable Mejer advocates ruptu e 
bee u e in most instances 1 1 cd n cease In 51 
c se Le V P nardhad 28 hich te minated sponta 
neou Iv nd of the 23 in which mterfe ence of some 
Lnd as n cess r> rupture of the membranes vas 
stiff cie t in 6 The auth r had 14 cases m hch 
the membrane ere uptured artificially and m ii 
th e ull s favorable Int thesympt ms \ ere not 
improved a f ct h ch showed that in seve e cases 
ruf ture ai nc b not sufT cient 
Ml oncl sions are the retention of the bag of 
at rs tactdoesnotchcckorprc cntahtmorch ge 
due to separat on No ill effect due to the ruptu e 
IS oh er ed and the stimufation of labor pa ns bv 
rupture fr quently hastens delivery In sevee cases 
ho ever ruptu alone is not sufficient Whe the 
cotidu n of the mother is already sen us and de 
mands mmediatc cvacuat on of the uterus rupture 
alon shouldnotbccmploje 1 Innuldercasesruptu e 
of the bag of v aters should he folio ed by an njec 
t n of pitu tr n and if this s not sufT cient mo e 
effective means must be employed In ami onty 
ofcasesstJIolher methods must beused and as a rule 
immediatce acu tionof thcuterusisnecessarv The 
method to folio d pends uj on the condition of the 
mother the s nousnes of the svmptoms the cos 
dition of the cervix nd the esources at hand fo 
(he phvscin The easiest cases of couse are 
those n wi ch the os s completely eff ced and di 
lat d 0 nea ly so In such cases immed ate fo ceps 
dehverv r ver ion and extr ction is done depend 
Dg n vhethe ih 1 ad s fixed 0 not A rapid de 
hvc V mav al be indicated for the welfare of the 
ch Id 

If th ce IX s effaced and th nned out but n t 
sullicently for d livery it may be incised three or 
four time The cases m hich the cervix is ne thet 
efi ced rdl ted and the svmpton s do not mprove 
aft r the rupt re of the membranes arc difficult In 
uch nst nces it necessary to empty the ute us a 
quicUy spossble ith the le st amount of nsk for 
tftm iherandinths ay control the hemorrhage 
Mel uyss b ma al dilatat on ordil tation wath 
tIeB s dial r may be employed The first is the 
safe meih 1 nd sapalli ti e measure may beused 
UQtilaxagin 1 cxsarc n or cervical 1 as 0 c n be 
d ne late Whe immclat acti n import e 
abdomn 1 section offers the best cha cetosa ethe 
1 fe of the ch Id \t the same t me it affords n 
opporiuiutv t c am ne the uterus a dtodeceemae 
whclh tasacp sell hether t poss s es co 
tract lity etc If necessary it may be ext rp ted 
The uth r belcves that abd m n I ca? rea 
ect n th mctl 0 I of choice m cas s of s v e 
r p dly d V el p n anxm a hen the cerv x s not 
prepa d or n t s ff cie ily p pared In dou tlai 
cas s the nd cat on for abd m ml s ct 0 m y be 
nd d ome hat rather th nlmtcl espec ally 
in th cases of p m pa x 
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In atonic postpartum hemorrhage utennc tarn 
ponade has proved inefRcient m man\ instances 
and if the usual methods of control — hot irrigations 
compression of the aorta the Momherg bandage 
ergot — fail extirpation of the uterus should be done 
as the uterine muscle undoubtedly cannot contract 
After cessation of the hemorrhage stimulants salt 
solution infusions direct blood infusions etc arc of 
course indicated here as elsewhere 

Former statistics show a mortality of 50 to 6 5 per 
cent proof that onI> the severe cases of internal 
hemorrhage were counted In the author s cases the 
mortality was 6 per cent or if onli the severe cases 
are counted 5 out of 1(24 per cent) The prognosis 
for the child is poor F ifty eight (70 per cent) of the 
babies in the author s cases died of these 30 weighed 
less than 2 000 grammes Nine children were ahve 
at delivery but not viable — a total of 6, out of 82 
(81 per cent) In 21 cases of internal h-emorrhage 
iq babies were born dead Other authors report 
similar high mortalities L \ Johnu: 

Gonnet G A Case of Estramembraneous Preg 
nancy (Un cas de grossesse extra membraneusc) 
Eev mens de gynic dobst el de pHtat iqiq 
xl gi 

Gonnet states that onl> 40 cases of extramem 
braneous pregnancy are recorded m medical liter 
ature He reports the case of a para III aged 2q 
years who came to the hospital m the seventh 
month of pregnancy with the diagnosis of placenta 
prievia The foetus was presented by the breech 
Continuous hydrorrhcca or hydrohamatorrhcca made 
It very difficult to decide between a diagnosis of 
decidual hydrorrhoea with endometritis or an am 
niotic hydrorrhcca with an cxtramcmbrancous 
feetus The woman came to labor within a few 
weeks a feetus of i 450 grams being expelled by 
the breech The child which was normally formed 
died within three hours of birth The placenta 
was normal and inserted marginally The mem 
braneous sac was quite reduced compared to the 
volume of the foetus 'N car its orifice it was rigid and 
cicatricial and had evidently ruptured many weeks 
before The two membranes ammotic and chorion 
ic had both ruptured at the same time and the 
feetus had continued to live outside of them 
The points to which the author directs aitcnuon 
art (i) the notable volume of the feetus r 450 
grams (2) the absence of any malformation 
and (3) the confusion of the condition before 
labor with placenta prjcvia 
In extramembraneous pregnancy the diagnosis 
depends upon the presence of both hydrorrhoea and 
haimatorthoea V Brevnan 

Farmer G A Case of Myomectomy during Preg 
nancy iPed J iust aha 1919 1 384 

Mrs I apnmipara aged 31 who had been pteg 
nant for three months complained of intense jiam m 
m the right iliac region with constipation whi^ 
had continued for about fourteen months 


On external palpation there was felt m the right 
iliac region an elastic tumor the definition and 
characteristics of which were obscured owing to 
the extreme tenderness On vaginal examination 
the fundus uteri could be felt pushed to the left 
and well above the pelvic brim Through the 
right formx a tumor was palpated which caused 
great pain on manipulation 

The abdomen was opened The tumor was 
easily delivered through the wound and proved 
to be a non pedunculated myoma growing from 
tbc anterior surface of the right cornu of the uterus 
There were no adhesions The condition of the 
uterus showed that the patient had been pregnant 
fuUv three months The peritoneum was incised 
around the tumor 3 75 centimeters from the base 
and a cuff carefully stripped away The whole 
mass was then easily shelled out with a blunt 
dissector A fairly deep crater was left but the 
uterine cavity was not encroached upon The 
muscular walls were closed by mattress sutures and 
the peritoneal cuff m\ erted The growth removed 
weighed 435 grams The patient made a perfect 
recovery and pregnanev continued Labor was 
induced at the end of the seventh month The 
patient was delivered of a healthy bov weighing 
3300 grams The puerpenum was normal and 
there has been no trouble since F H Hasus 

LABOR AND ITS COMPLICATIONS 

Schwaab The Use of Pituitary Extract In Obstet 
Tics (Emploi de lextrait d hypophyse en obst6 
trique) Pr sse m(d Par 1919 xxvii 299 
While pituitary extract is of value in the treat 
ment of uterine inertia in the course of labor its 
use to provoke labor is absolutely improper It has 
no effect in activating an abortion in progress nor 
docs it assist m the expulsion of a retained placenta 
in abortion In all of these cases the uterine muscu 
lature is loo weak to be influenced by the extract 
The author is of the opinion also that pituitary 
extract should not be employed during the period 
of delivery at term C enerally it has no effect when 
delivery is delayed because of uterine atony without 
haemorrhage in such cases it even tends to dis 
turb normal contractions and to produce instead 
contraUions of Bandl s ring with incarceration of 
the placenta W'hen there is hxmorrhage at the 
time of dehxery pituitary medication should yield 
to other methods 

In the casarean operation Schwaab believes that 
ergot IS preferable to pituitary extract to stimulate 
utenne contraction 

In postpartum urinary retention however the 
indication for the use of pituitary extract is clear 
In numerous cases the contractions of the bladder 
are stimulated and caihetenzation is avoided 

Schwaab ha never observed any inconvenience 
with the use of weak subcutaneous injections of 
pituitary extract but hcav’y doses and intravenous 
injections ire apt to cau e naus a dchnum cir 



214 


INTLRNVTI0N\L ABSTRACT OF SURGER\ 


culatory 1 pothymn tc m the patieni and arcula 
to j disturbances and apneea m the fcctus 
other eff ct which many authors ascribe to pituitary 
extract s tetam ation of the utc us cither during 
labor o delivery In Sch aab s op mon honeyer 
th compi at on is ex ept nal hen the d ses 
given are \ eal. \\ \ Bren ^ 

Ippol to A Remarks upon th T equency of 
Should r Presentation (C sd Ha 

fr q enza dUpst dpU)C d 
P 9 0 1 37 

Tlie stat sues in r ard to the freq ncy of houl 
dcr p csentation in obst t ics \ ics n difl rent 
countr cs as sho n in th folloi ng t gu comp led 
by Cuz Italy t 40 per c nt Austria o per 
cent Franc o 06 per cent Bel um o yq pc cent 
Cermany o 5S per c nt Ln 1 nd 36 pe cent 
and Un t 1 States o pc c nt 

In the auth t enty y a of p ofcssonal life 

m Sicily he saw shoul 1 r p entai n n nh 
of a total of t 0 labors fo t pc cent) 

In eeking the cause of th v nations in the 
frequ cy of shoulder presentat n in d flercm 
count ic Ippohto found flat the erplan { on 
must be ought m ethni 1 nd anth opolo ic 
differences cspcaalK n the dimensions ot the 
xiphoid pubic space in the difTcrcnt races In ther 
word the /requen \ of sho Icier p sent ii ns 
vanes inve scl> as th m an stature of (he r c 
The Ital an n ean staiur is 62 centim ter while 
that of the Anglo Saxon n B it n nd \orth 
Amcr ca IS about t 3 c tim ters Corre pondin dif 
fe enccs reobsencdalo n the mean thoidp bi 
diamete tneas red f om the 1 a c of th sif m 
to the uppe edge t the svmphysis pul $ 

The conclub on re ched by Ipp Iilo are 

The frequency of houWe pre enl tion 
amo gdidc ntpeopl-s a le in ers I as the mean 
stature As the m 1 t ture me cases tbe / e 
quencx s 1 

The great f equen \ f shoulder p entai on 
am ng Italian as mp ed ith othe peoples s 
expla ned by the al o\e la 

3 The vrynakd a txofsuhjr scniations 

noted in one part of b cilv (Ba afranca) in appa 
ent cont adict n to the abo e I explained 

by ethnical and n tomical f cto s. In these 
people ho on the a e g are of lo statur the 
xiphoid pub c h e mca e more than in races 
■winch are much tall r 

4 The measurement of th iphoid pub c hne s 
very important and in obstet cs ou ht to be con 

dered nearly as n portant as the p 1 ic dimensions 

5 Obstet 1C ought to f IJow the general tend ncy 
of the present day in accordin sup erne importance 
to m thods of prophxla is bhortemn of the 
xjpho d pubic line is e\ dence of peh c ncluiation 
wh ch may be the cause of abn mal presentat on 

nd timely co ect on of such inclination may obvi 
ate dang r fo both th mothe and the child 


MISCELLANEOUS 

Oa tier F R Some Recent Developments In Ob 
St tr cs \m J Ob l 019 1 1 650 
Today obstetrics a surgical procedure taught 
unde the general principles of surgery belonging 
to the department of surgery and enjoy ng the 
careful technique given the surgical operation 
With the assumption of this surgcal posit on 1 
ofstetres has come about the antepa turn care of 
obstetrical patients both in the hospital and private 
pra ticc 

hfodem antepa turn ca e may be summan cd as 
folio ( ) the care of the mothe ( ) a thorough 
ex mmat on of the pelv s (3) a printed card given 
each patient v hich detail instructions as to habits 
crese sle p bn mal symptoms the adjust 
meat of the o set the e amination of the urne 
etc (4) acci at b eekly c am nation of the 
u in (s) method f r amclior ting the vom ting 
of p cgnan v and (6) the determination of the 
blo^ p essurc 

Th author me tions in 0 der to condemn so 
ailed appo ntment ol st tr cs a procedure con 
« ed more hr the convenience ol the acco cheur 
than f the s fety of th patient When once a 
b g is int oduced the vag lal route is exposed to 
pos blc nfc non and if othe measures have to be 
taken later ca: arean s ction f ceps or vers on 
a natu a! j bor s made dangerous The 1 duct on 
of lab r by bags i an ext cmelv u eful proced re 
wh n ndcated b t only hen indcated and tbe 
convent nec of the nolher and physic an is ot 
an ndj ation The babv h s some rght in the 
m ittr 

Re t 1 nste d of igin 1 e aminations e 
rapidly gro\ ing in popular ty Expe lence has 
shown that intern s readily acqu re the necess y 
sen e of touch to determine the presentation and 
pos t on of the child a d th cond tion of the cervix 
In order to a oid seve e laceratio as far as 
poss bl the pe ation of cp siotomy h s come into 
favro and justly so Cxs rean section has also 
taken ts proper place amo g the commo surgical 
procedu cs of th day It h s supplant d ccou he 
ment force and high forceps in m st cases and the 
operat on of vers on in manv 

Hut the obstetric 1 pat ent of today is bettrr 
ca ed for than f rmc ly is emphas ed particularly 
nthcgynecolo cal cl nics her it s a matter f 
common knowledg that obstetrical nju les r 
quinn repair c far less common th n fo me ly 
and th t the after ca c of the patients has much 
lo do th ih s 

Bear ng ch Idren is woman s mo t glono s k 
but al o the most senou Consequ ntly I let 
r ht to be safegua ded W th obstetrics o s dered 
t be a urgical proc dure and tb the iniroducti n 
of p oper care before nd after ch Idb ith mo tality 
and morb dity w 11 be lowere I and phy c ans ill 
rece e b tier c mpensal n fo better ork 
Moreover ben th la ty u de sta ds the bt efits 
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derived the physician s compensation will be given 
gladly and the careless physician and midwife will 
be in far less demand possibly even cease to exist 
Edward L Corkeu, 

Taylor R The Measurements of 250 Full Term 
New Bom Infants Avi J Bts Child igig xvu 
353 

Ta\lor has made an elaborate series of measure 
ments of new born infants A total of 250 infants 
125 of each sex were measured without attempt 
at selection other than that the babies were normal 
and born at terra No infant was measured before 
the second day nor later than the tenth the pur 
pose being to allow birth traumata to subside and 
to forestall changes due to extra uterine growth 

The following measurements were taken (1) 
total length from the \ertcx to the sole ( ) head 
and neck height — the distance from the plane of 
the vertex to that of the shoulder (3) distmce 
between the plane of the vertex and that of the 
navel (4) sitting height — the distance between 
the plant of the vertex and that of the tuber ischii 
(s) arm lenoth from the acromion to the tip of the 
second finger (6) hand length from the fold at 
the base of the hand to the tip of the second finger 

(7) leg length from the great trochanter to the heel 

(8) foot length from the heel to the tip of the toes 

(9) intertrochanteric diameter (10) hip breadth 
— greatest distance between iliac crests (ii) 
shoulder breadth — distance between tissues over 
lying the humeral tuberosities (u) chest arcum 
ference at nipples (13) occipitofrontal circumfcr 
ence (14) span— distance from fin er tip to finger 
tip with arms spread (15) trunk length— the dis 
tance from the plane of the vertex to the plane of 
the tuber ischii and (16) head height— the distance 
between the plane of the vertex and the plane of 
the foramen magnum the latter being determined 
by extending a line from the external canthus 
through the middle of the car to the occipital 
region 

The apparatus used consisted of a rectangular 
baseboard having sideboards at two edges accurate 
Iv fitted so as to make an angle of go decrees with 
the baseboard The baseboard was covered with 
ruled millimeter paper over which was tacked a 
sheet of celluloid Distances m centimeters from 
the sideboards were marked in ink on the miHi 
meter paper The infant was laid on the celluloid 
sheet With his head held firmly against one side 
board while his left shoulder touched the other 

As regards individual variation the spread of the 
arms was as long or longer than the body length m 
81 boys and 82 girls 65 per cent of total The head 
arcumference was greater than that of the chest in 
iigboysandi ogirls The trunk length was great 
er than the arm length m iiq boys and 123 girls 
and greater than the leg length in 124 boys and 124 
girls The arm length exceeded the leg length m 111 


boys and 107 girls In the bovs the midpoint of 
the body lay at or above the navel in 114 and 
below It in ii the extreme figures being 32 milli 
meters above and 10 millimeters below It was 
at or above the navel m 100 girls and below it in 
25 The individual measurements which form the 
basis of this paper have been placed on file in the 
Wistar Institute of Anatomy H K Cibson 

Smith T A Characteristic Localization of the 
Bacillus Abortus in the Bovine Fcetal Mem 
branes J Cxper M 1919 xxix 451 

While making a study of the diseased membranes 
in cases of the infectious abortion of cattle the 
writer came upon a peculiar and characteristic 
habitat of bacillus abortus Bang 1 c the epithelial 
covering of the chorion 

This layer of cells which faces the epithelial 
covering of the uterine mucosa and is in intimate 
contact with it covers the mttrcotyledonous areas 
of the chorion and is continuous with the epithelium 
of the viilositics of the cotyledons which dip into 
the depression of the maternal caruncles The cells 
vary somcwhit m height The vesicular nucleus 
IS round or oval m outline and the chromatin 
appears as minute spheres against the nuclear 
membrane i m in size The free border of the 
cytoplasm is seen frequently m the form of blunt 
finger like or conical projections which give the 
surface a fimbriated appearance In the specific 
infectious disease of the fcetal membranes these cells 
either individually or m senes are densely filled 
with minute bacilli The invasion is recognizable 
under a low power microscope in that the cytoplasm 
of the affected cell assumes a blue color when the 
section 13 stained m eosm methylene blue High 
power magnifications resolve this tint into fine 
short rod like bodies The bacilli do not he on the 
cell or in the ectoplasm but fill the body entirely 
When the microscope is raised or lowered the cv to- 
plasm appears tilled m all optical sections 

The authors believe that the significance of this 
invasion of the chorionic epithelium from the stand 
point of pathogenesis cannot be properly evaluated 
until a more complete history of the successive 
localizations of bacillus abortus has been obtained 
It IS safe to assume that this particular cell para 
sitism IS but one of a series of localizations and 
centers of multiplication in the foetal membranes 
although ev idcnce points to it as perhaps the earliest 
stage in which by rapid unchecked multiplication 
the organism gams a considerable advantage over 
the host The local destruction of an epithelial 
covering by an infecting agent when other miscel 
laneous infecting agents are absent may or may not 
be of much importance for it depends upon the 
regenerative activity of the epithelium the tendency 
to the gathering of injurious transudates and the 
toxic substances associated with the bacilli 

G L BEiLuy 
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ADRENAL KIDNEY AND URETER 

O Connell A E Ro ntjJ notrapl y of the Kid 
ncys Boslo M t.. S J 99 1.x 495 
The author cove the subject of renal calculus 
very thoroughly H bchevea that all calcul except 
those of pure uric ac d can be demonstrated on a 
plate of proper qu 1 tv 

In the ietailed di cussion of the d Herential 
diagnos s of renal calculus spec al stress is laid on 
the differcntiat on from gall stones 
P>eIographv should be used \ hen enal tumor or 
hydroncphros s s suspected 

The ro ntgen iagnosis of tuberculos s of the 
kidnev can be made only in cases nbch show 
calah d masses in the kidney shadov 

\ E ANS 

Judd E S Papillary Tumors of tl e Pel is of the 
Kidney J L log 47 

The autho vie s the lue ature of papillary 
tumor of tl e k dnev and renal pelvis and epo t» 
three verv interesting eases 
Id the first ase p p llomata ere found n the 
bladder nine months after a ncphrectom} Most 
of them bulged from the left ureteral or fee but 
there was one apparently a g aft \ htch nas im 
planted on the base of ibe b] dder near the urethra 
The h stolo y of the pap lloma of the kidney and 
thos in the bladder as ident cal 
The d agnos s of th s cond non cannot be made 
defnitely ntil ope ation However the possbie 
presence of an ad noma of p p llar> ij-pe should be 
cons tiered whe th re is pj n n the reg on of lie 
kidney e tend ng t the lo n rapid emaaatioo a 
palpable tumor and bftnatur a 

The treatment is nephrectomv and complete 
ureterectomy J b Eis stau>t 

BLADDER URETHRA AND PENIS 

Lewis B Som PI ases ot Oper ti e Cjstos opy 
J t n f J S rg 99 9 

The author s mma izes the value of ope ative 
cystoscopj and th use of rad urn mtens e \ ray 
treatment and fulg ration in cases of carcinom 
atous g 0 ths f the bl dde 

Con bt ons equ rin such instrumental on in 
dude chjeJJy obstructive proces es at the neck of 
the bJadtl r vesic 1 growths and foreign bodies 
includ D stone and ureteral constr ctions and 
calcul 

Two cases of caremomato s tumor of the bladde 
t cated succ ssfulh with radium and fulguration 
are reported 

Ca e 1 wa that of a woman 54 jearsof age who 


complained of unduly frequent and painful urination 
assoc ated with haimatuna whch had continued 
for three years Cystoscopy showed the presence 
of a villous papilloma on the left wall of the bladder 
including the left ureteral orifice The patholo 
ical examination of a piece of tumor tissue sho \ed 
It to be a w ell defined malignant papilloma 

The growth was treated with electric ful'niration 
(tipobr current) and a veek later with twelve hours 
of 50 m Hi rams of rad um element which was 
repeated in three months 
Shortly after the list radium treatment cyst 
scopy showed that a small ulcerated area was all 
there v as left of the fo mer groi th At this time 
hoi ever another small tumor was seen inter or to 
the site of the olde gro th This also was ful u 
rated and about a month later the vcsical mucosa 
as found to be absolutely clear of all ev dence of 
both turn and ulceration Apparently there had 
been complete esto ation of health both local and 
general Subseiucnt reports received after two 
yea $ ha e ind cited a continuation of this satis 
factory outcome 

Ca e 2 was that of a woman who wei hed only 
05 pound and who was apparentlv in the last 
stages of decline Lancinating pam demanded the 
hvpoderm c njection of / grains of morph ne 
da ly The bladder i as two thirds full of a car 
cinomitous growth ^ m lar treatment to that 
u-ed ID the b st case gradually and progressively 
r duced the tumor to a mere ulcerated area the 
size of the f ger nail C incidcnily there was a 
geneni improvement in the patients health ard 
be ne/gil increased to r.3j pounds 
In these cases 50 null grams of the radium element 
vas appl ed in i capsule enclosed in a black rubber 
cover to which i as attached an ordinary rubber 
cathet r for introducl on The exposures lasted 
from e t,ht lo ten hours and were repeated twice or 
th ee times accord ng to the reaction obta ned 
la the auth r s opui on the radium and \ ra^ 
wcalen the resi tance of the growths and m this 
\ ay make them mote imenablc to the di ect 
assaults of fulguration 

I o latic circ noma offers d stinctly les oppor 
tun ty fo c siDscopic therapy and 1 mils the sur 
geon to three meisu es which thou b not pres rvt 
1 ^ any cert iniv of permanent r lief n numerous 
iDslan cs afford a surpns nj, and e tended immunity 
I om suffering 

By up apub c pro I te tomy most of the car 
cinomatous tissues and obstructin material can 


be removed Icav ng a good channel for ur n uo 
Dunn and after convalescence from Ibe operat on 
prophyl etc measures aga st the r tu n of tee 
gro th should be t ken These consist of the ap* 
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plication of the radium element or emanation 
through the suprapub c M,ound and successi\e 
exposures to intensu e \ ra\ treatment 
Foreign bodies in the bladder such as hairpms 
pieces of straw etc raa> be grasped and remoxed 
b> means of the operating cjstoscope and appropn 
ate-accessones Success m removing calculi depends 
mainK on their size and density WTien thej are 
small or of such soft and phosphatic material as to 
make them framle the> max be reduced bj success 
ixe bites with the bullet forceps to a s^e which per 
mils their removal through the sheath of thec>sto- 
scope or exen by dragging them together with the 
sheath telescope and forceps 
In cases of contracture at the xesical neck an 
operative measure which has given much satisfac 
tion IS the use of the electro inasor This is of 
value however onlv in the contracture form of 
pro tatic obstruct ion and is not supposed to supplant 
prostatectomy which is demanded m cases of b>'per 
trophic obstruction Actuated hj the dArsonval 
(bipolar) current it is capable of burning a deep 
groove through the offending nng at the neck of 
the bladder under the direct vision of the operator 
The following ca c reports illustrate its use 
* Case 1 The patient was a man (n vears of age 
On admission for treatment it was found that the 
bladder bad been drained bv means of a catheter 
introduced through a suprapubic puncture \ month 
previouslv The low specific gravity of the urine 
and the small phthalem output indicated that the 
hidnevs were mxolxed and aD> radical measure 
would be dangerous 

The drainage was continued by the author 
b> means of a catheter m the urethra which was 
well borne IS hen sufficient recuperation bad been 
attained the ptostauc incisor was used the deep 
growth being burned through the neck of the 
bladder postenorlv There was no himoirhage 
chill or fever The results were striking Three 
da>s after the operation the patient was able to 
pass urine in a fine stream cmpt>ing the bladder 
This operation was performed in October 1917 and 
prostatectomv has not been considered since 

Case 2 was a case of contracture of the neck of 
the bladder with marked infection and sxmpioms 
of uraima The patient wxs a man a ed 60 who 
cotnplamcd of exce svve frequenev of efforts at 
urination The urine was decreased in quantitx 
highl> colored \cr> clouded with pus and contained 
some blood The residua! urine amounted to from 
7 to I ounces No enlargement of the prostate 
was apparent on rectal palpation or c> 5 loscopic 
examination The unnar> obstruction and rcsid 
uum continued in pile of repented postureleral 
dilatation and irrigation FiUgurntion with the 
prostatic inasor was then resorted to There was 
no reaction cfaiU or fever and the patient has had 
no unnarv trouble in the past j e r 

Case 3 The patient was a man aged vears 
For two vears there had been undue frequenev of 
urination the time of ciamination the bladder 


was distended and contained 26 ounces of residual 
urme The prostate was normal and there were 
no signs of tabes or lues C>stoscopy revealed 
that there was a contracture at the neck of the 
bladder 

The fulguration with the prostalic incisor was 
done and repeated three times during the following 
month Since then the patient has recovered his 
goodbealthand unnationbas been normal Repeated 
tests have shown that the residual unne amounts 
to onlv from ^ to i ounce 

Case 4 was that of a man aged 70 years who 
complained of undue frequency of urination which 
had continued for the past tw o \ ears Examination 
failed to show h> pertrophy but contracture of the 
vesical neck was indicated There was residual 
unne m amounts varvmg from 5 to 5 ounces 
Dilatation massage and irrigation resulted m onlv 
temporary improvement The constricted vesical 
neck was then fulgurated with the inasor this 
treatment being repeated four times Unnation 
fuiallv became free easy and markedly less frequent 
There was no residual unne The favorable con 
dilion has continued 

The conclusion from these cases is that jn ap 
propnate conditions particularly contracture with 
out prostatic hypertrophy electric fulguration 
offers a safe and sane method of enlarging the 
cervical urethral outlet for better unnarv drainage 
and IS Without attendant danger from bleedmg 
sepsis and other objectionable consequences 

General anxsihesia is never necessary Local 
aoxstb^ia is induced by sacral injection (caudal 
anxsthesia) or bv the direct application of a 
local ansesibetic through the authors urethral de 
positor 

Fulguration to obtain a deep groove that widens 
the outlet may be repeated when necessary 

The author reports an interesting case of the 
use of cystoscopy m diverticulum of the blad 
der The patient was a man 73 vears of age who 
for ten years had bad accumulating bladder 
troubles Prevuouslv a suprapubic prostatectomy 
bad been performed but without a prebminary 
cystoscopy Although the suprapubic wound 
healed satisfactorily there was no relief from the 

bladder trouble 

W hen examined by the author it was found that 
8 ounces of residual unne rank and decomposed 
was left after voluntary urination Cystoscopy 
showed the onfice of a large diverticulum A radio- 
gram made after the injection of a 15 per cent sodium 
bromide solution showed the presence of an adven 
titious sac with a cavity fullv as large as the cavity 
of the bladder 

Suprapubic removal of this sac was followed by 
prompt recovery and entire relief from further 
^ mptoms 

In discussing ureteral stneture the author cites 
two cases as object lessons of the results of incorrect 
dia nosts In the first case the postmortem examin 
ation showed destruction of the kidney due to the 
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obstruction backward pressure infection and sup 
puratjon which bad been induced b\ the stricture 
of the ureteral onfce The second case \ as that of 
a man who had been more or le s of an invalid for 
fifteen years subject to chiUs and fever for looR 
per ods and treated for mala 13 tube culosis and 
latent j,onorrho?a \ithout success C\stoscop> 
sho ed yeflov pus 00 m through the \ all of the 
bladder at a po nt he c the left ureteral oilce 
ought to be No urine as at anv time obta ned 
from that side After seve al aminal ons it 1 as 
proved that the left k dnej instead of bein a solid 
tumor was an enormous pus sac tense and rigid 
and absolutely bevond any fu t nal tapabtlitv 
On neph ectomy no cause for the de tr ction could 
be found be ide the pinpoint onstr ction at the 
uret il or hce Removal of the k dnev \ s f 1 
lowed by complete rcco erv of the general health 
The author then di cusses ca e of r tcnl sf n 
When the stone s blocked hi h r up n the u eter 
the f St endeavor after the establi hmeni of the 
dia^^nosis should be to d fate the urete belov the 
stone Before this IS th rou hh accompished it 1 
dec dedly bad jud},m nt to trv t g asp ih stone 
ino derto emoveitdirt tlv 
While the method f direct removal with the 
forceps may seem mo e gralifv n t the pal eni 
success is much m r freiuent vith the mo 
gradual and less spectacular nechod of repeated 
dilatation of the ureter descent of the stone nd 
Its final eapul ion into the bladder from v hich it is 
removed eith r by voluntary u in i n or by the 
cystoscope 

A stone of very 1 g sise is re 0 ed as hem 
impossible to deliver by cj st scop measure and 
therefore fall \ ithin the p 0 ince f (h op n 
surgical operation It sho Id be 1 0 ne n m nd 
ho ever that such operations are attended by 
serious risks and tberefo c sho Id be avoided f 
possible 

( lycenne liquid alb lene papavenn solut on 
and other agents ha e be n ecommended and used 
in connection ith the c tfieter f r assist ng n the 
removal of a stone but etp rience has sh n that 
not much rel ance should be placed up n them 
except as adjuvants 

To differentiate a stone from a phleb I tb the 
author recently disco cred another method which 
eems usef I A rad o'Tam taken 1 itb an o d narv 
\ r V cathet r d played a shado apparently m 
contact with the cath ter As a further lest another 
radio ram was taken th s t me with metal forceps 
passed w el! into the u eter The forceps being m r 
tigii than the cath t r us d pre lou ly st ai hte ed 
out the curve and pla nl\ showed the separat on of 
the shadow from the 1 ne of the ureter 
At the close of his a tide the autho describes 
a ureteral s ringe devised by Moore and Lew s 
which cons sts of a glass tube ith a rubber bulb 
This s nn e is con en eot for stenl zin and can be 
cas ly attached to a urete al catheter of any size 
Theodore Dbozd witr 


Cbfilfl G F Bladder P rf rations Seen at the 
Front It at J S g ogxiitj 
In the recent war wounds of the bladder i ere all 
classified as abdominal perforations and in the evac 
uation ones constituted bet\ een 3 and 7 per cent 
of the t tal number of the latter type of injury Un 
doubtcdly on the battle feld this percenta e vas 
hi her but vhen the close p oximity of the pelvic 
V essels is considered it is evident that exlensiv e lac 
e ated vonnds in the vicinity of the lladd r we e 
apt to be followed qu ckly b\ a fatal hemorrhage 
The causes of wounds of the bladder \ ere prac 
t callv the same as those of all other war traumata 
The largest numbe of such injuries 1 e e due to 
f agments of h gh evplos \ e shells and the second 
large t gf up to either ille or mach e gun bullets 
A fe such \ ounds e e caused by shrapnel bills or 
f agments of gr nadcs Bavonet ounds f the 
bl dde V c e an ext cme rarity in the hosp t Is 
Ft forati s of the bladde occurred from anv 
angle CIS havm been ol served in which the mi 
sile ha 1 1 av rsed the che t nd abdomen the back 
the bps the thigh nl the perineum S nee a 
large p op rt on of ail wounds were received while 
them n V er n the p one posit on a large number of 
the njuncs of the bladder we e lateral or posteno 
perforat on 

Alive I 1 V ounds er cither ntra orextraperi 
toneal Ih intrape itoneal gro p were associated 
with other isc al njuries the most frequent being 
traumat of the mall nt stine or the pelvi colon. 
The outst ndin feature n these cas s was the in 
jury to the 1 test nal tract a d upon this the tmme 
dialc outcome depend d Intraper toneal wou d 
were more comm n th n ettrapcrtloneal ourd 
Th soone op at on s pe formed after the in 
jury th belter the chances f r success Statistics 
b sed pon large umbers of cases show that a 
patient th intestinal perforaii n rarely recovers 
if p rat d upon later than t venty fo r hou s after 
the r ccipt of the injury 

If perative tre tment \ as determ ned upon (and 
this ne ess t t d go d jud mentj the procedure 
dopted was that mapped out by those who knowl 
ed e had f cn gained from long cape lence with ab 
don nal njunes 

Th chi f features of the procedure were (i) a 
large nc s on (2' f ee e plorat on of the per toneal 
ca ty <y) tho ou h svstemat c and apid inspec 
tion of all 1 era before ny repair (4) rap d and 
compi te rep r of all inj les f possble {5) extra 
pc itoncal epair f the bladder ound ith sep 
arate do u e f the peritoneum (6) r movaj f •tii 
f cignm ler 1 (7) mopp out of the p itoneun 
and (8) losur of the ab 1 minal wound w ih d a n 
a It as f und be t t close the bladd r ti ht 

if po sihle and dra n iC th cm h a catheter either 
c ntinuo sly o inte mittc tlv Wou dsofthe b se 
of the bladder that were d fiicult or rapossible to 
dose ere dra ned supr pub calJy 

Ext ape itone 1 wo nds of the bl dder were less 
common and comparat vcly eas e to diagnose ana 
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treat When seen earlv the men having this type of 
i\ound were unable to urinate or perhaps passed 
only small amounts of bloody urine In some cases 
urine leaked from the wound However there was 
no peritoneal irritation W hen seen later iht^ pre 
sented the picture of extravasation of unne with a 
large hxmatoma or the beginning of a urine con 
taming abscess 

In recent cases repair of the bladder wound after 
removal of foreign material and contaminated or 
devatalized tissue and drainage through a catheter 
either continuously or intermittently gave good 
results 

ounds of the bladder and rectum w ere all treated 
by suprapubic drainage It was claimed b\ the 
French cspcciallv Legueu reporting from a French 
base hospital that it was better not to repair the 
rectovesical opening early if it was not in communi 
cation with the peritoneum. It was asserted also 
that these wounds did better if well drained that 
a larger number of rectovesical fistula; closed and 
if they did not close a later plastic operation was 
preferable If the bladder rectum or pelvic colon 
v/as injured thus involving the peritoneum the case 
was treated as an intestinal perforation with repair 
of the gut drainage of Douglas pouch and supra 
pubic drainage of the bladder 

In summing up the fact upon which particular 
emphasis was laid was that in all vesical wounds the 
bladder is not the danger point but that the mor 
taUtv both early and late depends upon the dam 
age to the assoaated structures 

\ D I ESMS \ssi 

Buerger L TheDlrect Visual Method In iheTrcat 

ment of Filiform Strictures of Che Urethra 

N 1 if J 910 CIS 79S 

The authors universal urethro cope consists of 
a Straight endoscopic lube two obturators a light 
earner a telescope and a magnifyang window The 
straight tube is longer than that of the ordinary 
urethro cope (7/< inches) so as to be available for 
work in the bladder as well as in the urethra Ivear 
the ocular end a large catheter outlet of the tvpe 
used in the author s operating c\ stoscope is fused 
into the tube Through thi special operating 
devices such as rongeur forceps fulguration elec 
trodes filiform and larger bougies catheters and 
applicators may be passed The endoscopic tube 
IS reinforced at the ocular end bv a flange and admits 
the light earner with a watertight joint Two 
faucets also fit into the Cuff These give entrance 
and exit to fluid for the distension of the urethra 
which improves the clarity of the visual field and 
aids m the manipulation of the instrument The 
two sizes of endoscopic tubes which have been 
found most useful Nos 24 and > French are pro 
vidcd 

In order to convert the tdc copic instrument 
into an air inflating instrument an Eisner Braasch 
cy stoscope or an ordinary straight tube urethro 
scope a magnifying window is provided which serves 


not only to close the tube for air inflation or water 
distension but also to mngmfy the direct picture 
slightly and obviate the necessity for accommodation 
of the eve at so close a distance 

In short the instrument is universal in that it 
combines the uses of the following (i) an open air 
anterior and posterior urethroscope (2) an air 
inflation anterior and posterior urethroscope (3) a 
direct telescopic cy stoscope (to replace the Brown) 
(4) a direct telescopic operating cystoscope (5) 
an operating irrigating anterior and posterior 
non prismatic telescopic urethroscope (6) an 
Eisner Braasch urethroscope and (^stoscope and 
(7) a Kelly or Luys endoscope and cystoscope 
Thisimiversal cysto urethroscope is recommended 
chiefly as an irrigating telescopic instrument for the 
bladder and the posterior and anterior urethra 
The technique of its use is as follows the sheath 
fitted with the curved obturator is introduced into 
the bladder the obturator removed and the bladder 
irrigated if necessary The hght carrier and the 
telescope are now locked m place and the irrigating 
fluid allowed to flow through one of the faucets a 
rubber tip or cap having been adjusted at the cath 
eier outlet The tngone ureters bas fond and 
posterior wall of the bladder may be adequately 
illuminated and brouohi into view and the examiner 
ma\ then proceed with the examination of the neck 
of the bladder and urethra 
For those who employ the direct cystoscopic 
method bv preference both ureters may be catne 
icrizcd according to the well known principles of 
manipulating non prismatic cystoscopes i\hen 
the neck of the bladder and urethra arc to be exam 
ined with the water flowing the instrument is slowly 
withdrawn a penscopic view of the urethra being 
obtained As soon as the membranous urethra is 
brought into view it is well while manipulating 
the cysto urethroscope w ith the right hand to 
grasp the penis with the left hand in order to prevent 
reflux of the irrigating fluid The degree of dilatation 
of the urethra is controlled by both the heieht of 
the irrigator and the patency of the irrigating faucet 
In the treatment of filiform stricture the obtur 
atoc designed for the anterior urethra is inserted 
with the patient m the usual cvstoscopic position 
and the sheath then introduced until it meets the 
resistance of the stnetured area The obturator 
IS then removed and the telescope with the fihform 
bougie m place is inserted \\hile the assistant 
grasps the corpus cavernosum of the penis to pre 
\cnt reflux the irrigating fluid is allowed to distend 
the urethra The orifice of the stricture is now 
sought and can often be clearly demonstrated as a 
sharply defined black hole centrally or excentn 
cally placed \l times it is obscured by a shelf of 
scarred mucous membrane By manipulating the 
filiform bougie back and forth like a ureteral 
catheter and by movements of rotation it can be 
readily made to enter the stricture and the bladder 
The screw end of the bougie is now held or pushed 
inward and the telescope withdrawn The sheath 



330 


INTERNATIONAL ABSTRACT OF SURGEP'i 


or endoscopic tube is then removed care bein;; 
taken not to dislod e the bougie Furtherprocedurc 
IS accordin to the well Lnoivn principles of dilating 
strictures Tseodobe D on>o i z 

MISCELLANEOUS 

Stevens A R ExperUn es In France with Su 
gery of the Genito U Inary Tract J 4 m if 
Am 9 9 hxu 589 

Stevens paper deals v ith the frequency of gun 
shot wounds of the u ina j tract and his perMnal 
e penences in gcnito unnary surgery during the 
recent wa 

The author was impressed w th two facts con 
cermng war wounds of the urinary i act first 
the relat velj small number of cases n the hos 
pitals and second the high mortal ty With ef 
erence to the frequencj of these n;u les he stales 
that various groups of stat sties sho that the 
kidnev is nvol ed in fro n 4 to q p r cent of pene 
tr ting abdominal wound and the bladd r in 
from 4 to 7 per cent 

In the c ent war the n rtal tj of patients with 
wounds of the unmrv tr cl a vcryhgh \ccord 
ing to French publicat on giv g c Ilecttd stntis 
tics non complicated bladder vounds culled in 
a mortalitv of je pe cent Stevens etpc tcnccs 
seem to corr borate th s figure ife 1 as a record of 
eleven patients v ho eached a base ho pitai 1 iih 
vesical wound or v ound adjo n ng the bladder 
ofwhom to his knowledge it least sit died 
The h gh mortality of vcsical in;uri s $ due not 
only to the mtnpentoneal ind pelv conplic tions 
but also to V ound n other pa tsof the body v hich 
handicap the patient se iousl> md mate iall> 
reduce his chances for recoven Of four patients 
wounded throu h the pe ineum v ho came unler 
the author s observat on only one recovered 
In the treat nent of sup apubjc t ounds t is 
adv able to close a \ ound of the bladder h ch 
is on the per toneal surface but to d am in ettn 
peritoneal openn Attent on s called to the 
neces itv for remov ng all loose b ts of bone n 
compbcating f ictu cs of the pelvis 

The autbo has sc n eighteen or t ienl> cases of 
bhdder compl cat ons of gunshot wound of the 
spine The treatment e orted to conssted of 
infrequent calhet ri ition suprapubic drainage 
and the do n th n plan ffc is co v nc d that 
the last method 1 not of uni ersil appi cat o The 
harm don to the kidneys bv a contmu usly large 
amount of r sidual u me in the bladde p obably 
represents a smaller i k than that of urinary n 
feet on f m peated c th terization 
The rt I contains several intcrestin case 
reports H L Krf scdueb 

Luys G Wa Wounds of the Genlt Urinuy 
O fians If J Jie pip x v 7J4 
In summarum his experence in the urolo ical 
service of the m litary hosp tal Dom nique Larrey 


lersaifles the author treats the gcnifo unnary or 
gans individually giving full case reports 

vvodnds of the urethra 
When the patient arrives with extensive dama e 
to the urethra and there is difficulty of urination the 
first thing to be done is to deviate the urine by 
hypo istre section This prevents the urine from 
fe'ichin«» the infected focus thus permiltin a more 
nip d c catnzit on of the wound and protects the 
patient against cont nued suUenng at the time of 
mictunt on In consequence of such deviation of 
the u me plast c operations performed on the ure 
thra arc more apt to bi. successful than if a perma 
nent catheter used 

Regi d n the operative procedures for the radical 
ure of pub co scrotal fistula; following war wounds 
the lutho has found that the method of Duplay 
undoubtediv offers the best secuntv 

Another method ' hich has been advocated for 
urethral i stula: is cutaneous inversion Th s how 
eve seems to v eld favo able results only in cases 
of small hstul® Still other procedures in the form 
of autoplast t operations with flaps or transplanta 
tion of the mu osa mav be employed in su table 
cases In the course of such procedures g eat care 
should be observed m the matter of ntra urethral 
ma ip hiions Unless 1 hypo astre section has 
been performed for the deviation of the urne the 
caihete should not be Je/t ja situ but inte jniffenc 
ves cal cathete iration ffouror five times m twenty 
fou hou si should be done 
Under all circumstance and when the operative 
p oced ires ha e led to cl sure of the ureth a it 
ill be necessa y later on to estorc the cal ber of 
the canal I v means of gradual systematic dilatation 
th sounds 

Uounl of the deep urethra arc more diffcult to 
cure a d requ c multiple nlerventions In such 
trases a dev t n of the tir ne should be cHected by 
the suprapubic route in order that the ureth orcctal 
fistula may be treated under more favorable con 
<1 lions 

\ 1 u procedures have been advocated for the 
cure of ureth orcctal fistula; The most simple con 
sists in liberatm the ectum from the deep urethra 
th ough I ng p meal nc ion and then suturing 
the u cthral and reel il gaps sepa ately 

An ther mctl od consists n lo er n the rectum 
so as to make poss bfe a complete separation of the 
IstuI u r cl 1 segment then shifttn the rectal 
ill s a hole in uch a way that only a per 
fectly b althv porti n of the rectum 1 es opposite 
the urethral gap ^ 

A most ntercstin operation p oposed by ^0 
chet of Lv ns 1 th isch pub c separation of the 
inse tion of the m ddlc pe neal aponeu os s to ga n 
c ess to th ou d 

nousns of the bladder 
Mo t f equent amo ounds of the genito 
ur an tr cl arc injuries of the bladder and urethra 
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\ esical wounds may be uncomplicated or assocuted 
with lesions ot the neighboring organs 

Almost invariably bladder wounds are combined 
with fractures of the bony pelvic girdle particularly 
fractures of the pubis or with perforations of the 
intestines In such cases the wound in the bladder 
IS secondary and is relegated to the background by 
the symptoms of peritonitis which accompany the 
intestinal injuries Adhesions develop and the 
patient may void urine from points at a great dis 
tance from the bladder Of three patients under 
the authors observation one passed urine through 
an opening in the upper part of the nght thigh 
while in the other two cases it was passed from an 
orifice on the posterior aspect of the buttock 

Wounds of the bladder ma> sometimes remain 
undetected and therefore a very careful search 
should be made for them The most important 
consideration in the treatment is the establishment 
of adequate urinary drainage The diagnosis of the 
condition having been established it is necessary 
first to locate the opening into the bladder in order 
to introduce a drainage tube 

On account of the associated lesions in war in 
juries of the bladder primary suture of the wound 
rarely seems practicable Drainage is the only al 
ternativc ana for this the anterior median route is 
best 

Among the compbcations which ma\ arise is the 
presence of bony splinters due to fracture of the 
pelvis which enter the bladder and after the closure 
of the wound may form the nuclei of vesical calculi 
The arrest of projectiles in the interior of the 
bladder is relatively rare Only a combination of 
CTceptional circumstances permits the observation 
of such cases for as a rule projectiles pass directly 
throu h the bladder perforating us wall and fre 
qucntly also the rectum However since simple 
penetration of a bullet into the bladder undoubt edlv 
occurred in one case it is permissible to assume 
that there are other cases of the same kind The 
dangers threatened b> foreign bodies left in the 
bladder are well known for thc> invariably become 
incrusted with lime salts and serve as nuclei of 
vesical stones The presence of foreign bodies in 
the bladder must therefore be ascertained This 
can be done with an ordinarv evplorcr or metal 
sound or still better with the c>stoscopc The 
author s direct vision cj stoscopc makes it pos 
sible to see and localize a foreign bodv accurately 
to seize It under the control of the eje and ea 
tract it rapidly 

WOUNDS OP THE KIDNEY 

Gunshot wounds of the kidney c relatively 
few and may be simple or assoaated w ith lesions of 
other or>^ans U hen the kidncv is onI> tnadcntally 
damaged by a projectile which injures other 
abdominal organs laparotomv becomes imperative 

\\hcn the wound is linutcd to the Udnev a 
distinction must be made between several varieties 
In some cases the projectile has passed through with 


out causing any appreciable permanent lesions 
Hence when there is reason to suspect a renal wound 
eopectant measures are in order before surgical 
interference In favorable cases the originally 
profuse hxmatuna will subside progressively 
However when there is severe perineal hxmatuna 
indicated by thickening in the lumbar region a 
radiOoHiph should be taken If the presence of a 
foreign l^dy is discovered interv cntion is necessary 

Operative indications in the course of war wounds 
of the kidney are positive also when the renal 
haemorrhage instead of stopping becomes aggra 
vated or when the kidney presents a well marked 
pyonephrosis In cases of secondary pyonephrosis 
the treatment is the same as m pyonephrosis due 
to any cause interference with the diseased kid 
ney being permissible only when its fellow has 
been found by sej,re ation of the unne to be 
perfectly healthy and able to care for the entire 
excretion of urine 

WOUNDS OF THE TESTICLE 

Gunshot wounds of the testicle are not uncommon 
As a rule they are associated with other lesions of 
the urethra or the bony walls of the pelvis and 
frequently are accompanied by wounds of the 
thighs In exceptional cases the injury is limited 
to the testicles alone The treatment to be adopted 
m this class of injuries must be pre eminently 
conservative unless the organ bis been completely 
destroyed and its preservation is absolutely im 
possible 

The utmost care should always be exercised to 
preserve if not the entire organ at least the larger 
portion of It In other words castration should be 
performed rarely and only as a last resort Ip this 
connection the author cites the case of a young 
soldier 3 years of age who was wounded by a 
bullet which passed through both testicles in such 
a way that after the wound had healed onlv two 
small slumps were left evidently without any 
testicular secretion In consequence of this injury 
the patient sank into a state of extremely pro 
nounced neurasthenia with mental moral and 
physical depression of a very marked type No 
internal treatment proved successful in restoring 
his previous sta e of health 

Theodore Drozdowitz 

TImme \\ A New Pluriglandular Compensatory 
Syndrome l/cd Cltn A im 1919 11 9,9 

The author describes a syndrome which he 
attributes to disproportionate function of the 
thymus the adrenals and the pituitary glands 
The condition begins some y cats before puberty and 
presents largely the characteristics of the so called 
status thymicus lymphaticus In the author s 
opinion this is due mainlv to hypofunction of the 
pituitary and other endocrine glands but a hyper 
function of the thv mus 

During the second stage which is ushered in at 
pubertv or some time after puberty normally 
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occurs the symptoms and s gns become more 
marked and the growth of the bod> is very rapid 
Th s me eased growth Timme beheves can be 
e plained by the ssumption of Tandler and Gross 
that the e is eithe a deficiency of the gonadal 
inhibition to g owth or thymic giantism The 
great fitigab hty the Io\ blood suga content 
the loi blood p essure and the white 1 ne of 
Sergent he credits to a deficient adrenal ch omafT n 
s\ stem 

With the third lage at about the twenteth 
year of life a compensatory change be ms and is 
completed at the fourth stage from three to ten 
years later The c mpensation is then complete r 
the untreat d case takes on the attributes of th 
condition due to enlargement of the p tu tar\ b d\ 
follow ng the ea 1 er manifestat ons of the lh\m c 
state In the former cond t on the ac omegal 
features are retained but the blood pr ssu e and 
Mood sugar ha\e returned t normal and th 
headaches and fat gue have disappca ed n the 
latter the headaches the fatigue and other symp 
toms gradually becom m se ere These ban c 
are due presumably to h\ po trophv of the pituitary 
gland anassumpton hichtheauthorsubstantiate 
by \ ray findin s 

Timme has found that adrenalin is valuabi to 
tide the patient over exceptionally bad d ys of 
fall ue and e h ust on b i the pr m agent h ch 
19 almost a specifi pituit ry gland extract in 
one of Its aned forms This i valuab! not only 
m the th rd stage but I o when the e s no com 
pensation bv hypertrophy of the pitu un body 

Case histor e phot graphs and \ ray plate 
illust ating the var ou st e of the \nd omc are 
given C M C R R 

Ilinman F The Cy to copic Study of Ur I gJc 
Conditions in Ch Idr n 1 J P Chid 09 
x 3 5 

\bn0rm3ht es of th ur nary t act in children 
apparc tly are not p e 1 nt and accu ate methods 
of tliagnos s are almost urn e sally neglected 

In re ent yea s th pe fccti n f small call) r 
instrument has made poss blc the direct applica 
t on to the field of ur Jo > inch I Jrcnallo/lhekno I 
edfce and experience ga ed n the de elopment 
of gene at urology lu n the last ta enty orlncnty 


fiye years It ts a simple procedure to cystoscope 
the bladder and cathetenae the ureters of girls of 
anv a e and of boys over 4 or 5 years old For 
little felloy s under 4 an e ternal ureth otomy which 
IS not mutilat ng or dangerous permits the e ami 
nation 

The autho emphasi e the value of the simple 
\ ray e aminat on in child en to show the si e 
and shape of the k dney 

Oft nty si child en nwhosecasesa cystoscopic 
ex minati n vas made the \oun cst boy yas 3 
y ears old and the youn est girl i months Oftwelve 
girb ith pyuria amined cystoscopically the 
youngest s 1 months and the oldest i4years of 
i e b X of these cases vere acute orsubacute mfec 
ti nsanj v chron c In thre of the acute and 
three of the chrome cases the infection was limited 
to th blad ler microscop and cultural studies of 
thee thcteri ed kidney u ineswerene ative In all 
t ely asesthce ascysto cop ccvidenceofbladder 
ofl mm tion In the six ca es of pveht s the infec 
ti n as c nfined to the left s de n t 0 and as 
b lateral n four The total 0/ the phenolsuJpho e 
phtfialen a normal in all In other words of 
n elve ca es of clinical pyelocyst tis simple cystitis 
wa p es nt in jo per cent blate al pvelitis and 
cyst t s n 13 pe c nt and umlate al j yel t s th 
y titis n 6p r cent Baclluscol communis was 
ult ated fr m the urine in aU buto ecase in y h ch 
a pure culture of staphylococcus was obtJ ned 
In all of th u ter 1 theteriaations s Iver n tratc 
m sir ngths of from 4 to 2 per cent as used a a 
pel clav ebefor the ithd awal of the catheters 

Tlcr|u k and emarkable bcnel t foUoi gslver 
it ate h\ g of nf ct d k Iney s 1 worthy of atten 
lion Th pr cedu e takes fr mfi e to fen mi utes 
nd a It I done under prmary gas a d oxygen 
anxsihesa thout trauma or other bad eflects 
ftc d no h tanev 1 felt in stroa ly ad ns g 
ih lo ical m th d in cases c st ng ordinary 
m thod f treatment 

The authr r h s d agnos d al 0 nal tuberculosis 
neph ohth a con cmtal po tenor reteral valve 
bladd lone and urethr 1 st e in children under 
5 years of age 

In con lusion he stai s that t is t chnically 
blc to apply mol n c\ slo cop c method to a ch Id 
of anv ag V D L na e 
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EYE 

Torok n TVibercuIm in the DJaftnosis and Treat 

ment of Eye Diseases irck Ophlh 1919 xlvm 

342 

This paper is r^ell summarized in the follouing 
conclusions 

I An eye condition should be considered tuber 
culous only when a positi\e focal reaction has been 
observed 

? W hen a positive local reaction cannot be ob 
tamed but the patient shows a positi\ e general and 
local reaction and other possible causes for the eve 
condition are excluded the case may be considered 
as probably of tuberculous origin 

5 For diagnostic and therapeutic purposes 
tuberculin should always be used in fresh solution 

4 For diagnosis in ej e conditions only the sub 
cutaneous injection is of value 

5 Tubtrculm is a viluable remedy in ophthalmic 
therapeutics provided it is used m eye affections in 
which a positive focal reaction has been obtained 

6 The treatment should be continued for a long 
time 

7 Scleritis deep and interstitial keratitis and 
iridocyclitis arc closely related to each other and 
are not eparate entities That they may change 
from one to the other is a clinical observation 
borne out by the patholoejc findings of Treacher 
Collins 

8 Exudative choroiditis is seldom of tuberculous 

origin the source of infection being usually the 
teeth S S Howe 

Grout C II Experiences in Reparative Sorgeiy 
after War Injuries of the Eyes Arch Ophth 
1919 xlviU 237 

The problem of late restorative work on the eye 
IS fully as It not more difficult to solve than that 
of an operation performed early as the original 
operation must be repeated after the formation of 
scar tissue For operations of this kind the an 
esthetic recommended is novocaint adrenalin solu 
tion as most of the work is for cosmetic purposes 
and the patients stand the pain belter than the 
after effects of ether 

In coloboma of the Iid the procedure of Blask 
OMCS was genetallv followed 

In severe laceration of the eye ball it sometimes 
happened that scleral lags were driven into the 
orbital fat and not removed when enucleation was 
done without due care These afterward caused 
pain and ncccssilatcd a secondary operation 

In 300 enucleations no cases of sympathetic 
ophthalmia were seen 

In cases of retracted cctropionized lower hd the 


epithelial inlav of Lsscr was used This consists 
in implanting a dental plaster mold covered with 
e g albumin and a Thiersch graft into the cavitv 
formed by excising the scar tissue suturing the skin 
over it and in ten days when the mold is removed 
through aninasion from the conjunctiva immediate 
ly inserting a prosthesis to maintain the cavity 

Giiles of London uses what is called an epithelial 
outlay m cicatrici il ectropion of the upper Iid The 
mold covered w ith a Thiersch graft is sutured in the 
cavity formed bv excising the scar tissue as in the 
Esser procedure and removed through the original 
skin incision ten days later the cpidermized cavity 
being allowed to flatten out and the hd consequently 
to drop S S Howe 

Sclwcinitz G E de Concerning Concussion and 
Contusion Injuries of the Eye In Warfare 
IfH J Op! Ik 1919 u 313 

Routine examination of the eyes of wounded 
soldiers has often revealed elaborate retinocboroidal 
and vitreous changes when there were no external 
manifestations of injury Bonnet is quoted as ex 
plaining such a condition by the statement that the 
drmn„ of the blood column into the small vessels 
of the eye may rupture them and cause varying 
degrees of injury 

It IS interesting that in severe concussion resulting 
in commotio retin® vision mav be completely lost 
for several days 

Prolonged hypotony sometimes occurs after 
contusion but marl ed reduction m mtra ocular 
tension does not necessarily mean perforation of the 
globe 

Concussion sent through the maxiUofacial area 
of one side and causing ipsolateral ocular lesions is 
probally prevented from afTccting the other eye 
by the accessory sinuses which do not transmit the 
shock to the other globe 

The diflcrcnce between concussion changes of the 
fundus in avil and m military practice is due in 
great measure to the fact that under ordinary cir 
cumstances the blow is delivered by an object 
which IS moving comparativelv slowly while in 
warfare the object moves rapidly 

There is a striking analogy between the mechan 
ism of concussion injuries of the eye and those of the 
brain S S Howe 

Vail D T Types of Orbital Abscess and Ezoph 
thalmos Due to Intranasal Suppurative Pro 
cesses £or> tgoseope 1919 xxix 263 

In the cases of orbital abscess seen by the author 
the condition was due to direct extension of the sup- 
pumtivc process from an empyema of one of the 
accessory nasal sinuses through an actual gross de- 
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feet m the orbital wall adjoining the involved s nijs 
He contrasts this finding with the old conceptions of 
metastatic abscess due to a septic embolus and of 
septic thrombosis 

A sinus empyema may discharge its contents b> 
any one of three routes (i) th ou h its block^ 
nasal ostium the most usual occurrence (a) through 
the tvaJl of the cerebral fossa producing an e t a 
dural abscess and (3) throu h the wall of the orbit 
producing an orbital abscess As the pus under 
pressure in the sinus b eaks throu h the orbital 
wall It frst elevates and later bursts throu h the 
periosteum into the orbital tissues 
The condition described produces a strikin 
clinical picture the essential features of wh di are 
a deep bonng pain chill prostration high tern 
peraturc and exophthalmos with cedema of the 
ejelids The position of the proptosed eyeball 
usually indicates which sinus was the seat of the 
primary abscess 

The author reports four cases in wh ch tbeo b tal 
abscess as produced respectively by empyema of 
the sphenoid sinus the posterior ethmoid cells the 
anterior ethmoid cells and the frontal s nus The 
autopsy findings in two fatal cases are given and the 
operative findin s in all four U r M Ncaeirr 

Coug Imann P Prom the Standpo nt of th 
Artificial Eye Maker t ! Ophtk 99 1 m 
68 

Before inserting a permanent posthess a tern 
porary eye should be \ orn for a fortnight b fore the 
fitting 3 made It should be remembered that a 
small eye is less disfiguring than an eye that is too 
large 

Ordinarily an eye can be vorn comfortably f 
one year but instances are kno vn in vh ch one has 
been \ornfort enty years without remoaal 
Acid cond tions of the system cause a crystalline 
deposit that makes the eye as rou b as a file or 
causes a discoloration of the scle a The I tter 
ho e\ cr can be removed by a pero de bath 
A mold of the so ket such as is often su gested is 
ot pract cal because the eye is made by hand and 
the contour of the mold cannot be identically e 
produced 

The d sadvantage of the g Id or glass ball m 
plantation IS that It sets too far for ardand equircs 
too thin a prosthes s Fat implantat on eems to be 
the best solution of the p oblem of furnishin a 
movable stump as m one case of ten > e s standin*' 
It was found that the fat as not absorbed 

S S How 


Alllnft A N Fat Transplantation into Ten ns 
Capsule after Enucleation A ch Ophtk 9 9 
1 263 


Although fat is of relatively lo viUlity it 1 
almost invariably reta ned and become o ganued 
when implanted into Teno s capsule after enudea 
tion It shrinks to a certain degree but never to 


less than one half its original size and a snffic eally 
large stump remains permanently so that the 
artiGc al eye is not sunken and has considerable 
motility When too much fat is used the con 
junct val sutures may give way In a short time 
ho vever the exposed tissue becomes granulated 
over S S IIoivE 

Ilowa d I{ J Impl ntation of a G 1 ss Ball within 
Tenon B Capsule by V rhoeff s Method A h 
Opbik 1919 1 6s 

Because it was found that glass balls implanted 
in Tenons capsule with suturm of the muscles 
in front of them either cante out or became ds- 
placed into a quadrant space between two of the 
musdes \ erhoefl developed the technique of cutti 
the muscles at their i sertions and allowi them 
lo retract An iS mm glass ball is then 1 serted 
within Tenon s capsule and the capsule closed by 
means of a double armed s Ik suture the two ends of 
which are t ed over a pearl button 

As the f tessure of Tenon s capsule is uniform ove 
Its surface u is impo sible for the ball to become 
displaced and the motilty of the artificial eye is 
sa d to be as good when the musdes are allowed to 
slipbackas when they are sutured m from ot the ball 
S S Ho T 

Swr t \\ M Implantation of a M ta! Ball In 
T not! $ Capsule 1 ch Ophtk 9 9 1 57 

S nee 004 the au hor has done 146 enucleat 0 s 
with mpla tat on of a metal ball in Te oas 
caps 1 Later extrusion of the ball occurred i 
only 4 cases The conclusions drawn are as fol 
lo s 

I In iractic lly c\cry case the stump gives a 
m re m vablc art ficial eye than ordin rily follows 
s mple e on In some cases of en cleatio in 

h h the muscles h \e been sutured to the co 
jun I va nd care s taken to preserve all conjunc 
tiv 1 tissue an c cellent movable prosthes s s 
secu d but this result is uncertain 

\\ th this method the depression of the tis 
sues immed ately beneath the bro nd the ten 
denev to e ophthalmos of the artifiaal eye a e less 
ma ked 

3 The floor of the orbit after heabn i fl t with 
o casioR lly a si ghtly ra sed po tion m the center 
where the implanted b 11 projects forward a con 
dit on which is better than the deep fu ro ed and 
often emila sock t that so often follows smple 
enuci ation 

Contra mdicatio s are malignant growths and 
purulent inflammation 

In the operation described there is no greater 
d n er f sympathet c ophthalmia than if 0 d nary 
e cson We e pc f rmed thout impl ntati n f 
the gold b 11 hen it docs occur the author be- 
lieves It would ha\e developed no matter hat 
ope stive proc dure had been followed 
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Van tier Heydt R Fundus Pathology with the 
Red Free Light of \ogt \m J OpUh 1919 
u 334 

The examination of the fundus b> means of red 
free light discloses man> details not observable by 
ordinary illumination e g the yellow colonng 
of the macula the yellow discoloration in the lens m 
age and the nerv'e stnations of the retina m optic 
atrophy While with ordinary illumination no 
changes are observed in the atrophic eye except 
those of atrophy at the nerve head and its vessels 
with the red free light we find a total absence of 
the retinal stnations and a thm whitish line ordm 
arily invisible on either side of the vess Is 

V ogt has described honey comb like changes m 
the macula which are visible only in the red free 
light These vacuole formations he believes are 
due to cystic degeneration of the macula The 
bursting of some of their thm anterior walls accounts 
for the condition which is known as hole m the 
macula 

As many conditions can be seen better with 
ordinary light than the red free light it is not ex 
peeled that the former will be superseded Rather 
will the red free be regarded merely as a valuable and 
helpful aid m the diagnosis S S IIowt 

EAR 

Goeckerman VV H Darlow R A and Stokee 
J II The Diagnostic Value of Lowered Bone 
CJonductlon In Syphilis Am J Syphths 1919 
m 840 

The following conclusions are presented relative 
to the diagnostic value of lowered bone conduction 
in syphilis 

1 The so called lowered bone conduction test 
(reduction in conduction of sound by bone as com 
pared with otherwise normal hearing) was positive 
in 78 per cent of known syphilitics in the senes 
studied 

2 From the otologic standpoint the test is of 
value only if a complete hearing test is made 

3 The efliaency of the lest vaned greatly in 
different types of syphilis being at its best in late 
cutaneous syphilis (100 per cent) latent syphilis 
(80 per cent) and syphilis of the central nervous sys 
tern (80 per cent) It had almost no value m 
osseous lues and the results m early sy phiUs vtere 
inconclusive (too few cases) A negative Uasscr 
mann test combined with a negative bone conduc 
tion test is strong evidence of the absence of 
syphilis 

4 The test agreed with the positive or negative 
diagnosis of syphilis in 67 per cent and disagreed 
in 33 per cent 

5 The test was positive also m 48 7 per cent of 
patients m whom syphilis could apparcntlv be 
excluded 

6 On the whole therefore the test has only a 

restricted value as a diagnostic aid owing to its 
high factor of error 0 M Rott 


Fraser J S and Garretson W T The Radical 
and Modified Mastoid Operations Their In 
dIcations Technique and Results with Notes 
on Labyrinthine and Intracranial CompUca 
tions of jChronic Middle Ear Suppuration 
Proc Roy Soc i/fd Lend 1919 xii Sect Otol 29 

The conclusions reached are based on an analysis 
of 306 cases of chronic middle ear suppuration as 
follows cases treated by a radical mastoid opera 
tion 38 cases m which a modified radical m istoid 
operation was performed 17 labyrinthitis 6 
intracranial complications 5 

The indications for the radical operation were 
(i) chronic suppurative otitis media and failure of 
conservative treatment 33 cases (2) chronic sup 
putative otitis media with polypi or granulations 
03 cases (3) chronic suppurative otitis media with 
pain mastoid tenderness and polypi 57 cases 
{4) chronic suppurative otitis media acute ex 
accrbation and subperiosteal abscess 10 cases 
(5) chronic suppurative otitis media posterior 
perforation with or witholit cholesteatoma 10 
cases (6) chrome suppurative otitis media attic 
perforation with or without cholesteatoma 4 
cases (7) chronic suppurative otitis media with a 
sinus over the mastoid 4 cases and (8) failure of 
previous mastoid operation 17 cases 

The authors prefer to try the modified radical op 
peration instead of the radical (i) when good hearing 
remains in the diseased ear and (a) when there is 
moderate hearing m the diseased car and the other 
ear is distinctly deaf 

In the matter of technique the method of skin 
grafting described by Marriage was used in all 
except 13 cases for the following reasons (i) the 
presence of symptoms of fistula (2) erosion of the 
canal (3) exposure of the dura of the middle fossa 
(4) exposure of the middle fossa giddiness and 
abnormality of the canal prominence and (5) ex 
posure of the sigmoid sinus bv disease and erosion 
of the lateral canal 

In discussing the results of the radical operation 
when skin grafting was not done the authors state 
that of 171 patients 107 presented themselves for 
inspection at periods of from three months to five 
years afterward Three of these 107 were patients 
who had had both ears operated upon so that no 
of the 1,8 ears treated were seen Of these 37 
appeared to be cured while 10 others were very 
satisfactory except that they showed want of care 
(an accumulation of wax and desquamated epithe 
hum) This gives 43 per cent of cures In 24 cases 
the inner wall of t\jc cavity was moist but there was 
no pus In 7 cases there was still some purulent 
discharge In i case the cavitv was filled with 
cholesteatoma In 3 cases a false membrane had 
formed almost shutting off the deeper part of the 
cavity In 4 cases there were granulations in the 
cavity One showed a keloid in the mastoid scar 
and a large amount of debris m the cavity In 35 
cases the hearing was improved in 36 there was 
no change and m 22 it was worse 
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Of the 63 patients upon whom skin graltiog was 
done 44 p esented themselves for inspection at 
periods of from three months to two and a ball^ears 
after operation Two of the e were patients who 
had had b th ears operated upon so that 46 of the 
70 ears treated were seen Of these 20 appeared to 
be cured and others e e quite satisfaclor> e cept 
that th y sho \ ed w ant of care In 7 c ses the inner 
ivaJf nas red and mo st la 4 cases a slight purulent 
discharge j ersisted and in i case there \ as a foul 
smelling profuse dis harge Two cases sho\ ed a 
membrane formation ith a narrov open ng into 
It throu h h ch pus drained when the patient per 
formedkalsalvasexpe iment Ini c s stheheanng 
V as improv d in 16 the c as no change and n 6 if 
was sc 

T elve of the 17 j atients upon horn a modif ed 
rad cal operation was performed reported after 
operation Of these the condition of 9 vas quite 
sat sfactory In 3 cas s the ca it\ \s still moi t 
In 10 cases the hearing was improved in j it vas 
unhanged and in it vas worse O M T T 

Tod II Septic Jnfe tl n of the Lateral Sinus 
Acc dentally Injur d During the Operation of 
Mastoidectomy P R v S e if d Lod 
9 0 X S t Ot 1 6 

Tod reports six cases of septic nfection of (he 
late al sinus accidentally injured dur ng the mastoid 
operation On the basis of these he d a s the follow 
ng concl sions 

I Uhenever the fate al sinus is c posed during 
the masto d operation it should be carefull> in 
spected at the end of the opcrati n to see if it has 
been njured in the slightest degree 

i If the s nus all has been injured the sest 
procedure is to c pose it freely on each s d and 
oblite ate us lumen completely bj means of gauze 
packing well bejond the affected a ea This pro 
cedure is suggested b> the fact that sept c nfection 
of the lateral sinus does not occur v hen the sinus 
wall has been cut clean through and its lumen at 
once oblit rated by pressure to arrest the b®mor 
thige 

3 There ma> be no ev ience of infection of the 
late al snus unt I about the tenth dav after th 
mastoid operation hen a sudden r gor may be the 
first syirptotn Asarul hove er there is pvrexia 
with increased pulse rate for one or I o davs pre 
vious to th s these symptoms should be looked 
upon as danger signals and f there be no other 
cause for then the nas oid wound should be c 
opened the sinus all explored and if necessary 
incised 

4 If hamo rh ge occurs f om the masted 
wound a fe d >s after the operati n u not 
sufficient to arrest t by applying pr ssurc to the 
bleed g spot Ih b ne should be remo ed from 
the sinus wall abo e and belo the affect d area 
and gauze plu g ng inse ted between the bone and 


the outer i all of the sinus the sinus then being 
slit up and explored Further surgical treatment 
depends upon what is found Hjcmorrha e f om the 
sinus after the mastoid operation means that the 
wall has been injured or that it was already mfected 
at the time of the operation Hiemorrhage associat 
ed with pyr xta or a rigor always means septic in 
fection of the lateral sinus and nd cates an im 
mediate and thorou h operation 

5 The internal jugular ven should always be 
1 gated in case of septic infection of the sinus in 

Inch haimorrhage has occurred as m these cases 
the th ombus is probably diffuse and the walls 0/ 
the sinus already mfected even to a greater extent 
than IS e ident to the naked eye 

6 Interm ttent pv rex a of a septic type without 

rigors beginn ng after an interval of about ten 
days after the m sto d operation should ah ays 
sugi,est blood infect on th ough the lateral sinus and 
warrants e posure of the s nus and probably its 
obbterat on after exploration This condition must 
not be confused with the ntermittent pyret a wh ch 
may occur for some days after an operation for 
acute tnffammstion of the mastoid the result of 
scarl t fe er or streptococcal infection which is 
probably due to to ic abso ption from the affected 
\ ound surface tself and usually subsides without 
further surgical inierferencc 0 M Rort 

Cagleton W p The Recon tnictlon of the h s 
told Wound Cavity by th Use of Bone Graft 
and Cl Ips I ynse e/e 1919 if 
Lagleton di cu ses (construction of the mastoid 
ound cav ly by the use of bone grafts and chips 
epori ng his experience in t\ 0 ca es In one the 
iranspi ntat on was done at the time of the mastoid 
operation and m the other v ith better results at 
a second r> operation following the ste ilization 
f the ound cavity by the Ca relJ Dakin method 
In both cases h \ ever the ultimate result as 
dc I a smooth flat surface covering the former 
mastoid cavity 

The ad antages cited for this method of closure 
are that (i) it does av av with the painful dressings 
f ) decreases the po sib lity of secondary infect ons 
and (3) d creases the poss bihty of a recurrence of 
the ongin 1 infection 

The prerequisites to this method of closure are 
ft) the e ad cation of the infect on by a complete 
operati n a th a perfect aseptic technique at the 
time of ope at on (2) the fll ng in of the cav t> of 
the mastoid so that no extensive v cant spaces m 
remain fo the accumulation of blood m wh ch toe 
remaining bacte a a d those in the nc ghbori g 
m ddle ea may prop gale (3) the erection of a 
barr er post nor to the it r ty npann et antn in 
order that though a cavity is left into hch the 
mucous m mbrane of the middle ea can pr I le ate 
tihscavty 1 small — an anrum — and thus nutates 
nature s process of repair O M F®”' 
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Laurens G Local Anesthesia In Otorhinolaryn 
feology (De I anesthesie locale cn oto rhino lai>n 
gologie) Pressemid Par 1919 xtvi 300 
Local anxsthesia may be rmploj ed for all oper 
ations on the face ears and upper respiratory tract 
and IS better than general anesthesia If analgesia 
IS incomplete the fault is gcneralh the surgeons 
and due to faulty technique haste during the ©per 
ation or rough manipulation Either the infiltration 
or regional methods of induang local anasthesia may 
be used and at times both ma\ be combined The 
advantages to the surgeon and patient are simplic 
it> minimum toaicitj and in larj n cal operations 
diminution in the shock and asphyxia 

The surgeon must inspire absolute confidence m 
the patient and assure him that the pain will be re 
duced to a minimum The psychic suggestive and 
moral effect must not be ov erlooked The technique 
ought to be above reproach the anatomical points 
known exactlj and the instrumentanum correct 
Gentleness is essential in dealing with the tissues 
and m opening the cranium and sinuses an electric 
motor should be used instead of the gouge and 
mallet The anxsthetic should consist of a 2 per 
cent novocaine solution with the addition of 25 
drops of adrenalin for each 100 cubic centimeters 
A larger amount of adrenabn makes possible the 
occurrence of postoperative hemorrhage hxmato 
mata and abscesses 

To anxsthetize the laryngeal cavities m the course 
of th>totomy and laryngectomy the author lecom 
mends injecting a solution of cocaine through the 
cricothyroid membrane M \ Brensan 

Lannois Radium Therapy of Tumors m Otarhino 

lary ngology (La radium thfitapie des tumcurs en 

oto-rhino-laryngologie) Bull Acad de mfd Par 

1919 Ixxzi 638 

Lannois gives a short historical review of the 
radium treatment of tumors of the upper respiratory 
tract and tcporls 43 cases treated in this way by him 
self These included 16 amygdaloid tumors 6 tumors 
of the nose and sinuses 4 tumors of the naso- 
pharynx 3 tumors ol the ear and 14 laryngeal 
tumors 

Tubes containing radium bromide in amounts of 
2S 30 48 and 60 miibgrams were used The strong 
est dose possible was cmplov ed and the tube left m 
pheefor at least twenty four and often for as long as 
thirty si\ or forty eight hours \Uhough m some 
cases a second application was necessary it wasdc 
ferred as long as possible owing to the risk of 
burns etc There was onh 1 severe complication 
of this kind 


In the 16 cases of amygdaloid tumors there were 
6 recoveries These tumors were lympadenoinata or 
sarcomata Many of the others cases have been 
improv cd Of the 6 cases of nasal tumors the majority 
wertcured In the 4 cases of nasopharyngeal tumors 
the results were good Most of the grow thsin the lat 
tergroupwreresarcomata Inthe 14 cases of laryngeal 
tumors there were 3 recoveries but these were not 
definite Thelaryngeal tumorswere mostly epithe 
liomata 

In general the condition of patients with malignant 
tumors which are not cpithehomata has been im 
proved and often completely cured by the use of 
radium but in cases of epithcliomata especiallvsoft 
ulcerous epitheliomata the results are not so good 
Ectodermic cpithehomata as a rule do not yield to 
radium or at least the result is doubtful 
While the general results of radium treatment are 
therefore encouraging the clinical and histological 
data establishing the indications and contra 
indications for its use require further investigation 
W A Bbtnnan 

Reman J D Jr A Case of Tuberculosis of the 
Sphenoid Larynioscopt 19x9 xxix 276 
Kcrnan reports a case of tuberculosis of the sphe- 
noid sinuses m a colored woman aged 31 who com 
plained of prostration chills and fever and pains 
radiating from the occipital region to the mastoids 
and later extending to the orbital regions The 
patient had lost 20 pounds m six months 
Examination of the nose revealed disease of the 
Tight sphenoid At operation friable granulation 
tissue was removed which proved to be tuberculous 
Radical removal through the antrum relieved the 
symptoms 0 M Ron 

THROAT 

Cheatham T A Jr Tonsillectomy — Indications 
and Contraindications South M J 1919 x 1 
267 

Cheatham discusses the indications and contra 
indications for tonsillectomy The indications are 

(1) chrome hypertrophy of the tonsils which 
interferes with phonition deglutition respiration 
or audition (2) repeated attacks of acute tonsillitis 
(3) persistent glandular involvement following 
tonsillitis (4) chronic caseous degeneration of the 
crypts (5) recurring pcnlonsillar abscess (6) chronic 
inflammation of adjacent tissues (7) tuberculosis 
m which no contra indication is present (8) tumors 
(9) focal infection and (10) subnormahly 

The contra indications arc (i) normal tonsils 

(2) hxmophiha (3) the presence of epidemics par 
ticularlv those gaming entrance through the upper 
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rcsp atory tract (.4) anamia (5) acute pu ulent 
p ocesses of the mouth tf roat nares or accessori' 
sinuses (6) acute pulmonary tul crculos (7) 
acute febrile diseases (8) acute urg cal ondit n 
(0) nfancy and old a e espec alh hen less adic 1 
measure have not been tr d anl( o)s\phl 

O M Rott 

I i F O Kemo I of Tons 1 $ nd Ad no ds 
und Local A sesthesi Tf p G 99 

1 i 8 

I e\ stat s the d ant gts 1 lo al a a the 1 

s comp cd ith ene lanasthesa f 11 

\\ilh local an® thta the e is less dang f 
start ng up an old tub rculous les on of ih lungs 
wh ch Qccu s so frequently when gene 1 anasthe 
s u ve sally employed 

Gene al anisthet s I ve be n 1 n t 
produce ncphrit s cardiac ind respirat rj fa lu 
and in ufil tion pneumonia 

3 No cases of abscess of the lung have be 0 re 
ported foUoa mg tons Uectomv unde local n 
xstl cs a 

4 It IS available when general anistbesa is 
contra nd caled as in chronic nepbrit s respirat ra 
diso ders pulmonary tuberculosis etc 

5 Local aissthcsia has an advantage m the 
rap dity \ ith which tl e oper t on may be don 
without the sh ck hich follows a general n 
xsthet c 

6 When the cas is uncomplicated local an 
ssthes a s a t me sa e and qui es few as 
sistints 

Local nirsth sia emtra ndicat il in child e 
under o years of age nscconday iperat ns v hen 
there ha c been pc te 1 attacks of p ritonsillar 
abscess nd m hi hlv neurot c adults or those w th 
extremely sensit e th oats 

One half pc cent n oca n w th drop of i i 00 
ad cnabn to each dram of the aniesthct c is pre 
ferred one dr m of the mi tu being njected 
between the cap ule an I muscle of each toosl 
The same solution u f for deno ds 

O M Kt> 

Gatewood L A Simple Saf and Rapid Tonsil 
Enucleatl n lechnique i r Local or Gen ral 
An'esthesla L y g e p 99XXV85 

Thro gh the loop of tl e snare the tonsil is grasp d 
with an 8 i ch curved mouse tooth forceps the bW s 
of hich are about ^ inches Ion As much of the 
tons 1 as can be g ped is included in the bite 
The upper blade is fixed by fi m pressu e into the 
capsule yust below the superior angle of Ih con 
verging pillars and the loi er ja v of the forceps 
then pressed to the same depth ci ng the nfenor 
reflexion of the capsule Thclandlesarethenl eked 
suff cient pressu e b ng used to p ev ent t! e dis 
lodgment of the blades The fore ps are then drawn 
inward and rotated so that the conveiity is mfe lor 
and serves f th tongue depressor vbch s now 


d scarded \ cur ed tons 1 elevator 13 used to hit 
the anterior pillar from the tons 1 The elevator is 
introduced th th concavity fac ng the operator 
al the upper 1 ose att chment of the p liar by gentle 
pressu The mucous surface of the anteri j liar 
is undisturbed bee use the tonsil is d slod ed from 
1 hind the ante or pillar bv sbding the latter and 
Its o enng memb me a ay from the to si The 
ant r margin of the cipsule is now brou ht 1 to 
The operat on s completed w th a snare 
h p d to cut from befo e backward Th s is 
ccomplished bv u ing heavy No to piano wi e in 
an rtlinary s are h nrik bent 1 to a sem diamond 
sh p O M R TT 

Irish HER tropl aryngeal Ab cess n Chil 
d n Diagnosis and Cas Repo ts II! 

»/ / 9 9 s- V 7 

I sh bscus e with case repo ts the di gnostic 
P oblems of ctrplarv cal ab cesses In the first 
pile th att nti n IS d a n to the pos tiori of 
the 1 mi h gland 1 ack of the pharyn Some are 
placed at the jun ture f th poste lor and lateral 
su face efthtphar nx and al the apex of the lateral 
masses of th atla Usually they arc two m number 
In front th v are n relation with the poue or wall 
of the pharva b hind w tb the rectus capitis 
ant u major bicbsepi ates them from the lateral 
masses f the atlas e ternally with the co stnc 
tors of the pharvnx and through the latter with 
tb ime al c rotid artery and intc nally nearlv 
cntmciesd tant from tb middle I He 
The parapharynge 1 glands are the superior 
ghnd f the mt rn 1 jugul chain into v hich 
th vessels from the retropharyngeal gta d mpti 
T abscesses of the first group the te m r tro 
pha yngcal absce s is applied anl to those of the 
second group the term pa apharvngeal abscess 
The s bent point in the di gnos s are 

An antecedent h sto > of an inflamm tion in 
V t s uc t ibutar t these gland 

The age f the pal nt s under 3 y a s as 
thes gland usualK at ophv at that age 

3 Thee may b an interval f apparent impro e 
ment after hich the pane t becomes prog s f 

orse 

4 There is fev rad leucocvtosis 

5 The erv suggests the rv f a duck 

6 Dysphagia e udcnc 1 bv \ r 0 t alio 
g food or d mk 

Noisy mouth breath n a d dyspnee hen 
IS me a cd on 1> ng do\ n 
8 H ck ng dry cough al 0 ncrcased o Iving 
do n 

0 Head IS h Id back da derc l 
o The d s overy of a w II n n 1 p c( n 
nd palp tion 

Lmph SIS s gven to a p p r teehn qu n m 
spe tion and palpation Th technique adv sed s as 
foil ws The chid is se ted on the nu es knee 
V Ith tl e arm n arest the nurs passed (0 h f hack 
Then rsehold th chid cl elj t h r with one arm 
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with Its face to the light and with the other holds 
the child s free hand The ph\ sicun stands directlj 
behind the child and grasps its occiput firmly in one 
hand to rotate or extend the head so as to bring it 
into the best line of vision or light The other hand 
inserts the tongue depressor to the base of the tongue 
and makes a slight forw ard traction The ph> sician s 
gaze IS directed from above and just under the 
upper incisor teeth to the pharjnx O M Rott 

Ramos A The Treatment of Laryngeal Tumors 
with Radium (La aphcaciones de rad iiti en lo 
tumors de lannge) \tcd Ib ra ig 9 u o 

For the treatment of laryngeal tumors the author 
uses 1 2 milligrams of radium bromide salt enclosed 
in a silver tube i/io millimeter thick with a 
lead tilter r millimeter thicl the whole covered 
with rubber The radium is introduced bv the 
natural routes 

The region is am?sthcti?ed with a 10 percent co 
came solution If the nasal fossT arc healthy and the 
tumor is lateral the application is made b> the 
fossa on the side of the larvnx on which the tumor 
IS situated Otherwise the other fossa is anxsthc 
tized The stylet around which a piece of cotton 
soaked in the cocaine has been rolled is pushed by 
the root of the nans as far as the posterior part of> 
the pharynx The palatal velum the base of the 
tonjjUC and the laryngeal surface of the epiglottis 
are also anxsthetired 

By asencsof manauvres based on the technique 
of Jimmez Fncima the radium tube is put into posi 
tion and fixed through the mouth and nans The 
author s custom is to place it at the level of the 
upper surface of the tongue when the lesion is 
endolary ngeal and at the height of the palatal 
velum for pharv ngeal tumors 

The transition from an'esthcsn to sensibility 
under the action of cocaine is so slow m this region 
that the presence of a foreign body is well borne 
and the radium tube can be left m place for from four 
to eight hours Treatment may consist of as much 


as nine hours ot radiation each day for five or six 
davs After an interval of twenty days another 
treatment is given if an examination shows it to be 
necessary y\ A Brfnnan 

MOUTH 

llamell T B Discussion of the Factors to be 
Considered In Determining Whether to Txtract 
or Conserve Diseased Teeth Im / 5»rg 1919 
xxxm 07 

It IS conceded by most pathologists that the 
majority of heart joint and kidney infections have 
their ongm in the mouth The streptococcus 
vindans has been isolated by numerous observers 
from the heart s blood and ulcerating surfaces of 
the hearts of persons who have died from endo 
carditis 

The author submits figures from the United 
States Bureau ol Vital Statistics showing that the 
death rate from heart disease is far greater than 
that from tuberculosis Heart disease is therefore a 
grcitcr menace than tuberculosis but to a very 
great extent is preventable bv proper mouth 
sanitation 

The principal source of infection is Iht enormous 
growth of streptococcus vindans in the oral cavity 
and on tooth surfaces whence it enters the cir 
culation through pyorrhcca pockets chronic dental 
abscesses and tonsil crvpts Hartzcll reports in 
interesting case proving these facts 

Recently there has sprung into being a great 
group of mulical men and a few dentists who to 
comiol the death rate from mouth infection 
vigorously assail the conservationist and ruthlessly 
sacrifice many valuable teeth The problem that 
confronts cverv man pricticing medicine and 
dentistry is what to do with diseased teeth and 
under what conditions is the removal of necessarv 
teeth justified in order to prevent greater ills than 
those which irise from the improper mastication of 
food M N rFHERSPIFL 
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SURGERY OF THE HEAD AND NECK 


Head 

Case illustrating the difTculty of diagnosis in bead m 
Junes K S Vine Bnt M J 1919 1 548 
ContnbutioTv to cranial utgety \ Sm-vo Pobclin 
Roma 1919 XXVI sez j rat 334 

Some cases of gunshot injury to the head J A Wilson 
G la gow M J 1919 IX 278 
The radio raphic study and location of intracranial 
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1919 111 222 
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sinus G Maiiu Presse m6d Par 1919 wii 300 
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SiTnptoms m a case of brain abscess operation followed 
byrecovery W C Bowtrs N YorkM J 1919 cix 809 
Ideal sm in rhinoplastic surgery W \\’ Carter 
Afed Rec 1919 xcv 900 

V method of total rhinoplasty 1 SebixeaU and 
ff Caboche Bull ct mfm Soc de chir de Par 1919 
x\\ 383 

Bone transplantation the ideal method for the correction 
of addle back nose W W Carter N \ ork M J 910 
cix 899 1162 | 

Report of a case of sarcoma of the nose S G Higgins 
Wisconsin M J 19 9 ^vii 48 
The treatment of tumors of the uj per jaw ith the 
cautery J C Bloo6cood South Ai J 1919 xii 248 
Mandibular bone grafts C W Waioron and E h 
Risdon Proc Roy Soc Med Lond 1919 xii Sect 
9 urg r (I 62 J 


The treatment of unumted fractures of tbejiivs Resume 
of work done by the Dental Department USA General 
Hospital No II Cape Mav N J D H McCauley 
andB L WoRTHLEY Dental Cosmos 1919 1 ‘ 39 i 

[ 163 ] 

Harelip T W Brophy Surg Clin Chicago 1919 
lu 265 

Double harelip and cleft palate A J Ocusner Surg 
CIm Chicago 1919 111 257 {fWj 

Neck 

Anterior dislocation of the atlas with a break m the 
continuity of the anterior arch J J SvBInca J Am 
Ass 1919 Ixxii 1450 [1641 

Thyroglossal tract fstuli W C Allen Boston M 

S J 191Q clxxx 601 

A bullet through the carotid N Thomas EUmgwood s 
Therap 1919 xm 161 

The treatment of haimorrhagcs from the large vessels 
of the neck b> the endophatyngeal and e ternal routes 
combined Gault Press m6d lar 1919 Twii 301 

[ 164 ] 

Shell wound of the left side of the neck injury of the 
great vessels and division of the vagus ncr e recovery 
and return to the f ring line G Bell Bnt M J jpip 
1 604 

Some studies on the function of the thvroid L H 
BovvxiNC Charlotte M J 1919 1 xix j 49 
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compression P Jacob and LABRAvatE Bull et m6ni 
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Exophthalmic goiter J K McGregor Canadian M 
^ss J 1919 ix 406 

Notes on a case of probable rupture of the thoracic duct 
R H Marttn Med J Australia 1919 1 4»3 
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Cheat Wall and Breast 

\\ inged scapula — 'erratus magnus pals> ]( r Dwis 
S rg Cl n Chicago loio in 391 Ilb 5 J 
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Rec 910 xcv J 
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Treatment of fistula C J Druxck 'Med Sutninai> 
1919 all 56 

Fal e perforation in the course of parath>roidB 
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OPERATIVE SURGERY AND TECHNIQUE 

Kennedy J W Standardization of Surgery 
Art J Obsl qig Irrut S9 
In the last i ooo re operations m abdominal sur 
gery at the Joseph Price Hospital much that is 
reprehensible uas discotered In over gg per cent 
of the cases there were adhesions to the scar or 
to the abdominal wall in the region of the scar Ad 
hcsions in the region of the scar rather than to the 
scar itself if not the result of stitch infection must 
be due to the inclusion of some of the viscera by 
the terraced method of suture Adhesions even 
more remote from the scar must be due m large 
measure to the traumatic use of the retractors 
In practically tU of these outside cases the opera 
tions were performed b> men who use gloves catgut 
the terraced method of suturing and abdominal 
retractors Not over 7 per cent of the authors 
patients who return for re operation have had any 
adhesions to the scar or in the region of the scar 
Gloves catgut the terraced method of suturing 
and retractors are not used The i 000 re operations 
m abdominal surgery included also the usual num 
her of other procedures The group of cases which 
showed the greatest percentage of operative failures 
and returned for rc operation were those in which 
phslic surgery had been performed Over 8 s per 
cent of the patients who had perineal and cervical 
repairs had had previous repairs w hich w ere failures 
The terraced method of suturing with catgut had 
been done in nearly all cases by practically all the 
more recent methods The author never uses catgut 
m surgery and never repairs the perineum by any 
of the more modern methods of terraced suturing 
The percentage of permanent successes should be 
larger m repair worl- than in any other hr inch of 
surgery The catgut suture and terraced method of 
suturing by the ovctcurvcd needle which includca 
•nsuflicient tissue are responsible for practically all 
the failures The straight needle which includes 
nearl> loo per cent of the tissues when inserted at 


right angles to the surface is the secret of success 
and when threaded with silkworm gut gives no 
chance for failure That plastic surgery is a lost art 
IS indicated by the great number of operations which 
have been devised and their failure I mmet and 
Haeger remain supreme The only failures which 
arc possible m the procedures recommended arise 
from misunderstanding or inability to perform the 
operations 

Another large group of patients returned for re 
operation because of incomplete surgical procedure 
for the removal of tubal and ovarian infections In 
all of these the operation could and should have been 
completed m the first instance Cases in which 
there is vaginal puncture constitute some of the 
most difficult of surgery The author knows of no 
legitimate place in surgery for vaginal puncture 
In the re operations following gastro enterostomy 
during the last two years he has undone more 
gastro enterostomies than he has done 
Kennedy finds himself less able to cope with 
those cases in which there are symptoms following 
the removal of the gall bladder These are improved 
little if any by re operation 

In the author s opinion too many gall bladders are 
removed W hen surgeons learn the superior use of 
gauze as a pack m draining the gall bladder they 
will remove gall bladders less frequently and wall 
icarn also that after this more thorough method of 
drainage the gall bladder will often function 

The large group of patients who come for re 
operation following ventral fixation or suspension 
often have the most severe pathologic conditions 
of which the author has knowledge 
In an attempt to standardize the procedures for 
which multiple operations arc being done — such as 
twenty or more methods of shortemng the round 
ligaments and thirtv or more operations for repair 
of the pcrviveum — then muUipUcitv may be con 
demned for two reasons i e the operation is either 
not indicated at all or is based upon a doubtful 
surgical foundation Edward L Coezkil 
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LeM itrc F The Cone ption of Regional Su g«y 
s Filling in the Gap Betn'cen G neral and 
Spec! 1 Surgerj (Co pi d h g 
6 Ic d t £ ^ p d pb t 1 ch 
g£ 6 al t 1 ch g e p 1 Ic) Rev a It 
/ i 9 3 S 

Bet een the surgery of the specnlties lich is 
too limited to d al ith aU lesions nd general 
surg y \ hich s too h oad to deal ith the re! ne 
ments of the spec J branches there is a held hjch 
should be r c "Ti ed as that of regional surgerv 
This regio al surge y is related to speaal surgery 
m that It rec n zes its p rticular method and its 
spec al technique On the othe hand t adopts the 
broader princ pies of ge eral su gcry and ppl es 
them not to one or t o organs alone but to the entire 
region 

There are man\ po nls in hich g n al surg cal 

C aples must he mod tied hen applied to the 
andneck LeMit e ho e er d estorefer 
only to three fundamental p n pies h cb are b s d 
on the special an tom^ of the face (i) ilium nation 
( ) the u e of the nxtural pas ges as \enues of 
surgical attack as ell as fo drainage and (3) the 
quest on 0/ loc 1 anjsthesw 
A regio 1 head surgeon sh uld be ell trained m 
the use of th electric head mirror 
There arc certain deep s ated localities such as the 
ptervgoraaxilla v fossa ygomaiic re i n etc 
^hich can be approa hed by the natural pissa es 
A surgeon ho uses the cutaneous route hen he 
should make use of a natural passage is not a true 
head surgeon 

There are special methods of inducing egional 
anesthesia such as that of la yngotomy bet een the 
cr c d and tb> oid cart lages Th s method also 
has indications m facial surge y Hoxe hie 
It is easy and safe it should be reserved f only the 
most serious cases \\ \ B e -s v 

Farr R C TheT ansrectu Incision Inti Upp r 
Abdomen 1/ / 2f d 9 9 76 

The proper performance of an mt a abdomi al 
operat on demands an incsion through the ab 
domioal wall of sufl cient length to allow the 
surgeon to do h s vork nsofa as p ss ble un 
hampered by the inte fe ence of the abdominal 
par etes DuriOo rece t j ears long nasion ha e 
beenmade jibJesshesjtancy and \ itbaco respond 
in improvem nt n surgical therapy Ne\crthelcss 
everv effort slould be m de t conserve the ib 
donunal parietes to an e tent commensurate itb 
the handling of the intra abdominal probl m 
Re arding the di cction of jncjsions sf ucturrs 
to be cons r\ed etc cert m usages ha become 
established The po ts for conside at a e 
(i) the appearance of the resultant s (2) the 
relative importance ot the division of muscular as 
compared n th p eurotic t ssue (3) conse vatioo 
of the blood suppl> (4) c n ation of the nerve 
supply (5) anticipated p th 1 (6) the facility 

with which the me s on may be made and closed 


and (7) the relaxation afforded durin operation 
and after operation 

While the appearance of an abdominal earn 
relatively unimportant it does make a difference 
and It 2s des rable th%t an mason be placed so 
that the scar will be as sightly as poss hie The most 
sightly scars are those of incisions alon Lan ers 
1 nes 

Tv 0 mam objections are made to the divison 
of the rectus muscle ( ) it is sa d that it tetracts 
betv een the anterior and posterior sheaths a d 
cannot be re united unless some method is used to 
pre ent th s etraction and (a) the ha:morrhage s 
troublesome and 1$ somewhat hard to control as it 
comes d rectly from the cut surfaces of the muscle 
Many surgeons suture the rectus muscle to its 
sheath for the purpo e of preventin retraction 
but the author believes th s is unnecessary though 
for the purpose of h-cmostasis it may be desirable 
He has found that when the incision strikes a Imea 
trans ersa there is no retraction If the inasio 
go sthrou h the red muscle ho ever thee is some 
etraction the degree depe ding upon its distance 
from a I nea transversa A proper closure of the 
sheaths of the rectus (aponeurosis) has altravs 
resulted in an intimate contact of the divided ends 
of the muscle 

In the presence of a suffic entiv f ee anastomosis 
the divis n of the blood vessels is relatively un 
important Even ith div s on of the main blood 
suppiv inci ons through e trcmely vascular areas 
heal with g eat rapidity 

Unless made \ ith extreme care the pararectal 
Dcis on must destroy one or more of the nerves 
wh ch are re arcled by many authorities as the most 
important structuresinthe bdormnah all AtroMy 
then unquesi onably results Qua n shows that 
visccropar et I adhesions are more prone to dev elop 
when tM nerves of the abdominal wall have been 
d V ded 

Abo the navel the t ansverse incjs on offers the 
most adequate e posure of the vario pathologic 
cond tions and by supplementing this ncisionwiin 
the near m dl ne vertical incision when necessary 
one IS alT ded perhaps the most ideal e posuie it 1 
possible to obtain In the matter of choos ng 
nosions a great deal can be done bv arving tee 
s e and d rection acco ding to the patholo'^ 
antic pated 

All author t es agree that it requir s more time 
to enter the abdomen bv the transverse 
Inclosing ho ever the elaxation afforded by tc 

proper postu e of the pat ent makes t po5S bte to 

unite the ed esof the transverse cut m a relat vel> 

sho ttime Whenthe e t calcut sadded thestro^ 
late al pull s at once encou lercd and the prooleo 
becomes more dfTcuIt The tr nsve se 
al ays com to ether mo e easily than the ve 


G eater accessibility may be obtained 
the t a SVC sc inasion than through a ve i 

mason of equ 1 length and there is less postopera 
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live discomfort This is probaWy due to ttvo 
factors (i) the better exposure afforded bj the 
transverse incision xxhich nlloiis the surgeon to do 
his work with less trauma and (2) the fact that the 
line of incision mav be relieved of tension to some 
extent by having the patient assume a proper pos 
ture 

Generally speaking the gall bladder is exposed 
by a division of the right rectus muscle nbo\e the 
navel The stomach is exposed by a division of the 
left rectus \tith cither of these incisions vve go 
across the linea alba I! the disease lies high the 
incision may be supplemented bv a vertical limb 
which may be extended to the ensifotm if need be 
In making the latter the linca alba is avoided as a 
matter of preference the anterior sheath of the 
rectus being divided hrst and then the posterior 
sheath from / to 1 inch from the bnea alba 

P II Kreusctor 

Arce J The Star Incision in Operations on the 
Upper Abdomen (.La incision cstrcllada eo las 
inteiv encionea del abdomen supeiiot) An d 
Insl mod decln med Buenos Aires 1918 111 321 
The McBurnev incision has an unquestionable 
advantage in the fact that after the sUn and cellular 
tissues are incised the muscle planes are itavcrscd 
by separation ol their fibers rather than cuttm" 

In operations on the upper abdomen the author 
uses an incision similar to the McBurne> incision 
which he calls a star lap irotomj The technique 
of this operation is as follows 
I A transverse skin incision is made from a 
point the width of two fin ers outside the mcdiari 
line to the axillary line a little beneath the co lal 
border and tunning approximately 2 inches above 
the umbilicus 

\\ ben the skin and cellular tissues are incised 
the fibers of the obliquus major art eparated as 
widely as the wound will alloi and down to the 
external edge of the abdominal rectus The fibers 
of the obliquus minor seen through the lower border 
of the aperture of the obliquus major arc also 
separated in all iheit visible extent until the external 
border of the rectus is reached where the sepantion 
of the obliquus major terminates 

3 The anterior part of the rectus is sectioned 
transversely and the rectus muscle pulled back 
with a Farabocuf separator 

4 The transv erse muscle and the posterior part 
of the rectus together with the pentoneum are 
then section d 

According to Arce this technique with the free 
use of retractors permits the surgeon to sec the 
duodenum the hepxtic angle of the colon the 
kiilnej gnll bladder and bile ducts It al o allows 
operation upon these organs as well as those for 
c> Sts ami abscesses of the upper and lower surfaces 
of the Ifvcr 

To do 0 the wound the posterior part of the 
sheath of the abdominal rectus and peritoneum arc 
sutured in one plane of the transverse muscle This 


sutute IS simple when compared with that of the deep 
planes in vertical incisions The rectus muscle is 
replaced m its position and the obilq lu minor 
sutured as far as the external ed e of the sheath of 
the rectus The anterior part of the rectus is then 
closed the suture beinj, continued into the obliquus 
major 

The author has performed 24 laparotomies with 
this technique and has been fully satisfied vfith the 
results W A Brennvn 

Sistnmk ^V C Practical Considerations with 
Regard to Permanent Colostomies Surg Gynec 
6* Oosi 1919 xxvaii 430 

Nearly every type of colostomy that has been 
suggested and seemed practical has been used in 
the Mayo Clmic but up to the present time opera 
tions or procedures tindertalen wi h the idea of 
giving the patient control of the bowel have al 
most alwavs proved d sappointing 

Manv of the colostomies were entirely satisfac 
tory in a tew there was a tendency toward the de 
velopment of a vcntnl herma about the colostomy 
Jlorc frequently however the tendency has been 
toward retraction of the loop of bowel in which the 
colostomy was made which m some instances al 
lowed the proximal end to discharge a part ol its 
contents into the distal end Also when the bowel 
was cut off at or near the level of the sUn the 
skin tended to contract around the opening of the 
bowel and thus interfere with the discharge of 
faces 

The author dcs nbes the colostomv he is now 
making which is simiur to the operation described 
by Mixtcr The musion is a low left rectus incision 
of suf&oent size for abdominal exploration The 
colostomy is made in a loop of the sigmoid flexure 
this portion of the bowel being chosen because of its 
nobility and length of mesentery After the loop 
has been lifted out of the abdominal cavity an 
incision i}/ to 2 inches m length is made through Us 
mesentery parallel with the vessels and extending 
upward nearly to the bowel A second incision 
about 1 inch long is then made scro'is the end of the 
first incision near the mesenteric attachment of the 
bowel formin'' a good sized opening m the mesentery 
through which the two sides of the abdominal wall 
near the center of the incision are sutured beneath 
the loop The temammg portions of the wound are 
then closed 

To relieve gas distention a small opening may 
be made in the bowel if necessary anv time after 
twenty four to forty eight hours and m from five to 
SIX day s the bow el is cut completely across w ith the 
cautery After the loop has been cut across it will 
be found that the two ends of the bow el are separated 
by the entire abdominal wall for a distance of from 
1 to inches and the cut ends of the bowel pro 
trude an inch or more above the skm 

The operation described has obviated some of the 
difficulties which have often followed other types of 
colostomies \ C Ilcvr 
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Gross G Prfmar> Suture of ^\a^ Wounds S g 
Gv c b’Obsl p 9 xviu 603 
Ea Iv in the i ar expectant treatment of xiounds 
was the rule Th s gave way later to the use of large 
open me srons with adequate dra nage and f om the 
disadvantages of this grew the practice of complete 
e cision ith pnmarv closure 

In deciding upon pnmarv sutu e th ee points were 
conside ed (t) the length of t me snee the 
receipt of the injurv (2) the anatomical poss b 1 ty 
of completely excising the wound and (t) the favor 
able or unfa orable general aspect of the \ ound as 
regards pnmary re union W hen primarj closure was 
not advisable careful antiseptic management control! 
ed bacter ©logically for from fifteen to l enly days 
was folio ed by secondarv sutu e 
\\a wounds ma> be nfected by purul nt o an 
isms alone suchasthestaphjlococcuso thestrepto 
coccus or both 0 b\ saprophytic anaerobes which 
th ve in the presence of b u sed or bloodless t ssue 
nd h se activity depends lar ely on the types of 
ae obic o ganisms assoc ated w th them 
In order to a iveatapro nosis and determine the 
operative course then tueofthe nfect n must be 
establ sbed In general p ima v sutu e should be 
tried as a matter of course f complete deb dement 
has been done Ifthestaphvloco cus p esent n(be 
pr ma v disci a ge local drainage should bemst tuted 
when necessary If the st ept c c s de elops the 
ou d should be opened idely If ana bes 
appea (usually not before th rtv hours) all ecesses 
should be f ech exposed 

\\ hen prima > suture has not been done th su 
geon should effect a secondar> do ureas oonaspos 
Bible being gu ded only bv the natu e of the aerob c 
organism 1 he st eptococcus alone com a ind cates 
p marv s ture 

The folio n pomtsshould be bserved ao der to 
understand the cechn quo of prima > sutu e 

The progress 01 sutu d ounds A large per 
centage of sutured! ounds heal bypr mary nt nt on 
The st tches e removed afte ten days and the 
patients e acuatedascured on the nfteentho twen 
ticth dav There IS a easonable absence of pam and 
gene I reacti n in this g oup of ounds when p 
mar 1> closed even \ hen thev a e very e ten 0 
size In a certa n group of cases h wever the e is 
si ght fe e a slight redness and tens 0 b ut the 
st tches and often a fe drops of pu Th condi 
tion subsides dhealin s delayed only a 1 ttle In a 
sm U group (5 per cent of cases) the temperature 
rises or 3 deg ee for sevc I days the entire 
wound ss ollen and pa nful and hen a small open 
me IS made th the fo ceps bet een the st tches a 
little bloody flu d contamin a few gas bubbi s es 
capes Furtho pro ress is une entful In t U 
other cases the ent re vicmitv of the wound s 
s ollen and tense and a cherry ed colo e t nd 
upward and do n ad Often \ithe dence f gas 
beneath the suture an unpleasant od s dete ted 
This angr cond tion subsides as a rule w thout p o- 
duemg general symptoms p ov ding the treptococ 


cus IS not present Sometimes there isalittlesup- 
purationand the formation of a gas abscess wh cb 
must be opened W hen a streptococcus infect on is 
present ho v ever the picture is quite diSerent The 
e pressiotiisdravn the temperature high the pulse 
rapid the pam severe and the region of the wound 
a deep red m color and mottled These wounds 
must be opened at once as widely as possible All 
such c ses should be isolated 

2 How to determine the presence of the strepto- 
coccus Primary suture is done under bade lologi 
cal control Smears are taken by p pettes from all 
ecesses of the wound between the tenth and e ht 

eenth hour after injury Inoculations are made 
u broth on slanted agar with litmus and lactose 
and mto deep agar of \ eiJIon Eg albumen with 
soda or asatic fluid when added to the broth facili 
tales the growth Within four to s x hours the 
st eptococa may be identified In very rece t 
loundsonlv to to 15 percent show the streptococcus 
lone whle n onlv 6 to 8 per cent are the anaerobes 
seen m association with it 

3 The techn que tobe foUo! ed to obtain consta t 
results First excise the entire wound of entrance 
and t Do not e plore the track with the fin ers 

0 a p obe Practise idecxcison layer by layer 
until all remaining tissues bleed are contract le 
andh veahe Ithy color Incases of fractu e be sat 

1 I cd ith the removal of all free spl nters wh ch are 
not adherent and foreign bodies If the projectile is 
embedded n a daphysis or an epiphyss the area 
should be hollowed out hid flat and touched w th 
odoform ether It may then be filled m d llerent 

y In c ses of mju cd jo nts primary resection 
typical or atypical as needed (after the man erof 
Loubat) should be done As ant scptics ether is 
be t f r the soft parts and ombredanne nd 1 do 
form ethe for bone mju es In elos n the » ound 
hxmostasis should be complete and the formatio of 
space a od d 

4 Th t m for sutunn Pnmary suture should 
be do e f no st eptococcus is found and the e is 
no anatomical or paiholomcal contra nd cat on 
Close practicallv eve y ound upon the p tie ts 
arr val re op nm those m h ch the streptococcus 
has be n found Suture is contra indicated n (i) 
mull pie ounds 1 hen shock prevents e tensve 
op t n ( ) deep ound h ch are infected and 
c nnol becomplclely e ciscd (3)wou dscontai 0 
large p oject Ics (4) ounds p oducm e te s v e 1 
ju ylo ihcskm and (s) 1 ounds not requi n su 
lure (enucleation of the eye) 

Thcadvanta csofp marv suture are unquestion 

able The period of sufle n is shortened The dan er 
of sccondarv infection s obviated Funct onal res 
toration is obtained more quickly A fie ble non 
adher nt scar is not 1 kely to become mab na t 
F wer attendants arc necessary The time of dis 
ability even \ ith c tensive ou ds is much h rt 
e d 

The requisites for co st nt results are a com 
pet Dtsurgeo a competent ba ter ologist andco 
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itol of the wounded at least fifteen da> s to allow 
primary healing 

The work of Tossier on w'hich all wound closures 
are now based permitted the greatest pro^^ress in 
surgery realized during the war E M Miller 

leEvir R Eighty Two Gases of Primary Suture 
(Sur 82 cas de suture pr mitivcs) Ten Cases of 
Primary Suture of the Joints (.Dit cas de sutures 
primitive articulaircs) Pam chirtirg 1918 t 
400 455 

In the 82 cases of primary suture of war wounds 
reported by Le Fur the indications for this proced 
ure were given by the nature of the wound its 
clinical aspect its recent date and the results of 
bacteriolOoical examination 

Total suture was done m 14 cases m 62 filiform 
drainage was necessary 

A successful result was obtained m 70 cases The 
14 total primarv sutures all resulted successfully 
of the 62 wounds which were drained the results 
were succes ful in 52 

Thirty one of the wounds were bullet wounds and 
3! shell w ounds The results of primary suture were 
successful in sit sevenths of the bullet wounds and 
four fifths of the shell wounds Twelve wounds were 
wounds of the head and neck of the upper limb 
29 of the lower limb and the bilance multiple 
wounds The 12 face and neck cases gave it sue 
cesses and i failure in the 30 wounds of the upper 
limbs there were 8 successes and failures and m 
the 2Q wounds of the lower limbs 25 successes and 
4 failures 

The wounds which were sutured w-ithin the first 
twenty four hours after the injury gave 00 per cent 
successful results those sutured w ithm thirty hours 
88 per cent successful results and those sutured 
within forty eight hours 8$ per cent successful 
results Suture after forty eight hours give 71 
per cent successful results 

In the whole senes of 82 wounds many of which 
were very extensive and 13 of which were compU 
cated bv fracture there was not a single fatality 
In only 12 cases was re opening necessary owin'' to 
infection The author points out also the superiority 
of primary suture from the point of \iew of function 
The acatnees arc soft and supple and there is no 
stiffness of the joints nor any complication in the 
muscles or tendons In addition recovery is far 
more rapid than following other methods of dosure 

In his special report regarding primary articular 
sutures Lc Fur treats of 3 elbow i shoulder and 6 
knee joint cases Four w ere complicated b\ frac 
tutes From the results in tins senes he draws the 
following conclusions 

t In cases of joint wounds it is always more 
prudent and often necessary to open the articulation 
by a wide arthrotomy and to disinfect it thoroughly 

a The disinfection and ckansing of the joint 
should be carefuUv done and complete The ar 
throtomy should belargc enough to expose the whole 
wound track the synoxaa the cartilage and the 


bone regions and to permit the removal of every 
particle of debris The interior of the joint should be 
washed with ether 

3 Unless contra indicated the suture of the 
joint should be complete and a dram should nor be 
used The harm of drainage m joint wounds has 
been fully demonstrated Drams favor infection 
and cause ankylosis When drainage is necessary 
(as m purulent arthritis) however the small Dakin 
dratris should be used with continuous or inter 
rupted irrigation with the Dakm fluid These 
drains should be changed every day or every other 
day 

Le Fur believes that as a rule physiotherapy is 
delayed too long in articular injuries In the cases 
in which he did a primary suture it was generally 
begun bv the t elfth or thirteenth day 

W A Brtsnan 

Stoney R A Secondary Suture of Wounds 
Lane t 1919 cxcvi 978 

The author outlines his method for secondary 
suture of wounds a follows \fter thoroughly 
cleansing the wound with ether and iodine the 
granulation tissue is removed with a sharp curet 
the skin edges arc separated by blunt dissection 
around the wound for a considerable distance and 
this loose skin edge is removed This having been 
done the whole wound is thorouj,hl> dried and the 
bleeding points securely tied The wound is next 
swabbed with ether packed for a few moments with 
gauze wrung out of ether and then completely 
covered with a modified bipp composed of two 
parts of iodoform one part of bismuth twelve 
parts of vaseline and enough hard paraffin to give 
the preparation the consistency of butter 

The tissues are sutured in layers with catgut all 
dead space being obliterated and finally the skin 
IS united by thick silk impregnated with the paste 
described 

If there is no continued rise of temperature or pain 
after the operation the wound need not be dressed 
until the seventh or eight day In the majority of 
cases however there is considerable tension and 
dressing is done on the fourth day The author has 
found It advisable to keep the edges approximated 
by strapping for a period of a week or ten days after 
the remov al of sutures 

The article contains a tabulation of cases treated 
by this method D C Balpour 

Butchcl r C The Use of the Cautery Colorado 
ited 19 9 TVi 144 

The uses of the hot iron in surgery are reviewed 
briefly There are three groups of indications 
malignancy the prevention of infection and the 
prevention of hTimorrhagc 

In cases of malignancy the cautery has been found 
especially useful m the treatment of tumors of the 
jawsandutcrineccmcal breast and vesical carcin 
omata 
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In the prevent on of infection t is used for the 
destruction of gastric ulcers the sterl ation of 
append c al and cholec>stectom> stumps the sterl 
at n of the cervical canal n supravaginal hvster 
ectomy gono rhcral endoce vicitis and c rv cal 
ulceration th t eatment of nom and in the at 
zone the t eatment of ecent \ ounds P nc eatic 
fistula; come 1 ulcers and tonsillar infect ons have 
also been attacked succe stully n this manner 
In the p event on and est ot haimor ha e the 
cautery has been emplo>ed in p o tatectomv and 
th removal of naivi K L \eiie 


Mad o G Som P jchic C 
Su jjlcal Op at on (S 1 
p m j d 0 1 t 
r A mid i nt 9 g 


es Impro d by 
1 de 

6 q (i E ) 
76 


Madero repo ts the cases of th ee women nmates 
of a hosp tal for the nsane ho sho ed dist net 
mp ovement after surgical ope ation The frst 
wasaca of acute appendicitis and ute nelesons 
The appendi s emoved The second p tient 
had an abdom nal turn r nd was subjected to a 
chole jstectomv In the th rd case the ope ation 
CO s sted n opeiu g and d inin an abscess in the 
region of the thigh Followin the ope ations there 
was a decided mp ovement n the pat ents mental 
state as well as m th general condition This 
mental mprovement was obse ed shortl> after 
operation when the d sturbance due to the operat ve 
traumat sm had subs ded The pat ents b ame 
tranqu 1 dehr um ceased and the e v^as co 0 dina 
tion of thou ht The psjchosis in the e cases was 
the result of chronic infect ous p ocesses of sIo\ 
evolution wh ch had per od of acute e a e bat o 
and had left a permanent effect on th m nd 
True 1 fectiou deli lum man fested n the 
septicsmias tvphoid etc and is seconda v to a 
general nfect on d appear n th t 0th 
types of delirium m \ be mo e pe manent and 
maintained as pe manent psv hoses aft the 
acute infect 0 s stage has p ssed uni 1 th 0 pan c 
d sea e d sappears and the general health estored 
A Bk£n>i jj 


Pringl J II and Tea h J II Th D gest on 
of th Q^sophagu a a C use of P t p at e 
Ilsemat m ss B t J 6 g go 53 

Postmo tem digestion of the oesophagus is 
recogni ed as an eatrem 1\ common c nd tion 
but ccsophageal d g t n du ng life ha been con 
side ed e tremely r e 

The autho s h st case was that of a well built 
well nourished >outh i ho died about ten h u saft r 
an appendicectomj The abdomen showed no 
ieth 1 patholo y but d t uction of the lower pa t 
of the cEsophagus the j esence of sKte colored flu d 
in the pleu al sacs congestion and hxmorrhage of 
the lungs in the ne hborhoodof the ffsophagus nd 
interstit al emphysema we e fou d 

F fteen cases wh ch c me to autopsy and n 
w hich It seemed very p obable th t d est on of the 


cesopha us had occurred durin life are reported 
The patholo > in these cases varied from d latation 
of the <B opha us just above the diaph a m by a 
thin black flu d associated with superficial ulcera 
to a dhaimorrha es into the ecsopba ealvall to 
deep and despread ulcerat on w ith perforation and 
e ct on m the adjacent pleura and lun s In every 
instance there was a sharply defined ulceration of 
the mucous membrane at the very termination of 
the OPS pha us and hen perforat on had occurred 
it V as al avs found low do n in the tube 
The hemorrhages n this cond t on are of vary 
extent submucous and 1 tramural Over these the 
memb ane may be ntact or it may show superficial 
dismte rat on with despread erosions or deep 
ulce ation The authors bef eve that the hemateme 
SIS IS e pla ned b\ the eros ons over and around the 
hemor ha es The digestion of the devital ed 
coats they ascribe to the escape of the gastric 
ju ce nto the oesophagus during the course of a 
toxic d ease 

In cases of hsematemesis there is often a state of 
p otound to temia and the mo tal ty s very high 
The amount of bio d vomited is usually small but 
n some instances is large As a rule the fluid ejected 
IS e t emelv acid and n many cases it has a scald 
effect on the th oat and I ps Often also there is a 
bonn etrosternal pa n Usually the bxmatemesis 
be n soon afte ope ation 
The autho s conclude (i) that dit«t on of the 
cesophagu may occ du ng I fe and cause hsma 
temess ( ) th t ths digestion may occur in the 
course of any disease which greatly loves the 
vital ty and (j) that antemo tem di est on of the 
opsophagu e cau e of postoperative hxma 
temesis K L \ehe 

ASEPTIC AND ANTISEPTIC SURGERY 

Henderson J M The Carrel D kin T eatme t 
inEmpyema at CampCuste Michigan \ tl> 
t \f d 9 g 

The author summarizes h s art cle as folloi s 
The Car el Dakin treatment of wou ds may be 
succes fully employed n empyema and is a most 
al able method 

The best re ults were obtained n acute cases n 
nhch costectomy w s performed and a hm tin 
memb ane had fo med In such cases an opem g 
was made sufTc ently large to allow thei troduction 
of from fou to eight Ca el tubes 

The ave e acute case can be ster li ed n from 
SIX to t n days and the ound successfully closed 
by sut es or alio d to close spontane usly 
From the be inn ng the e s complete absence t 
odor the pus disappears ve y rap dly and the pa 
t ent s general cond tion shows marked improve 
“cnt ^ . . 

The t eatment of the delayed cases cons sted oi 
opemng the pockets hen poss ble or e largin t e 
s nils suff ciently to introduce the tubes complet 
or pa ti 1 sterilization of the cav ty or old s nus w t 
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Dakin s solution and the introduction of Beck s 
paste 

The treatment of the cases of large pneumothorax 
consisted in sterilization of the cavities with Dakin s 
solution and the subsequent sealin<^ of the wounds 
The author believes that the first end to be 
attained is the sterilization of the cavity as he con 
siders that there is more to be feared from the 
toxxmia than from the pneumothorax It is im 
possible however to lay do\ n anv fixed rule that 
IS applicable to all cases Each must be cons dcred 
a problem b> itself and the treatment modified 
accordingly T C RounsuzK 

ANESTHETICS 

Vltrac CenenI Ether An'psthesia by the Rectal 
Route (\ne thtsie penirale par I ether admmistrfi 
pa lavoierectale) Bill eltnini Soc dechr dePar 
OVQ xw 034 

\itracs report is based upon the observation of 
67 cases of general etber anisthesia induced by the 
rectal route with ether oil The results obtained 
seemed to demonstrate that the injection of ether 
oil has only a weak anisthetic value Sleep was 
perfect in onl> four tenths of the cases imperfect m 
live tenths and quite insufficient in the remainder 
In the cases in which the anisthesn had to be com 
pleted by inhalations the quality of the narcosis 
was much better than when the anTSihcsia was 
produced bv inhalations alone Onlv m favorable 
cases was the anxsthesia quite sufficient for all 
operations 

This form of narcosis is followed in a few hours or 
da>s by vomiting or abdominal pain While these 
are not of great importance the abdominal pain may 
continue for from one to twenty four hours In 
very rare instances pulmonary or hxmorrhagic com 
plications develop 

Pulmonary compUcawons in the form of pneumo 
ma occurred in the cases of two men who were suf 
ferin„ from old pleuris> In these instances the 
pneumonia w as not serious and the author believes it 
ma> have been due to the operation rather than the 
narcos s The most severe compbcalion noted by 
\ ilrac was hxmorrhage of the dioesiive tract which 
al^o occurred in two instances One of these pa 
ticnis died 

Iiftcen of the operations performed were on the 
thorax Of these 5 were for the extraction of foreign 
bodies and 10 were extensive ihoracectomics There 
were 10 excellent results 2 cases of pneumonia 1 
case of excessive vomiting i case of sharp pam and 
i death tour of the operations were performed on 
the head and neck In 3 good results were obtained 
but in i there was pulmonary hxmorrhaoC Two 
operations were upon the abdomen The anxsthesia 
was perfect but the operation was interrupted by 
hxmatcmcsis Two pelvic operations gave good 
results In addition there were ii operations on 
the upper limbs and 2 on the lower limbs 

In the whole series of 67 cases there were 2 severe 


complications m cases m which it seemed there v/ere 
the most definite indications for the operation 

In commenting on Vitrac s report Whart pointed 
out that m 3O0 operations performed in the United 
Stales b> this method there was only i death in 
Russia where it was used extensively the statistics 
of I 500 cases showed 6 deaths and 7 severe comph 
cations but it is b> no means certain that the ma 
jonty o^ the deaths were due to the anxsthetic 

The complications may be divided into two 
dasscs (i) those due to heart failure and ( ) those 
due to intestinal hxmorrha e The first appear to 
follow the use of too much anxsthetic especiallv in 
the cases of ver> susceptible patients While 
Gwathme> and Sutton m the United States do not 
consider the objections raised against ether oil 
anxsthesia of much account they tacitly admit the 
dangers of an overdosage of ether since thev tell how 
the quantity of the dose may be diminished 

The impression gained from the facts reported is 
decidedly unfavorable to the method It is not 
superior to others and seems much more dangerous 
No other method has given the proportion of 8 
deaths and 8 cases of severe complications in less 
than 2 300 cases Until these complications have 
been fuliv explained as due to negligence or some 
technical error which 15 avoidable rectal anxsthesia 
as practiced now must be classed as unquestionably 
dangerous and its use should be discontinued 

W A Brennan 

Compan \ Anaesthesia In Surgery of the Urinary 
Tract (La anesthesia en cirug a utmana) Rev 
tsPCtl d« a Ug 1919 1 222 

Compan s paper was presented to the National 
Congress of Medicine Aladtid April 1919 His 
conclusions are 

1 Patients with urinary conditions are in a 
spcaal claK as regards physiolo<,ical resistance and 
in surgical operations upon them the dangers of an 
islhesia should be reduced to a minimum 

2 The number of cases in wluch general anxs 
thcsia IS Used should be reduced to the low cst lim 
its Among the various general antsthctics ether 
IS the best 1 he anxsthesia should be begun with a 
mixture of ether and chloroform Ethyl chloride is 
preferred for short operations 

3 High epidural anxsthesia although little em 
ployed up to the present time merits attention as it 
easily and sufficiently anxsthetizes the pelvnc organs 
so as to permit any kind of operation on the unnarv 
tract The Gil Vernel method is the method of 
choice 

4 Local anxsthesia — either the method of 
llackenbruch or the infiltration method of Redus 
Schleich Braun — is the method of choice m urolog 
1C conditions This has the least danger for the 
patient and is followed by an uneventful postopera 
tive course whereas when other methods arc used 
complications and even death may occur 

5 In operations upon the I idney and ureter the 
method of SchcUhcim Kappis is of value m simple 
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cases gene al anarsthe la s preferable n the ma 
jonty 

6 Operat ons upon the urethra prostate and 
bladder should be performed as a rule ith the aid 
of local inrsth sn induced b\ ne ve blocking 
around the ope at \e re lono inhltrition In pros 
tatectomv the author prel sLe ueust chnq e 

7 Noxocai e th ad enal n is the aocsth tc 
of cho ce fo I c I anasthe i \\ \ B e a 

MUle J \ S onda y Sutu e and Skin Graft 
under Lo al An» thes a %} k V J q 9 
L 77 

The chief advanta es of earlv seconda v utures 
D the t eatm nt ot r aound were hr t that 
the patient was m de tit months soon se ond 
that the d ess ngs ere done a ay with almost 
ent ely for in absolutcl> successful ca c only t o 
drcssin s e e ne essar nd third that the bed 

er ready tor ne patients n a sho t r pc od 
It the ef e p e \ d m n po er reduced labor 
and aved money 

Thr e f the auth r chief easo s fo dong 
secondary sulu in of ounds unier local anr 
tbes a ere ( ) that 1 ile the vound na often 
ready for esutu c th p tient o in to gas poison 
og bronch tis ar lac trouble or poo general 
condit on \as not able to t ke gene nl inrs 
thetic without r sk to h s mpai ed health ( ) that 
most of the m n operated upon under local mxs 


SURGER-i OF THE 

HEAD 

Ba nhlll J P Su fi ry of tl e Trifacial Nerre 

£ V J / 0 0 J -4 

S nee the grat tude of the pat ent sofle mod f d 
b> the amount of s ar left I \ an opc at on it is s n 
tial to adopt a method thit 11 n ur a min mum 
amount ot deform t\ 

Fa lure t d a^n e the se t of the leso 
nn uralgia ccunt 1 > accounts for / ilurctocurebv 
surg al methods I ndoiibtcdij it 15 a fa t that a 
po tion of a ner e t u k may remain inta t and t 
b anches continue to b a ti elv neural 1 aftc 
apparently e ten iveoper ti ns n hichth resect o 
has not been car led to ufi cient depth The 
branches of adjacent trunks of the tnf c al ove lap 
1 Le the te m nal branches of the nfra b tal n sal 
and nfrat ochl r enc mak g dia ns of the 
e act b anch very dilFcult 

Theauthorfavo sur e > of theophthalm bran h 
and Its dn SI s arlier than operation upon the t o 
othe sbec use of the p obabil tv that nj cti nmeth 
od will fail t cure or el e\ and the facts that the 
operation causes almost no scar and th b an h is 
comparatn h ca v to deal with 
As the cont nuance of an unbearable neu al la of 
thealaof the noseand the upper hp nrecurtngca es 


thesia preferred it and (3) that in the average base 
hospital there was a shorta e of med cal officers 
and local anorsthesia disposed of the necess ty fat 
an an-esthet st 

Ecc ss velv large and deep vounds could not be 
treated by th s method but these types of injuncs 
ere compa at \ ely fe among the cases coming 
under the authors care When it was mpossbie 
to att mpt se ondary suture because of a great loss 
of skin Miller resorted to skin grafting usng the 
same p inciplcs and performing the operation unde 
local an sthesia iith excellent results 

r VO dav p lor to the operation the wound as 
d cs ed i th gauze mo stened with a 25 per cent 
solution of magnesium sulphate At the time of 
the op ration care was taken to wash all of the 
ma ncsium sulphate away from the wound with 
ster le saline olut on before proceedin with the 
ster lizat on an i anxsthetizat on of the part M I 
le u cd chiefly per cent novocaine or 2 per cent 
cucainc to h ch yere added about 15 mimmsof 
ad enal n to the 4 ounces at the time of us ng He 
nlilt ited the ent rc ci cumference of the wound 
superficiallv and deeply and under the granulation 
ti sue c y m the y und The needle penetrated 
from the surroundin cd es wb cb had already been 
anx th tu d 

I the cases of sk n g afting the entire a ea ef 
sk n as anxthcti cd ntradermallv instead of 
sub utanc usK £ C Ro irsnxs 


HEAD AND NECK 

ndi ate that the nasalnervehas not been e tracted 
the itrde sed a procedure according to hichan 
nc Sion s made from the juncture of the outer and 
midllethirdsof the upra orbital marg n elide non 
the bridge of the nose th ou h the per ostcum The 
latte is detached caut ou ly to ard the apet of the 
o b t unt I the ante 10 ethmo dal fo amen is reached 
henthen \ei t\ ted ut decplyenoughtoincl de 
the mfrat ochic r b anch 

Toeffect a curctheinf a orbital nerve mu tbesev 
ered at the foramen rotundum To accomplish this 
theautho use the transorb tal route ch sel n a av 
theo cou oof of the canal and ay ulsin the nerve 
at th oundf ramen the bital contents be n held 
out of the ay 

Thet nso bital operat on has n advantage m 
th t t does not open the antrum A darkened room 
go J reflected b ht and tra ed assistance are 
essential 

r p imcnts on the cadayer sho th t iho i 
chisel ng nto the canal and loosen the nerve tne 
latter nva labh snaps t the entrance ow Oo 

la ge a nount of c nn cti e t ssue yyh ch b nd itjus 
ithin th fo men 

Petu n of neuralgia d e to re ni alter resccti 
of 5 ill mete s of the nf a orb tala di f of ^ 
ner es ha be n repo ted a d it 1 the efo e belie e 
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F g I The first step m the operation consists »n the 
removal of the t vo wedge shaped pieces from the floor oT 
the nostr Is to permit correction of the nasal deformity 


Fig 1 I irst suture 

Fig 3 Tension sutures of silkworm gut (Brophy 
Harelip) 


b> many that the gasscnan ganglion should al\\a\s 
be attacked The best procedure is stated to be 
section of the sensory root as advocated bj Spdler 
as tins gives permanent relief No attempt being 
made to remote all or u, greater part of the ganglion 
the danger of injury to the cavernous smus is 
decreased S S Howe 

Crophy T W Harelip Sitrg Chn Chicato 1919 
m 265 

The case demonstrated by Brophy is that of a 
so called partial double harelip There is a separa 
tion of the hp m two places c'ctending about half 
way between what should be the vcrmiUon border 
and the nose There is also a complete cleft of the 
palate and a separation of the alveolar process on the 
left side The right side is intact This particular 
condition 13 comparativel> rare 

The operation for the repair is performed under 
ether anxsthesia As the nostrils especially the left 
one are wider than normal a w edge shaped piece 
of tissue is removed at the lower gap so as to con 
tract them The lip is picked up and a flap made 
by passing the knife obliquely upward through its 
entire substance as far as the incision just made 
In this way the abnormally dilated nostril isreduced 
The procedure is the same on the opposite side er 
cept that the piece of tissue removed need not be 
so wide 

The first consideration is to get the nostrils right 
and the second to close the fissure m the hp In 
order to avoid a depression m the hp Us tissues are 
split so as to roll out the skin and make it thicker at 
the border An> superfluous mucous membrane 
IS then taken off so that the mucous membrane will 
not ov criap the skin or the skin overlap the mucous 
membrane Skin is now carefull) sutured to skm 
and mucous membrane to mucous membrane with 
horsehair Oneortwosta> sutures all the way across 
are then inserted to hold the parts together 

Before making the first inasion the nose is closed 
to exclude blood from the nasal passages Howev er 
as 11 IS extremely difficult to prevent the escape of 


some blood into the passages above the tampon 
Brophy advises washing out the stomach at the 
completion of the operation in order to get rid of all 
that has been swallowed In this way an increase 
m temperature from the absorption of blood in the 
stomach is avoided 

The dressing consists of strips of adhesive plaster 
placed on the face in such a way as to leave the 
wound open as much as possible CufTs of card 
board are put on the child s arms to prevent it 
from sticking its fists into its mouth A piece of 
iodoform gauze is placed in the nose for two or 
three days to exclude excretion from the stitches 
After the gauze is removed the nose is kept clean 
xvith an applicator 

McCauley D H and Worthlcy B L The Treat 
ment of Ununited Fractures of the Jaws 
Risume of Work Done by the Dental Depart 
ment USA General Hospital No 11 Cape 
May N J Denial Cosmos 1919 Ui 43$ 

In this article which is acontinuation theauthors 
report the following conclusions regarding the treat 
meat of ununited fractures associated with a large 
loss of bonv substance 

1 Wiring teeth is contraindicated except as a 
temporary measure 

2 An interdental splmt should always be used m 
fractures of the mandible when there is a large loss 
of bony substance and especially when ordy the 
molars can be used as points of fixation and w hen the 
injury is posterior to the last tooth 

3 The pm and tube type of interdental splmt 
has advantages far superior to any used heretofore 

4 The jaws should be placed m the position of 
rest when the fracture is anterior to the angle 

5 When there is destruction of at least half the 
ramus only fibrous union can be secured 

6 In the great majority of mandibular fractures 
associated with loss of substance the postenor frag 
ment should be drawn forward 

7 When 1 compound comminuted fracture is 
present at the median line springiness will often 
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occur even after primarj union has taken place and 
an apparently perfect result has been obtained 
This springiness permits the two bodies of the 
mandible to siimg inward causing malocclusion 
In these cases permanent suppo t should be gi\en 
by fixed bridge ork 


8 Immobilization of the jaws alone will not pro- 
duce trismus 

g Good food fresh air congen al surroundings 
and employment of both mind and body are of 
great benefit in obtaining successful results 

M F DERS lEl 


SURGER'i OF THE CHEST 


CHEST WALL AND BREAST 

Lilicnthal II Th Surgical Treatment of Empy 
ma of the Thorax MIS go g g b 58* 
Empyema is not as a rule unilocular therefore 
drainage by simple cision and nsertio of a tube 
or by rib resection will b sufficient n only about 
per cent of cases Instead of breaking into the 
mam cavity secondary collect ons may imade other 
structures such as a bronchus Moreo er the lung 
15 often markedly contracted by an inflammatory 
exudate which forms early and at the end of ten days 
IS tough and unyielding though it may be readily 
stripped from the lung Two problems a e thus 
presented fi st the problem of saving life and 
second the problem of p eventing deformity The 
procedure a ics itb the type of case as follows 
G oup \ acute cases in wh ch the chest is full of 
pus and there is immediate d ngertoUfc Cyanosis 
dyspncT and seps a e present A radiograph 
should be made if time permits and a m nor thora 
cotomy perf rmed If the patient s not imp 0 ed 
withn s days a fu the iTuoroscoptc e ammat on 
should be made hile he is m the erect position and 
this should be followed bv a major thoracotomy 
G oup B subacute and chron c cases often long 
unrecognized Radiographs and a fiuor scopic ex 
amination should be made with the patient n the 
e ect pos lion If the empy ema is small and 
encapsulated treatment may cons st in the resection 
of one or ty o r bs Otherwise a major thoracotomy 
should be pe formed 

Group C chronic cases m which there are s nuscs 
and undrained cavit es folio nng operation These 
should be ca efuUy studied rv th the \ ray The 
chest should then be prepared for operat on by d 5 
infection for from four to six days by Car el s 
method The operation should cons st of tho aco 
plasty with lun mobilization Pso operat ons to 
collapse the chest wall should be done 

The author describes the ope ations recommended 
briefly as folloi s 

Jlinor thoracotomy Loc 1 anesthesia short m 
cision bet een the ribs and insertion of a small 
thick ailed tube 

Major thoracotomy General anesthes a prefer 
ably by the intrapharyngeal method The mas on 
IS made m the seventh interspace the pleura a e 
opened and the pus is w tl drawn by suction The 
wound edges are then separ ted with rib spread s 
and all fluid and coagula rerooyed Soft adhes ons 


are broken do n and the lobes of the lung separated 
If a tough confining membrane is present it is 
inased longitudinally and laterally until the lung 
e pands th coughi g or straining The wound is 
closed by layers ith dra nage at the an les 
Thoracoplasty with lung mobilization Prelum 
nary d smfection is eficcted by the Carre! Dakm 
method a y atch be ng kept for bronchia! flstuli 
Intraphary ngeal insufflation anirsthesia is used The 
incision IS made as in a major thoracotomy From 
one to four nbs may have to be divnded befo e 
exposure is sufficient An old sinus is avoided The 
lb ckened vi ceral pleura 1$ incised longitud nally 
and by cross hatching if it does not peel off readil) 
The anxsthet st insufflates and distends the I ng 
The wound ts closed in layers Morphine « then 
given n full doses for twenty four hou s Blowi g 
e e cises are begun at once 
For amstbesia by intratracheal insufflation 
which sxerysmple a foot bellows an ether bottle 
and a catheter are requi ed The latter is p ssed 
through the nostril as far as the phary n To distend 
the lung the opposite nostril is closed and the mouth 
cove cd E M M t-t-tx 

D dg T Empy ma at Bas Hospital Camp 
bherm n Oh 0 / Am if Ast ig 9 l« 18 S 
The author states that before deciding on the 
treatment he would adopt he revie ed th results 
which had been obtained at this base hosp tal prior 
lojulvi igi8 

He found that in 53 cases treated in the surgical 
service for empyema there had been 23 d^eaths 
S mple thoracotomy w th open dra na e had been 
pc formed in 49 cases and rib resection in 4 oases 
All had been treated with open drama e and 
instillations of Dakin s solution Th Dakm solu 
tion had then been d scontinued and 2 per cent 
formal n in glycerin substituted Whil an iniproye 
ment had been noted yvith the liter method suo 
sequent experience with these patients had proven 
d s ppoint ng Fifteen patients treated yvitb Das n s 
solution recovered and were dscharged Fifteen 
remain d fter the change had been made to 
Im and glycenn Of the latte 4 were returned 
duty The zz others yyere subjected to second ry 
operat ons Two of these d ed making the im 
number of deaths 25 in a senes of 53 c ses 
The pleural fluids showed the bxmolyt c 
coccus m 5 cases while in the majority the 11 
hxmolytic streptococcus was found 
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Simple aspiration as well as aspiration followed by 
the injection of formalin and glycerin had been tried 
but both methods had been discontinued in favor of 
wide open drainage 

The author treated $ cases according to the 
method used m 1918 at the Walter Reed Hospital 
the so called closed method of aspirating and 
irrigating through a 3 millimeter tube Dakin s 
solution was used at first and later per cent forma 
lin in gljcenn These cases were subsequently 
treated by rib resection 

Dodge finally deaded to use aspiration merely 
for diagnostic purposes When the pleural fluid 
became purulent a rib resection was performed 
under local anesthesia and twolarge drainage tubes 
were inserted In no case was resection done earlier 
than seventeen days after the onset of pneumonia 
The average period was twenty five davs 
No irrigations or instillations were used during 
the first ten days Dakin s solution was used in 5 
cases formalin and glycerin in 5 cases and S® per 
cent glucose m several Later the only solution 
employed was physiological sodium chloride solu 
tion The patients treated with Dakin ssolulion and 
formalin and glycerin had to be subjected to nb 
resection later The pleura m these cases was 
found at the secondary operation to be covered with 
a thick, lay er of organized lymph From this fact 
the author concluded that imgation with Dakins 
solution and formalin glycerin tends to thicken the 
pleura and prevent expansion of the lungs 

No definite statistics are given as to the number 
of cases treated without irrigation In 18 cases 
irrigation was done with saline solution and in this 
series there were no deaths The final results are not 
mentioned 

Of the 71 patients treated between July i 1918 
and April I igig 68 were treated by open drainage 
Eighteen of these died Thirty six patients recov 
ered and returned to duty prior to April 15 1919 
Ten patientsw ere subjected to secondary operations 
V P DiEDERiat 

Gloyne R The Clinical Pathology of Thoracic 
Puncture Fluids La icet 1919 cxcvi 935 

Careful study of fluids obtained by thoracic 
puncture giv es much in formation of diagnostic value 
Antiseptics should not be used in preparing the 
sterilesy nnge Clottingm the fluid reduces thevalue 
of the examination and can be prevented by the 
addition of per cent curate solution to three 
parts of the fluid 

The examination consists of determinations of the 
specific gravity and coagulabic protein content a 
cell count film and cultural examinations for bacteria 
and immunological tests 
The author points out that when a purulent pleural 
fluid contains tubercle bacilli it is strongly suggestive 
of a pneumothorax even in the absence of chmeal 
signs 

The vanous tv pcs of fluid are discussed and the 
follov mg conclusions drawn 


1 In a serous fluid especially if tuberculosis 
be suspected coagulation of the fluid should bt 
prevented whenever possible If a clot forms it 
generally contains most of the bacteria and cells 
and should therefore be examined carefully 

2 Mote use might be made of immunity tests iri 
serous tuberculous fluids 

3 Though the predominance of the small round 
cell (so called !y mphocy tc count) is almost invariable 
in simple tuberculous effusions this is not true in 
effusions following pneumothorax In the latter 
predominance of polymorphonuclear cells is not 
uncommon 

4 In the senes reported tubercle bacilli were 
found m 63 6 per cent of pyopneumothoeax cases in 
55 5 per cent of serous effusions with pneumothorax 
and m 25 7 per cent of apparently simple tuberculous 
effusions 

5 In the same series the foUowm" were the pec 
centages of secondary infections in pvopneumo 
thorax 18 2 m serous effusions with pneumothorax 
ji I and in simple tuberculous effusions none 

6 Contrary to the results of earlier observers 
Gregoire and Courcoux found during the war that m 
cases of hxmothorax clotting did not take place if 
sepsis could be prev ented Absorption was generally 
preceded by hxmolysis They noted also a char 
aclenslic cell count — first polymorphonuclear then 
mononuclear and endothelial and finally eosmophile 
cells predominating 

7 The cases of empyemata examined by the 
author showed pneumococci in 58 per cent strepto 
COCCI m ij per cent staphylococci in 12 per cent 
mixed infections m 1 2 per cent and other organisms 
in 6 per cent The pneumococcus is probably the 
most prevalent organism and occurs approximately 
four times more frequently than the streptococcus 

k L Veue 

Saugman C Thoracoplasties for Pulmonary 
Tuberculosis In the VejlcfJord Sanatorium 
(Crfaringer Ira \ejlefjord Saaatonum om Thora 
kopiascik ved Lungcnluberkulose) skr f 

Laegtr 1919 kxxi 585 

Saugman refers to the results of thoracoplasties 
for lung tuberculosis reported in Scandinavian lit 
erature by Jacobaeus and key Nvstrora Bull and 
others He gives also his own experiences based on 
the treatment of 26 cases during the last two years 
at his \ejlcfjotd Sanatorium In these treatment 
by artificial pneumothorax had been tried first 
without success 

The operation is performed usuallv with the aid of 
local anaesthesia Largi doses of the anxsthetic are 
necessary to block the nerves The danger of such 
large dosage is show n by Saugman bv reference to the 
case of a young girl who was treated by preliminary 
injection of veronal and morphine followed just 
before the operation by the injection of igo cubic 
centimeters of y per cent novocain solution The 
operation in which five nb were sectioned and su 
tured lasted only fourteen minutes but the patient 
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died shortly after\ ard Such an occurrence how 
ever is exceptional \s a rule local ana-sthesia is 
eas er for the pat eni and greatly facilitates the 
op rat on 

A tabular statement is given show ng the amounts 
of rib removed generally from the fou th to the 
eleventh The average length resected was 34 
centime! rs Subpenosteal resection of the nbs 
appears to be the most ad intageous anj it is \ ell 
to perform the operation in t 0 stages *ifler the 
resect on the removal of dl esions and the empty 
ing of tie pus pockets the tho ax coUipses verv 
CO siderably on the side operated upon \fter 
ha'mostasis is effected the tho ax is closed with 
catgut sutures in t olayes 

Morphine pantopon etc a e given after the oper 
at on to allay pa n and fo stimulat on 

In I of iS rases there was apparently complete 
d appea ance of the tuberculosis bacillus f om the 
sputum after a fe months Cases of rccu ng 
bsemoptjs s we e gener llv much rel evred by opera 
tion but in one inst nee it recurred fatally seventeen 
days afterv a d The e ere also other deaths 
from pulmonary emboli m and the other f om in 
fluen a The latter occur d se eral months after 
operation when the patent was free from svmp 
toms of tuberculos s 

The article nclude a tabular statement of all 
cases ope ated upon with case histor es and several 
illustrations W A Drennvn 

Eg di G The Indications and Technique of th 
Op atl Treatm nt of M mmary Cancer (I 
tdtt Itnpltppato 

d 1 CT 1 11 mimm 11 ) P 1 f R m 0 q 
P t 385 

Eg dl reviews the r mificat ons of c ncer of the 
breast and the metastatic outbreaks w th their 
routes The various operat e m thods of meeting 
the conditions are d scussed cr t call) especially the 
techniques of Handley ani Hal ted The review 
leads to a descr pt on of the method of b cast am 
putat on practised by Tans ni in Italy since 1805 
Th s IS 1 plast c method destined to comj lement the 
exte sive remo al of tissues in th s destructive 
operat on and to fill the gap left by the e tensive 
removal of the breast and its adjacent tissues It 
consists essentially of cutt ng a str p ncludm skin 
and muscle from the e ion of the back and tw st ng 
this flap around to the site of the rem ved breast 
The circul nas on around the breast is prolon ed 
up ard until the tv o ends meet in the axilla 
from he e a n U shaped ncis on is st ted dov n 
W'ard in the back care be ng taken to spare the 
b anch of the c rcumflex arterv m th s region 
V h ch suppl es nourishment to the pedicle of the 
str p The pedunculated flap well nourishel and 
epair the I ss created by the removal f the 
pectorals 

Tans n s flap has been used by many surgeons m 
Italy and also n France with good results 

A B \ 
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Jerv y J \V B onchoscoplc Side Lights on 
Bronchoscopic Cases S th if J 9 9 u 333 

Jervey offers the following bronchoscopic side 
1 ghts on bronchoscopic cases which he reports 

Don t take anybody s word for what he has or 
has not seen in peroral endoscopy Be a M ssounan 

2 Don t take anybody s wo d as to what area he 
has or has not e plored in the course oi endoscopic 
peregrinatio s Look for yourself 

3 Don t take anybody sd agnosis of theprese ce 
of a foreign body m the air passages or cesophagus 
no nutter how clear and definite the anamnesis 
Make V OUT ov n d agnos s 

4 Don t decline to use a certain mechan cal p m 
c pie or a certain nstrument just because a colleague 
h s previously tried t m the same case and fa led 
Difficulty for one man s opportu ity for another 

5 Dontforget — topa iphrasethefamousdictum 
of the duskv Reverend Jaspe of\i ginia inhsrefer 
enceto the sun — that sometimes the fo e gn body 
do move 

6 Don t fo et that the second peroral endoscopy 
pe formed on the same p t ent is likely to be eas « 
than the first and the third easier than the seco d 
\ou Owe It to you patient and to yourself to prove t 

7 Don t be n too great a hurry to refer your pa 

t nt to a colleague fo ©per tion even thou b you 
kno he IS a better man 0 M Ron 


C alam E E F reign Bod esfn the Air and Food 
Pass g A ch F d t Q 9 35 

The observators of the writer are summan ed 
as folio s . 

I Accord ng to statist cs about 66 per cent of the 
cases of foreign bod es in the air passa es are those 
of child en , , 

C se histor es show that fore gn homes are 
often overlooked because of the period of J^tency 
of symptoms follow ng tl e fi st dyspncea and chok 
og attack 

3 The symptoms varv greatly In one instance 
for example the presence of a peanut kernel mav 
cause an acute inflammatory reaction and liter 
pneumoQi while n others metal objects may r 
mam n the lun for a very long t me and cause 
compa atively little damage 

4 A foreign body m the ersophagus that does n« 

cast a shade on the \ ray plate may often oe 
dagnosed by gmng the pat nt a bismuth m 
capsule The 'S. ray v lU then sho v th s caps le heio 
m posit on by the fo eign body v j „n 

5 Fo eign bod es a e ery ra ely cou h d up 

6 The presence of a fo eign body should be sus 
peeled if the f flow ng condit ons are present so 
un plained leucocytosi local red symptoms i 
lung th t do not cl ar up unde treatment the ao 
sencft of tibercle baciU m the sputum and 
gradual decre e n e ght and st en'nh _ 9. 

7 Bronch scopy should be je f 

p ; Me Chid el, do not reju re a oMSthaB 
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8 The necessity of taUn" a radiograph of every 
patient \\ho gives a histor> of having swallowed a 
foreij^n bod> cannot be too strongl> emphasized 

0 The isthmatoid wheeze is a symptom of con 

siderable importance S S Hove 

PHARYNX AND (ESOPHAGUS 

Austonl A The Treatment of Severe Cicatricial 
(Esophageal Strictures (Contnbuto all tndinzzo 
di cura delle stenosi cicatriziah de alto grado dell 
esofago) Pohehn Roma 1919 tvvi sez chir 150 

Austoni treats asophageal cicatricnl strictures by 
progrcssiv e dilatation He giv es clinical histones of 
4 such cases and reviews the literature I rom this 
rev lev and his personal cTperiencc he concludes that 

1 \bsoluteiv impermeable cicatricial stenoses of 
the oesophagus are extremely rare in fact exceptional 
the stenoses observed usually have a degree of per 
meability which permits passage of at least a fine 
bougie 

2 All cicatricial ersophageal stenoses even those 
which are least permeable and those which arc ex 
tensive and old may be successfully treated by 
dilatation This procedure is much less dan crous 
and IS more often successful than anv other mode of 
treatment 

3 The first stage of the dilatation treatment is to 
pass a bougie through the stricture which prepares 
the strata and acts as a guide for the subsequent 
manojuvres This may be effected cither through 
the mouth or through a preformed gastric fistula 
The buccal route is indicated for stenosis situated m 


SURGERY OF 

ABDOMINAL WALL AND PERITONEUM 

Hupp F L Abdominal Drainage U ( 1 {intu 
U J xgtg xiii 441 

This subject is of great importance and there 
are many conflicting opinions as to when the pen 
toneum can be trusted to push back an invading 
foe from the abdomen independently The great 
capaaty of the peritoneum for resorption and its 
power to put up a stiff defense has led the present 
day surgeon to dram less and less 
According to Munro there arc three factors 
which should be considered when there is an in 
clination to dispense with drainare following pen 
toneal infections (i) the individual equation as 
regards susceptibility to infection (2) the virulence 
of the infection and (.3) the presence or absence 
of distinct foci of infection 

Posture has become a very important adjunct 
m the treatment of peritoneal sepsis Fowler s 
position IS most commonly adopted The basic 
pnnaplc of postural treatment is that the most 
active and rapid absorption into the hmphatics 
takes place from the diaphragmatic and omental 


the upper cervical and thoracic regions and the 
retrograde route for cases m which it is lower and 
those which cannot be mana cd from above 

4 CEsophago copy is of special use infaalitating 
dilatation through the mouth Also of \ aluc are the 
methods customarily used m cases of urethral 
stneture Gastric endoscopy w ith the indirect vision 
apparatus is recommended for retrograde sounding 
If during the examination the patient is made to 
swallow a little milk which passes into the stomach 
in strings it will facilitate the location of the cardia 

5 The best method of treating severe extensive 
and old acatricial ccsophaf’eal strictures is that of 
intermittent progressiv e dilatation through the 
buccal route with the aid of ccsophagoscopy and by 
the retrograde route with the aid of a directing 
thread Each sound should be allowed to remain in 
place for about two hours In infants however 
and in cases of stenoses situated high and con 
venicntly metallic dilators mav be used as m the 
treatment of urethral strictures 

6 Hvpodermic injections of fibrolysm should be 
given vvith the dilatation treatment of cicatricial 
stenosis 

The average duration of the treatment is about 
three months It is desirable however to resume 
the soundin every one or two months for about a 
year to prevent recurrence 

No recurrence has been observed up to the pres 
ent time in any of the author s cases but he believes 
that patients should be kept under observation for 
from five to ten y cars before it can be assumed that 
the cure is definite \\ A Brennan 


THE ABDOMEN 

peritoneum while the pelvic pentoneum is very 
slow to absorb The author mentions the impor 
tance of transporting patierits in the silting position 
when peritoneal sepsis is suspected 

Bovviby has stated that very probablv drainage 
of war wounds of the abdomen is of little use except 
m local lesions He reports an operative mortality 
of 50 per cent which in civil practice would be 
exceedingly hi h but was considered good under 
existing conditions Cibson stated that the treat 
ment of war wounds is a highly soccialized branch 
of surgery and the rules of civil practice apply 
hardly at all at the front Multiple wound gave 
a mortality of 68 per cent as against 20 per cent 
for single wounds An operation was performed 
whenever the pul e was perceptible Drainage 
was instituted in onlv a few of these cases and then 
was continued for onh from twenty four to forty 
eight hours 

In cases of intra abdomiml abccss cavities 
whether of appendix or tubal origin it has been 
rcpcatcdiv demonstrated that the charted microbic 
curve progressively falls to the zero line when the 
installation tubes have been carefully placed and 
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the technique of Carrel rigidly enforced It should 
be emphasized however that Carrel never intended 
his system of ound sterilization as a substitute 
for early clean surgery and the removal of all foreign 
material 

The drama e tube itself is condemned b} a great 
many who claim they have obtained bnlliant results 
without It Hathaway substitutes a piece of soft 
folded rubber for the tube He believes that if 
more surgeons would do th s thej would find not 
only that their results are verj much better 
but also that their outlook on surgery is totally 
changed Applying his e per ence in ar surgery 
he began by sewing up ordinary staphylococcic 
abscesses of the subcutaneous tissues after nasion 
and wipin out with b pp These wounds healed 
by first intent on He then went a step fu ihcr 
After operating upon a case of perforated gastric 
ulcer and \ dSh ng out the peritoneal cavity vith 
flavine he closed the abdomen up tight The result 
was healin by first intention and uninterrupted 
recovery The same proccdu e as followed n a 
case of compound fracture of the tibia and fibula 
w-ith a large e ternal wound and a case of gon 
ococcal pe itonitis folio mg rupture of \ fallopian 
tube The result m both cases was healin by first 
intention 

In cases of questionable d a nage fo acute ap 
pend c tis the author has invariably used the 
hicDurney gridiron mason as this si I kcly 
to be folio ed by a hernia and alTords adequate 
drainage 

Long has recorded 39 cases of acute appendic tis 
some of the gang cnous tvpe m each of hich 
he closed the abdomen H $ results i ere graiifv ng 
m 17 of the senes 

Kelly defin telv sets do vn essential po ots to be 
remembered The dram 3 only a dram to a limited 
extent and for a short t me act ng ch fly as a 
protective pack It s essential that the hole 
septic ar a should be d a ned The dr in must be 
loose m o de that it may ah orb rapidly and must 
have exit through a la g 0 ihcc 

The auth r p efers ll e plit ubber tube wrapped 
with gau e and covered w th a ubber dam hich 
is rolled a arette fash on nd placet! at th bottom 
of the s pt c pit t r mu t be I ken to s lect 
pliable pu e rubber in o der to prevent the pe fo 
ration of n intestine o large blood vessel due to 
pressure of nunyieldn hose ppe tube 

In resp ct to tube cul u periton tis it has been 
stated th t (i) those afflicted th tube culo s 
do not die from the d se se but from s c ated 
sepsis ( ) the abdomen sh uld never be d a ned 
m tuberculos s of the pent neum (3) th pure 
products of tuberculos s n the pel is sh uld be 
remo ed v henever poss ble by cl an careful 
operat on 

The \ bole subject of dra nage is ba ed upon 
certain definite scientific p maples hch must 
be appl d with judgment to each md v dual case 
The surgeon should the efore get hold of the pnn 


aples and should not follow an unvarying ritual 
in every case of pus abdomen v h ch comes to the 
operating table E A ParsTY 

Montoya J M Umbilical Hernia (H na um 
bli 1) Rep dem dye g deB g Id 919 x 338 

During the past si years Montoya has operated 
upon j2 cases of hernia in infants of which onij 
8 were cases of umb lical hernia An equal or greater 
number of cases were treated mechan cally 

Mechanical treatment of umbilical hernia in in 
fants squite satisfactory if sufTcient time — generally 
from a year to a year and a half — can be devoted to 
It Otherwise operation is necessary Inchldren 
not mo e than 2 years old the most p actical method 
s to make an incision di ectly over the tumor ca e 
fully d ssectthesac and if it issmallandcot adherent 
reduce u This c n be done without opening the 
pe itoaeal cavity by approximating the edges of the 
ring ith deep silk sutures and then clos ng the skin 

th interrupted sutu es The skin sutures are 
removed on the e ghth day The use of a band is 
recommended forat least six months after operation 
If the sac is very I rge or there are adhesions it 
ought to be resected and the per toneal open ng su 
tured with catgut 

In the cases of older chddrcn the author prefers 
ibe ( chnique de cribed by ^fayo which be used in 
the t eatment of 8 children ranging n age from 3 to 
10 years One of them had been ope ated upon 
prev ously bv the more rapid technique of obliterat 
ng the r ng bv freshe ng the muscidar edges The 
herna ecurred however within six months The 
re ope atio by the Mayo method has gven sat 
sfactory results \\ A Brew 

Cole P P The Radical Cur of F m ral Hernia 
by tl e Inguinal Route D iM J 9*9 

The author st ngly advocates the use of the 
nguinal route m the radical cure of femoral hernia 
He uses the incision which is usually employed for 
in>m nal hernia and carries the d ssection down to 
the t ansversal s f s a by d viding the eaternaJ 
obi que aponeurosi nd by d slocatmg the co d or 
round 1 g ment In c sing the trans c s 1 s fascia 
thee t pc toneal f t sc posed and the epigastr c 
vcmiyn to the mne sdeoftheepg ir c a U y 
markstheout red e ftheperitone Idverticulum 
that le d t the tern al rm F posure of the outer 
aspe t of the neck of the sac can then be done 
satisf ctor ly an 1 blunt d ssecl on will isolate the 
neck of the sac so tcanb detc mm d hethcrany 
th ng is passing through it from the perito ca 
ca’Tty 

In some instances by further d ssect on the sac ca 
be d livcred from it pos tion m the thigh It is then 
opened and lig ted above the juncture with tn 
peritoneal cavity The iliac v essels a e then Hacte 
outwardandthefemoralnngdcfned Th eesutu 
a e placed through the conjoi ed tendon above an 
below through the th ekened marg n of the femo 
rng — Coopers ligament The outer suture being 
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close to the vein shouldbeinsertedfirst TheapproT 
imation of these tissues forms a new bed for the cord 
or round ligament and all direct communication with 
the peritoneal cavity is abolished hen the sac al 
though emptj can be delivered from the thigh Cole 
amputates at the neck and then closes the resulting 
hole m the peritoneum He does not lca\ e the empty 
sac m position however but removes it by under 
cutting the lower lip of the incision If the sac is not 
empty the peritoneal cavity is opened immediately 
without any attempt at delivery of the sac In 
strangulated femoral hernia the operation has even 
greater advantages 

The advantages of the inguinal route are summar 
ized as follows (i) it provides a certain means of 
cure (2) It permits a direct view of the essential 
structures (3) abnormal conditions can be recog 
nized and dealt w ith (4) resection can be undertaken 
through the original incision and (5) it is neither 
difficult nor complicated D C Balfour 

GASTRO INTESTINAL TRACT 

Kessler EH A Plea for the Early Recognition of 
Stomach Malignancies / IfijjoK t ^/ Ass 
X919 TV! 181 

The author emphasizes the importance of the earlv 
recognition of cancer of the stomach In addition to 
the history and laboratory and chnical findings the 
phy sician should hav e recourse to the \ ray and if 
necessary an exploratory masion The diagnosis 
should not be delay ed for the appearance of anorexia 
vomiting hxmatcmesis melena occult blood in the 
stools dysphagia loss of weight and the formation 
of a palpable tumor with dilatation of the stomach 
E C Robit her 

Urrutlx L A Case of Ormton s Linitis Piastlca 
(Sobre un c-iso <lc iiniti p[ tica de Qrmton) 1 r/i 
tsp fi de jerm d ap rat d gisl 991 to 
krrutia reports a typical case of Bnnion s 
hniiis plasiica in which he performed a total gas 
trectomv which was followed by recovery 

The patient wav a man aged 26 years who for 
about a year vomited several times a day after the 
ingestion of food and had lo t much weight On 
physical examination a large movable tumor could 
be felt m the epigastrium extending from the left 
costal border to the umbilicus Examination of the 
stomach contents shov cd the absence of free 
by drochlonc acid On radiologic examination 
a diffuse infiltration was observed throughout the 
stomach which preserved its form only in the region 
of the fundus There was also pylonc insuffi 
cicncy The condition was diagnosed as Brmton s 
Iimiis 

\t operation the stomach was found to be 
cylindrical m shape hard and intimately bound 
to the liver and the transverse colon by fibrous 
adhesive masses It was liberated with great 
difficultv the coronary artery ligated the duodenum 
sectioned about 3 centimeters from the pylorus and 
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the end of the duodenum sutured The stomach 
which was then connected onl\ with the oesophagus 
was brought to the surface and sectioned high in the 
cardia region This having been done an anas 
tomosis of the cesophagus to the jejunum was made 
according to the Reichel Polya method The 
patient stood the long operation w ell 

For several days following there was some diar 
rheea and an intense painful colitis with mucus and 
pus in the stools After two weeks however the 
discharge became normal and the remaining symp 
toms cleircd up Several months after leaving the 
hospital the patient s weight had increased con 
siderably the fxces were solid the appetite good 
and the general condition quite satisfactory 

Radioscopy showed that the jejunum had under 
gone marked dilatation and retained the food 
reaching it directly from the oesophagus for some 
time 

On histologic examination of sections of the 
pylorus and other parts of the removed organ no 
evadence of malignant epithelial neoformations was 
found 

Photographs of the removed stomach are given 
and the author discusses the literature of plastic 
limtis W A Brewas 

Lecene P Inflammatory Stenosis with Spasm of 
the Cardia Considerable (Esophageal Dilata 
tion Cardloplasty Recovery (Stinose mflamma 
toire a cc spasme du cardia dilatation cesophag 
gicnne considerable cardioplastie guenson) Bull 
tfmim Sm de chir de Par 1919 xlv 710 

Leccne $ case was that of a soldier m whom cxami 
nation showed a stenosis of the cardia and consider 
able oesophageal dilatation The diagnosis made 
was spasmodic or organic stenosis of the cardia 
perhaps due to the cicatrization of an ulcer Lecene 
decided to operate directly upon the cardia and not 
by simple gastrostomy By means of an incision 
along the lift chondrocostal margin the cardia was 
reached without difficulty The ccsophagus above 
the cardia was found to be stnetured by a v cry thick 
fibrous band which encircled the mu cles Near 
the cardia was an inflamed ganglion As the 
stricturmg band included several small vessels it 
was sectioned between ligatures There was no sign 
of V neoplasm The lesions being similar to those 
found in the pylonc region near a pvloric ulcer the 
author performed a cardioplasty following the 
technique of a pyloroplasty The patient made 
a good recovery 

\\ hen in cases of stenosis surgical intcrv cntion is 
necessarv the author believes that simple gastrosto 
my should be performed only as a last resort as u 
does not always overcome the stenosis and results in 
considerable trouble if a subsequent operation is 
required 

(Esophagogastnc anastomoses are extremely se 
vcrc operations which necessitate opening the pleura 
and there is no certainty in rc ard to the prognosis 
or as to the value of their results 
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The only other surgical treatment is cardioplasty 
as e'recutecl b> the author in this case a method 
^hich appears to be the simplest and most logical 
\\ hile Lee ne does not d aw any general coaclu 
Sion f om the success in this particular case he calls 
attention to th ee points m the technique ( ) plac 
ing the patient in dorsolumbar lordosis ( ) definite 
resection of the edge of the left costal cartilage 
(3) the use of a head mirror during the whole 
ope ation A Bkenvan 

Hernando Supra nal Insufficiency and Gastric 
Ulc r (Ins fin s pr 1 y ul g st a) 
If d Ib tg 9 S6 

The p thogenes s of gastric ulcer has >et to be 
cleared up satisfactorily That the etiology is 
varied is shown h> the fact that ulcer may result 
from gastric appendicular and arteno^r rotic 
processes and \ddison s disease In the author s 
op niongastr c ulcer IS usually secondarj and arelj 
if ever primary 

Recently there have come to Hernando s notice 
seve al cases of ulcer trace ble to suprarenal m 
sufTciency This s n accord with his contention in 
ape nous articl that the glands of internal secre 
t on ha e an influence upon the functions of the 
digestive organs and that ulcer may be due to a 
d stu banco of the endoc me processes 
In th s article it is pointed out also that the vagus 
nerve has a pa t in ga tr c patholog> and the con 
elusion s read ed that all patients with ulcer are 
vagotonic The mechanism of the production of 
ulcer s explained b> the statement that the vagus 
stimulates cont act ons wb ch by ntenupt ng the 
c rculation form schcmic zones and that such zones 
are eas ly attacked by hydrochloric acid 
0 ganother [ y fa Is as a method of treatment 
because usually t is instituted n the final stages of 
the condition when the effects of the initial cause 
are remediable U A Brevnan 

Friedenwald J Personal E pcrlences In the 
Treatment of Ulcer of the Stom ch if d 
Cl A Am g 9 S75 

Accord ng to our present understanding of the 
etiology of gastne ulcer prophylaxis includes the 
removal of sou ces of focal nfection and the use of 
a carefully selected diet U ith the appear nee of the 
first sy mptoms the patient should be placed 00 an 
e cius vely milk diet 

Medical treatment is indicated in all s mple un 
complicated cases of gastne and duodenal ulcer 
The results of ambulatory treatment a e unsatis 
factory In sev re cases the patient should be put 
to bed fo from 5 x to e ght v eeks or longer The 
wnter records recovery m 7 pe cent of cases treated 
by the Leube method in 66 per cent treated by the 
Lenhart method and in 86 per cent treated accord 
ing to the Sippy method These methods re hr efly 
desenbed 

If thercisexcess evomitm pain orhsmatemesis 
food by mouth sh uld be withheld for three to five 


days and rectal feeding substituted preferably b> 
the Murphv dnp method us ng normal salt solution 
containing glucose Duodenal feed ng by the use of 
the Einhorn tube 15 valuable especially when there is 
severenauseaandvonutmg Atropm whichdecteases 
the secretory and motor functions of the stomich 
by depressing the vagus fibers appears to have an 
almost specific effect in some instances Scarlet red 
isavaluable adjuvant supenortobismuth especially 
m the treatment of ambulatory patients 
Operation is indicated when there are comphcations 
and when the ulcer has resisted thorou h medical 
treatment particularly in cases accompan ed by 
severe and persistent pain vomiting or hemorrhage 
and in stenoss due to pyloric or duodenal ulces 
P ompt operation is indicated in all cases of perfora 
tion and fo ulcers accompanied by tumor format on 
The type of operation natu ally vanes according to 
the situation and extent of the ulcer 
According to Fmney and Che nCer the results of 
pyloroplasty and pylorectomy are far better than 
those of gastro enterostomy From a comparison 
of too cases of py loroplastv with the same number 
of cases of gastro enterostomy the folio in conclu 
sions ere dr v n 

Pyloroplasty is indicated chiefly for the relief ol 
pylo c stenos s due to ch onic ulcers situated at or 
near the pv lonis and on either side of it and result d 
f om the acatr c al contraction follov m the healing 
of such ulcers It is often useful in cases of bleedm 
ulcers of the lesser curvature m cases of duodenal 
ulcc s not well controlled by medical tre tment and 
ID chronic dyspeps as due to ulcers not relieved by 
medical treatn ent The special advantage of pylor> 
plasty 1 es in the opportunity afforded for the exas on 
of all ulcers in the anterior wall of th stomach and 
duodenum aft r direct inspection of the affected part 
and the applicat on of the operation to ulcers situated 
ID the postenor walls It does not gr ally disturo 
the normal relation between the stomach a d intes 
tines Most objections to the operati n arc more 
fanaCul than re 1 The only contra indicat ons are 
the inability to mobU ze the duodenum when ad 
hesions arc too dense and when thickening and innl 
t t on about the pylorus due to hype tr ph c forms 
of ulcerations re present , 

The immediate as well as the final results of pylor 
plasty are most encourag ng Gastro-entero tomy 
should be 1 mited as far as po s ble to the relic 
of pylonc stenosis due to mal gna t disease 1“ 
nearly all oth r conditions pyloropi sty 
ectomy are safer and more satisfactory ^ 
and the wr ter report 00 per cent of immed ate y 
successful rec ivenes and86 6per cent of sat ^ 

end esulls after pyloroplasty and 83 pe e 

mediately succe sful recoveries and 77 

satisf ctory end results after gastro-enterostoiny 
Baetjer and the author have po nted out ti t 
degree of he I ng can be dete m ned by ® H 
X ray Though a pat ent may feel P®^ 
after rest cure treatment a seco d \ ray e a 
tion often shows the same cha actenst c s 'ms 
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first In such patients s\inptoms mav recur after 
the ordinary diet is given Bv repeated \ ray ob 
servations it can be observed uhen the ulcer has 
healed 

Relapses are often due to dietary indiscretions 
follow mg the cure The patient should be placed 
for some months upon a carcfullj regulated diet of 
acid free and easil> digested food with intermediate 
feedings and alkalies It is desirable to have 
patients return every three or four months for a year 
or more in order to determine the ultimate result of 
the treatment 

Diets used during the Sippy cute and diets recom 
mended following ulcer treatment are appended 
W n NADtES 

Macdonald and Mackay The Immediate and End 
Results of Gastro Enterostomy for Gastric 
and Duodenal Ulcer A. Study of 330 Cases 
(los resultados inmediatos y lejano de la gastro 
enterostomla en la Olcera del estdrnago v duodeno 
Estudio de 330 casos) Pei espaA de e rug 1919 
« 2S3 

In a study of the results after gastro enterostomy 
It w as found that gastrojejunal ulcers occur m 30 
pet cent of the cases The ciuestvori arose also as to 
whether this complication does not occur even 
oftener since undoubtedly all cases are not operated 
upon 

It IS possible that the secondary disturbances ob 
served m patients who have had a gastro enteros 
tomy may originate from less advanced lesions at the 
site of the anastomosis It is evident that some o! 
the symptoms are due to renewed activity of ulcers 
in the vicinity of the pylorus or spasmodic con 
tractions m the ulcerated areas since man> surgeons 
have reported complete relief from these secondary 
s>mpioms following a pylorectomy performed 
months or years later 

It is possible that with greater experience the 
treatment of the ulcerated areas may become more 
radical \lthough pylorectomy has a definitely 
higher mortalit> it may replace gastro enterostomy 
m certain cases if with improved technique it 
becomes as safe and especially if the pylorus is not 
definitely obstructed or inflammatory lesions do not 
predominate When there is cicatrical obstruction 
of the pylorus gastro enterostomy is a v cry benefiaal 
operation 

It 18 probable that in the next ten years a very 
careful study of the type of lesion revealed by opera 
tion the immediate mortality the end results and 
cspcaally the inadence of new ulcers wiU be the 
factors upon which the deasion between the two 
operations will be based 

Gaslro-entcrostomy has been on the whole the 
best therapeutic treatment of gastric diseases com 
plctcly curing a large number of such patients con 
demned to certain death by inamtion and for whom 
medical treatment is powerless It wiU always be 
the method of choice for the patient who has been 
weakened by the disease \\ A BatJfKAN 


Fosworthy F W The Medical Treatment of 
Duodenal Ulcer with Special Reference to the 
Treatment of Haemorrhage J Indiana M 
Ass 1919 Til 152 

Medical treatment is indicated m cases of simple 
duodenal ulcer in most hxmorxhagic cases and 
occasionally after operation 

The author s methods are illustrated in a detailed 
case report Among the various means of control 
hng hjemorrhage which are reviewed blood trans 
fusion intravenous injection of normal horse scrum 
and intramuscular injections of whole blood are 
recommended 

Absolute rest in bed preferably in a hospital is 
essential Patients whose cases are severe should 
not be permitted to walk before from sit to eight 
weeks 

In both simple and hxmorrhagic cases diet is of 
particular importance The author follows a dietary 
schedule which ma> be divided into five stages 

1 Nutrient enemata For a period of from 
four to seven days during which onlv chipped ice is 
permitted by mouth the patient is given rectal 
feedings and the required medication by the Murphy 
drip method at sit hour intervals after cleansing 
enemata of normal salt solution 

2 Liquid diet In the beginning of a period last 
mg from one to two weeks only the whites of two 
eggs or cream are given at three hour mtervaU The 
amount is then gradually increased 

3 Semihquid diet This diet is continued for one 
week and permits the substitution of soups and 
purees at one or more feedings 

4 Semisohd diet Porridge mashed potatoes 
custards and eggs are added as albumin water is 
withdrawn This diet is continued for one week 
If ulcer s> mptoms recur however the liquid diet is 
substituted for all feedings 

5 Solid diet In this diet lean meat broiled and 
finely divided is added until the patient is finally 
given the ordinary diet prescribed for ambulatory 
cases of ulcer 

During the period of liquid feeding daily gastric 
lavage with i per cent of sodium bicarbonate is 
given Acidity should be counteracted by the 
smallest effective amount of alkahnes such as cal 
cined magnesia and sodium bicarbonate Bismuth 
IS of value in the absence of hxmorrhage Muscular 
contractions may be controlled bv the use of increas 
ing doses of tincture of belladonna temporarily 
withdrawn when the desired effect has been ob 
tamed Special care of the mouth and the eradica 
lion of evident and potential foci of infection in the 
teeth and gums is important II Nadleh 

Ombredanne L Total Volvulus of the Intestine 
of Chronic Nature (\ olvulus total de I mtestm 
a fvoluiion chromque) Bull et mim Soc de chtr 
it Par 1919 xlv 688 

The case reported was a case of volvulus of all of 
the intestines large and small the svmptoms of 
which had persisted for more than ten jears and 
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were cured by unt ist ng The patient was a girl 
about > ears old who since 2 > ears of age had been 
subject to repeated attacks of vomiting The 
vomitus was greenish and bilious n character A 
thorough e am nat on of the patient in the hosp tal 
including a radioscopic examinat on led to the 
d agnos s of duoden 1 o duodenojejunal stenos s 
The torsion which as first d covered at operation 
amounted to one and one half turns This was 
untwisted and the child left the ho pital on the 
seventeenth dav in ercellent condition 

The points of special merest n thi case v ere 

1 The condit on was a volvulus ather than 
intussusception 

2 Total volvulus is rare The majo t\ of cases 
on record are cases of partial volvulus The author 
knov s of onlv one other instance of complete torsion 
of all the intestines both la ge and small 

3 The volvulus v as not accompan ed by occlu 
Sion of either the large or small ntestme 

4 The e V as ab ence of coalescence of the meso 
colons indicating that the condition was a true 
volvulus In the autho s opinion this con n t 1 
malformation is a necessar> and ssenttal condition 
fo a eall> total nt t nal volvulus though it is not 
a sufTcient cause lone He is nd ned to be) eve 
that by itself without ol nilus it ma> produce 
symptoms of p in nd bilur> vomit ng nte m t 
tently 

5 The s> mptoms due to the volvulus had per 
SI ted for ten >ea s In this particular the ca e s 
un que In all of the reports in 1 1 tu e e d bv 
the auth the e as a double occlusion which led 
to a rapid term n t on e ther b> death or surgical 
inte V ntion \ fe cases are record d of n om 
piece to n folio ed b> sp ntane u unt 1 ling 
In the autho s c se the e v e e no spontan ous 
inte m tt nt tors ons followed b> unt 1 t ng 

6 The 1 ul as treated succ f llv bv un 
t sting and fi t n of th ol n b> tgut sutu es 

W \ B KNUl 

Lew s A Int t n 1 Ob t u t on and It R 
I ton to the G n ral P cf t on C d 
1/1/99 538 

Pr ct cal h Its 1 d t th a Iv recogn t on 
and man gement of inte t n 1 obst u t on g vtn 
in th s a ti 1 

Theauthoremphas c th imp tan f eco nz 
mg th s cases a l> a d ope t ng up n them 
immedi t Ij Th ph) an should n t a t for 
th classic I p ctur t de lop because ih means 
an dvanced case Th fa lure to p flatus is 
s gnificant of obstruction v n though high enemata 
may return fiecal matter In g v n enemata a r 
must not be introduced into the bowel as it return 
may be mistaken fo flatus 

Strangulat on accompanj ing obstruct on adds to 
the gr ty of the case as a disturb nee n the c r 
culationof the bowel reduces its vitality njures the 
mucous ep thelium and promotes the absorption 
of toxins 


The author quotes Denver Acute abdominal 
pain which causes vomiting unassoaated with 
diarrhcca in nine cases out of ten is due to a condi 
t on best treated by immediate operation 

The operation should be confined to the s mplest 
procedure that will produce good drainage 

The conclus ons drawn are as follows 

1 The rapiditj with \ hich the accumulat on of 
deadly toxic material takes place n the gut above 
the obstructing po nt and the danger that is there 
bv added to the simplest abdominal procedures are 
not sufliaently appreciated 

2 It IS the gangrene consequent upon delav the 
peritonitis set up by the migration of organ sms 
through the damaged walls the absorption of poison 
ous accumulations n the gut and the necessity for 
performing e tensive and less favorable operations 
on account of the added pathology due solely to 
delay that are respo sible for the usually high mor 
tal tv 

3 In the major ty of our textbooks the char 
acter st c features are carefully delineated and the 
occu rence of fscal vomiting emphasi ed but no 
where is it stated that to wa t for classical symp 
toms s in a Urge percentage of cases to invite death 
to the patient and court condemnation of the 
medical attendant 

4 The physician should e plain to the patient 
that he suspects intest nal obstruction and thatsur 
gical interfe ence may be necessary 

5 Mo phia should not be g ven 

The author rev ews experiments on the toxsnua 
in intestinal obst uction and reports ni e cases 
K L \ ns 


Z no L E po t nandCrlticl moftheTh nes 
of Lane on Chronic Int stlnal St sis (E pp- 


Inthel rstsectionof hisa t letheauth re plans 
L es theory conccrnin the alter to of bodly 
structure by the p e sure and te sion pr duced bv 
the att tud of the b dy du ng k a d est 
us n as n mple th an tion 0 p od ced 1 th 
skeleton nd sho ng photo raphs f roe tgeno 
g ams 

In the c nd ct on he appl es these same la s 
to the alt t n n the intest nes and mesente y 
wh h acco d n t Lane c us ch onic 1 test al 
sta s H sum the matter ip as f llo s Chr ic 
mte t nal sta s d e to mechan cal inte feren e 
Lack of equ I b n bet een the postu es of work 
and rest cau s d splacement of the abdominal 
V sccra e pec ally the di e t vc o gans Th s res Its 
in retardation of the faic 1 current Th e tr wegnt 
is then opposed by th format on of membranes 
which athrstbenefica! become fib usandp 0°“^® 
fle ures and dilatat ns Th primary ca se being 
st II D f ce a V c ous arcle is thus inaugu ateci 
Lane th r fo e conside s the c nd t n to be purely 
mechan cal and the tre tn^*^jjrg cal 
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In the third section of his article Zeno tells of the 
opportunities he has had to studv w ith Lane and to 
pursue similar studies anitomicall> on cadavers 
and at the operating table In his critical remarks 
he covers the following points (i) the ongin of 
peritoneal membranes (2) the origin of chronic 
intestinal stasis (3) the therapeutic medicosurgical 
and prophylactic indications and (4) the signifi 
cance of chronic intestinal stasis m general pathol 

ogy 

The term chrome intestinal stasis he states is 
unsatisfactory and a new term must be sought which 
will serve for all the manj and complicated cases of 
alteration of the digestive and nutritive functions 
In the remainder of the article the author ad 
vances the opinion that the various bands of Lane 
are not purely mechanical but the result of a 
coalescing of the serous surfaces of the intestinal and 
parietal peritoneum He takes up each location 
where such bands occur and shows how these serous 
surfaces are brought into intimate contact under 
vanous normal and abnorm d circumstances for a 
sufficiently long time to cause such coalescence 
He considers practically all of Lane s constricting 
bands normal rarely anomalous and very seldom 
if ever pathologic M "M ^!ATT^fES 

Coetsch E The Occurrence of Gastric Mucosa 
In a Case of Meckel s Diverticulum Produc 
ing Intestinal Obstruction Bull Johns Hop 
ki s llosp 1919 rxr 43 
The occurrence in the human body of aberrant 
glandular tissue at times in places far removed 
irom the mother tissue is a subject not only of 
general interest and of special interest to the 
embryologist but of importance also to the path 
olo island surgeon who frequently meet with abnor 
mahues ansmg from such aberrant tissue 
The author 5 purpose in making this report is to 
record such an instance occurring m a case of partial 
obstruction caused by Meckel s diverticulum m 
\ hich at operation a strilmg variation was dis 
covered m the mucous membrane of the distal half 
of the diverticulum This area was diflcrcntiated 
strikingly irom the proaimal mucosa by a sharp line 
of demarcation and a ditTercnce in color surface 
character and thickness On subsequent section 
mg it prov ed to be ol the precise character of gastric 
(fundus) mucosa containing the tvpical gastric 
glands (foveola: gastric®) composed of the two 
distinctive tvpcs of cells the parietal and chief 
each of which presented its characteristic of 
morphologv and staining reaction Goetsch desires 
al 0 to explain the probable embry ©logical origin 
of this gastric tissue in 'Meckel s diverticulum with 
a view to throwing further light upon the occurrence 
of aberrant glandular tissue at the umbilicus and m 
the remains of the omphalomesenteric duct 
The case is reported of a man 19 years of age 
who presented before operation sy mpiomsand signs 
suggestive Cither of acute appendiatis or partial 
intestinal obstruction On examination there was 


found just below the umbilicus a scar which had 
been produced by a former operation for an abscess 
Upon subsequent operation it was found that the 
small bowel had become strangulated over a thick 
fleshy cord consisting of Meckel a diverticulum and 
some adherent omentum which fastened the former 
to a point on the anterior abdominal wall just below 
the umbilicus The Meckel s diverticulum with the 
adherent omentum was excised and the patient 
made an uneventful recovery 

Upon examination of the open diverticulum there 
was found in its distal third or fourth portion an 
area of thickened irregular granular dark red 
mucosa which contrasted sharply with the proximal 
pale finer mucosa which was of intestinal character 
FuTthermoTe upon careful histologic exaitunaUon 
this distal segment was found to consist of a mucosa 
definitely resembling m every particular that of the 
gastnc fundus region The glands were precisely 
of the fundus type and showed the characteristic 
zymogen granules of the chief cells and the eosmophi 
he granules of the parietal cells as characteristic in 
the glands of the stomach 
Upon acareful search of theliterature it was found 
that a number of cases have been reported of the 
occurrence of gastric mucosa at the umbilicus m the 
form of polyps or fistul® Other aberrant tissues 
such as pancreas have been described along the 
intestinal tract and even in one instance m a nodule 
at the tip of Meckel s diverticulum and connected 
with its lumen Another interesting case reported 
is that of Van Heukelom in which a nodule of 
mucosa was found at the tip of Meckel s diverticu 
lum constricted oiT from it not connected with the 
lumen but attached by a fibrous cord This mucosa 
proved to be of pyloric nature The case referred to 
by the author is the only one of gastric mucosa 
occurring in the wall oi hleckel s diverticulum and 
JO free communication with its lumen Careful 
histologic examination was made necessary be 
cause of the rather uncertain findings reported b\ 
previousauthors and because of the various theories 
w'hich have been constructed to explain the occur 
rcnce of these aberrant tissues at the umbilicus 
The finding m the author s case of gastric mucosa 
in Meckel s diverticulum which it is agreed quite 
generally is a definite remains or persistence of the 
vitelline or omphalomesenteric duct makes it appear 
ccTtam that these aberrant tissues occurring at the 
umbilicus infibrous cords and m Meckel s diverticu 
lum have a uniform origin namely from the ento 
derm of the original intestinal tube or yolk stalk 
It was very important to complete the evidence 
that these aberrant tissues may arise anywhere 
along the tract of the original omphalomesenteric 
duct in order to answer the various hvpothcscs 
After a review of these hy potheses and in v low of 
the evidence that has been brought forward the 
best explanation for the occurrence of these struc 
tuccs is that the original cntodcrmal lining of the 
intestinal tube and omphalomesenteric duct pos 
scsscs potenUahties of development into anv of the 
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glandular structures of the adult intestinal t act or 
of Its accessory glands Under the influence of 
certain circum tances which % e do not understand 
groups of cells ina\ reta n one or the other poten 
tial t\ and develop into a glandular tissue very 
different from the sur ounding glandular t sues 
and resemblin the adult organ such as stomach or 
pancreas hich may be far removed 

The hnding n the author s case of gastric mucosa 
m Meckel s diverticulum effectively ans e s the 
var ous theor es that the gastric growths at the 
umbil cus may have arisen b> constr ction or 
sepa ation from gastric diverticula in the early 
fcetus or that a differentiation in the mucosa or in 
these aberrant tissues s brought about by the 
presence or non presence of the bile or that imta 
tons inflammations or foetal inclus ons at the point 
of union of the blastodermic layers are necessary 
In fact with the findings n this case there is good 
evidence for behev ng that these aberrant tissues 
ar se from remains of the omphalomesenteric duct 
As to the ultimate factors wh ch cause tbs differeo 
t at on howe e nothing can be stated at present 
The find n of th s gastric mucosa explains well 
the e sons for the find ng of acid secretion ith 
dige tion at the umb licus in cases of umbilical 
polyps nd hstula as reported in the literature 
Ithough cases in wbcb gastric mucosa occu ed at 
the umb 1 cus had been reported befo e Aga n 
the e IS a good embryolo ical bas s for underst nd 
ing certa n denomatous tumors and gro ths of an 
ntestinal glandular nature occurring at the urn 
bilicus in obliterated intra abdominal umb heal 
cords and n Meckel s divert culum Infact inthe 
case reported t is mterestin to speculate as to the 
condition fo which the pat ent had been operated 
up n seve al yea s previoush It seems probable 
that there \ as at that t me a perforation at the tip 
of Meckel s diverticulum though none was found 
at the operation As a consequence of this an 
abdominal abscess formed which v as simply drained 
and h ch healed with the formation of adhesions 
between the tip of Meckel s diverticulum and the 
anterior abdom nal wall It is interesting to think, 
al 0 that th pe foraton at the t p of Meckel s 
diverticulum might w II have been a perforative 
gastric ulcer for so far as the st ucture of the 
mucosa v ent the author was ce ta nly d aluig with 
the fu du type of mucosa membrane Th s per 
foration evidently healed subsequently The case 
fu ther illustrates the desirability of eaminng 
carefully all cases of Meckel s d vert culum for the 
possibility of the occurrence of aberrant glandular 
tiss es in the mucosa because of the importance of 
these structures in embryology pathology and ce 
tain surgical condit ons U E Bez y 

Klrmls on Surgery in the T eatment of Infant 
App ndidtls (Chirurgi f tU 1 pp d te) 
R gl d I td ihi p 9 9 X. 369 
O in to the great possibihty of diagnostic error 
in cases of acute append c t 5 n infants and on 


account of the frequent involvement of the mtes 
tme Kirmisson emphasi es 

1 The absolute necess ty of methodically ex 
plonn the abdomen \ th the patient under the 
influence of an anaisthetic in order to discover the 
location of the appendix by palpation accuratdy 
It may then be determined whether it is best to make 
the incision on the sheath of the ectus toward the 
iliac fo a or in the lumbar region 

2 Thenece ityfor resectin the omentum exten 
sively as often t has become a purulent spon ei fil 
trat^ V th bacter a and should not be returned to 
the abdomen to act as a focus of nfect on When 
however the cond tion is of the type known as a 

cold append citis and there are only si ght omental 
adhesions such resection is not necessary 

3 The neces itv for always explonng the lo er 
pelvis fo purulent collections and immediatelv 
dry ng the pelvic cavity Rirmisson uses a special 
d am of hi 0 n desi n He does not recommend 
prolon ed drama e or very voluminous comp e e 
d ms 

Theadministration of purgatives should beavoided 
Of g eat value in these cases is the use of the Fo vler 
posit on and the Murphy intrarectal dr p In addi 
tion pbvs oio 1C salt solution may be injected s b 
cutaneously and njections of camphorated oil giv n 
when the pulse is weak Intestinal stasis may be 
fou htwnthpitujtrn A Bsznna. 


Mayo W J Som of theOldHospit 1 fLondo 
with Speci 1 Reference to the T tment i 
Fi tula n Ano and Hsmorrholds hi ‘ 
Med 9 9 J97 


The writer calls attention to the scientific advan 
tages pffe ed by Great B ita n to En hsh speaking 
surgeons and pay s a tribute to the honesty and sou d 
sense of the B itish surgeon Dunng the pie sant 
ambles that he had around the old city of London he 
learned the w h> andwherefo e of many of her places 

ofhistoncmte est and the onginof certain descriptive 

names such for example as bedlam bich as 
derived f om the St Bethlehem Hosp tal for the n 
sane founded n 297 

The Royal College of Su geonsof England estab 
bshed in 8 o is not so old as the Royal College of 
Surgeons of Edinburgh which was founded * ^ 5^5 
and s gmfies its or g n by grant f om Henry \ HI by 
using the flat cap w 0 n by h m as part of ts academic 
unifo m The m velous specim ns numbe ed m 
black and put up by John Hunte s own h nave 
been exh b ted in the Mus um of the Royal College 
of Surgeons of London for more th nahundredyea s 

Forthet eatmentofspec aldi easestherearemany 
lesser hospit Is in London which are not so 
those al eady named y et much old r than any tne 
ho p tals m the world E amples of the e 
Go d Samaritan and the Women Ho pitals wc c 
have their counterparts in the va ous women s no 
p t Is in th s country St Peter s Ho pital 
t the treatm nt of stone n the un ry bl defer a 
other unnary cond tions has I ng been the c nte 
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the urologic school of surgeons of Great Britain It 
IS there that Fre> er and Thomas \\ ilker n ork today 
The new Brady Hospital in Baltimore under the able 
leadership of Hugh H \ oung is the American etprcs 
Sion of the same idea 

Unique and among the most interesting of these 
pioneer special hospitals is St Mark s Hospital which 
was founded in 1835 and built for the iicatment of 
fistuls and other diseases of the rectum cxclusivcl> 

It was here that the great AUmghams father and 
son worked and practised the ligature operation for 
haemorrhoids Fistula in ano has been well treated 
at St Mark s Hospital for more than forty years 
Some time ago the writer was so fortunate as to 
become acquainted b> personal obser\ ation with the 
methods introduced in St Mark s Hospital for the 
repair of fistuh in ano and as a result is able to look 
back on a most satisfactory experience in the treat 
ment of this annoying \ ariety of infirmity Goodsall 
pointed out that if a line were drawn transversely 
through the middle of the anus all the fistulae lying 
anterior to It would pass directly from the external 
skin opening to the internal opening inside the anal 
canal and that all the fistul* posterior to it would 
ha\e their internal opening in the posterior midline 
of the anal canal no matter where or bow many la 
teral openings— the so called horsehoe fistul®— are 
present In the anttnor fistulx therefore the ex 
ternal opemng will be found opposite the internal 
opening An anterior horseshoe tistula as Edwards 
remarks is practically unknown The cause of the 
curved or angular shape of the posterior hstulse the 
external openings of which are lateral and lead by a 
crooked passage to the posterior internal opening 
IS the arrangement of the coccygeal ligaments and 
muscles which protect the external tissues lying m 
the posterior midltne and direct the pus laterally 
in this way the so called horseshoe tracts and open 
angs are formed 

The treatment of the posterior fistula which is the 
most troublesome consists of carefully following the 
one or more external openings to the posterior mid 
line where the fistulous tract leading to the internal 
opening just above the external sphincter will be 
readily exposed This is then split through and the 
incisions made by following the lateral fistulous tract 
are joined If after the use of the caret the fistulous 
tract contains much thick scar tissue the posterior 
wall of the tract is split to let the blood supply come 
through 

At King s College Hospital in 1862 Henry Smith 
ongmated the clamp and cautery treatment for hxm 
orrhoids a method used in the Mayo Clinic in hun 
dreds of suitable cases with the utmost satisfaction 
It IS more than tw enty y cars since the w riter learned to 
do the clamp and cautery operation properh bv read 
ing m the London Lancet an acrimonious discussion 
earned on betw ecn Allingham and Smith The pile 
should not be trimmed aw av v ith the scissors because 
if the eschar pulls apart the cut artery wlucbi most 
resistant will bleed as Allinghamstatcd accordingto 
Smith the pile should be slowly converted into an 


aseptic eschar protected by the desiccated tissues 
and the germs on the surface of the hxmorrhoid de 
stToy ed at the same lime The pile tissue should be 
caught in three places a half inch of sound mucous 
tissue being left between each group of v essels de 
stroyed by the cautery so that no stricture will follow 

LIVBB PAHCBEAS ANB SBLBEN 
Einhom M Jaundice Med Rec 1919 xc\ 1043 

The three types of jaundice which the author 
describes are as follows (i) the obstructive tv pc m 
which one or more of the canals draining the liver 
has become closed ( ) the hepatic type m which the 
liver cells which manufacture the bile lose the power 
of sending it through the biliary canals and (3) the 
hxmolytic type in which it is believed that the bile 
is manufactured in the blood itself the hv er having 
very little or nothing to do with it 

The symptoms usually present and which are due 
to the bile Itself are slowness of the pulse drow 
siness lack of mental concentration lack of energy 
and quite often an itching sensation Fach case 
also has the objective symptoms which are due to 
the onginal disease In many instances there is no 
piin at all m others the patient has severe pam 
chills and fever and is verv sick 

In the differential diagnosis the obstructive types 
are the first to be considered Catarrhal jaundice is 
the type most frequently encountered In this con 
dition the common duct is obstructed bv the forma 
tion of a mucus plug and there are mild digestive 
disturbances such as lack of appetite nausea con 
siipation and perhaps vomiting The patient suf 
fers m this way for a few days or a week and then 
all of a sudden turns vellow However there is no 
pam The yellow color then increases the urine 
becomes dark brown and on examination is found 
to contain bde Tbe stools are dav colored Ex 
amination of the duodenal contents will show some 
bile and ordinarily in the first twelve davs of the 
disease there is a quantitv of mucus 

The other type of jaundice which also appears 
in the acute form is caused by the obstruction of the 
canals of the biliary system by stones Charac 
teristic of this condition are sev ere pains preceding 
the attack which come on suddenly and are very 
acute in some cases they are radiating extending 
to the center and then to the right When tbe com 
mon duct is not mv oh ed and stones arc present only 
m the gall bladder the author believes the pam is 
brought on by spasm 

In some cases of duodenal ulcer m which there 
are no stones at all the pam is characteristic of 
gall tones and jaundice this is thought to be due 
to a distinct spasm of one of the sphincters of the 
common duct In such instances repeated examina 
tions of the duodenal and gastric contents is ncccs 
sary for the diagnosis 

The lutbor mentions the case of one patient who 
was treated at Carlsbad for several years for gall 
stones He also had a typical attack of severe pam 
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and s) ght jaundice e)evation o! temperttare and 
vomiting Etamination of the duodenal contents 
shoned the p esence of clear bile pancreatic secre 
tions and blood At operation no stones tvere found 
and the gall bladder \ as no mal but there \ as 
pjlonc spasm on account of the presence of duodenal 
ulcer Undoubtedly at time ths had caused a 
spasm of the papilla of \ ater which had in tu n re 
suited in the jaund ce 

The author next cons ders the jaundice which is 
of a protractive chara ter While stones may be 
present n this ondition al o other aSccltons may 
1 e the cause of the yello v color Prot act e jaun 
dice ith ut pa n at all is due usually to the c i 
ditioni hich s termed biliary ci rhosis of the 1 \ r 
If ho eve thereis pa n \ th no d stinct pe od of 
inter uption the cond tion s of the malignant 
typ In the malgnant type the jaundi e i ex 
treme in spite of th fact that a great deal of b Jc 
may be found in the duodenum and in the st ols 
One case mentioned in which there nos conside 
able suffer ng slight los of weight and ext erne 
jaund ce The gastr c ntents sho ed the al sen c 
of hyd ochlor c acid and the p esen e of blood and 
lactic acid The duodenal content showed clear 
b le but the pancr at c jui e cvcaled the bsence 
of t vp n ferment The d agnos s of cance of the 
stom cl invol ing the pancreas and I ver vas con 
fi med at autopsv 

In the hiem lytic tvpe the ur n usually conta ns 
no bill rv pigments but the stool is colored and 
there jaundice F equentlv the spleen is enlarged 
and the d blood co pus les are mt kedly frag le 

A fc po nts as to the medical treatment of jaun 
dice a c mentioned In all cute fo ms the pat ent 
should have plenty of vater pe haps Carlsbad 
salts and a light dit If there is severe pa n hvpo 
dcrmi s of morphine should be giv en until ibc attack 
sub ides 11 the pat ent has stones tih repeated 
attack oper t v nterference s necessary In 
coming to decisi n the \ ray findings temp ra 
tu e leucocy t count and the p tient s condition 
must be considered 

In the stone form of jaund ce which has con 
tinued fo from ff c to six \ eeks i ithouC abatem nt 
a diagnos s of stone in the common duct is just liable 
and these cases should be operated upon 

In cases of protractive jaund ce due fo mahg 
nancy the patient should be perated upon even if 
only to make him mo e comlortdble The gall 
bladi r mav be atta hed to the ston ach or the n 
testine so that fh c ts a free tl of bUe 

Little an be acc mplished su g cally id biliarv 
cirrhos s In the autho s exper ence small doses of 
calomel folio ed bv od des have been very sat 
factory This treatment may not su cecd m all 
case but e erytbng should be fried before giving 
up e pecialh when nothin an be done surgically 

In the h-emolytic type in which the spleen is 
enlarged splenectomy is recommended The 
author mentions one case in wh ch he used rad um 
withsati factorv results E A Pkditv 


WolJ ten M andMfxseJl II R Rep rto!aCss 
of Hepatoma fn an Infant 1 ch Ped at o o 
X 65 

This article gives the history and findings in the 
cose of a taby who was first s en when it as 4 
months of ape The child was brought to the dis 
pensarv fo dietary instructions and because 0! a 
lump about the sire of a peanut under the nght 
lo er rib This lump was fir t noticed when the 
child V as 3 months old The family history was 
negative except that the maternal grandmother 
had dabetes The child s past hi torv was also 
ne ativc 

At the time of examination the patient nas 
poorly nourished and salloi At the base of both 
lun s ceafe scattered subcrepitant ales There 
wasnoadcmti \ fne generalized maculopapular 
rash was present There was no d stcntion ng dily 
or tenderness o er the abdomen Both liver and 
spleen \ ere palp ble beto the costal margins At 
the lo er border of the hv er a nodule about 2 by 3 
centimeters m diameter smooth and hard was 
palpated The refle es were normal and there were 
no deformities 

The baby 1 as not seen apin for s x weeks It 

as then brought in for double bronchopneumonia 
\t this tl nc a large ma taken to be the) er w« 
fell in the abdome 1 Its love border extended nt 
the ight liac fossa and small bard elastic smooth 
nodules could be felt upon its surface The spleen 
was p Ipab] at the costal margin There was ao 
asc tos The W asse mann and von Pirquet reactions 
of both the child and its parents ere negative A 
d agnosis of con emtaisa coma of the liver probably 
p imary was made 

The ecove y f em the bronchopneumon a as 
une entful but about three month later the child 
was brought back in an e iremeJy emaciated co 
dll on The abdomen mcasu ed 4 centimeters a 
the iphoid and 35 centimeters at the umbneus 
The ribs e e pushed outward and the diaphragm 
upv a d The abdomen vas greatly dstend d and 
the sup rfic al v ms v ere p ominent The mass v as 
larger than at the time of the previo s examinatio 
In the left g om ere four blu sh n dales altached 
to the skin the large t centimeter m d ametcr 
Death occurred in a f vdavs . 

An autopsv v as performed hvc hours after deain 
Acut b o chopneum 1 a v as present in about 0 e 
half of the left Io\ er lohe and the right I ng 
uppe Jolc on the outer surface just bclov the apex 
sho ved a hard \ h te nodule t millimeters m aiaine 
ter c idenlly a met st sis Th abdomen co t 
from o to 3 cub c centimete s of thin f aid 
n the peivi The 0 gan were somewh t dis IKW 
due to the enlarged h er The spleen was s!i n i 
enlarged but exhib t d no n dules The n« 
ad enals and kidney we e neg ti e The I 
weigh d 860 grams and measured 18 c nliroet s 
len th and 17 cent meters in dth The '‘I'*" 
surface was nodular pale and fatty The . 
border was rounded and thicken d by th gro 
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^\hlch showed through the capsule as small round 
greenish masses ^\lth dilated vessels between the 
nodules The posterior border was nodular and 
entirely made up of neoplasm The left lobe was 
filled with nodules and the lower surface was almost 
entirely made up of new growth The mam mass 
occupied the anterior half of the liver The growth 
w as soft and bile stained and contained manv small 
hemorrhagic and softened areas In the posterior 
portion the nodules were less bile stained more 
hsemorthagic and in some places white in color 
Between the nodules and liver substance there was 
no capsule but a capsule was simulated by a com 
pressed mass of liver tissue The anatomical diag 
nosis was hepatoma pulmonarj metastasis sub 
cutaneous inflammatory nodules Microscopically 
the growth was a pnmarv epithelial tumor of liver 
cells This condition is verv rare m children and is 
either adenomatous or carcinomatous in type 
Onl> a few cases have been recorded 

I W Bach 

Robin A Hydration and the Soluble and Insot 
uble Residues in Cancer of the Liver a New 
Conception of the Genesis of Cancer (L hydra 
tation le residue soluble et le rfisidu insoluble dans 
le cancer du foie Une nouveUe conception sur la 

? enise du cancer) Sull icad de mid Par 1919 
txxi 699 

Rohm finds that cancerous liver tissue contains a 
quantity of water higher than that of normal liver 
tissue under the same conditions The hydration 
reaches its maximum in the most cancerous parts 
and as a rule amounts to 14 per cent In the health 
let pacts It amounts to about 10 3 pec cent With 
the development of the growth it increases 
This hydration is not characteristic of cancer 
alone as it is observed also in the luer of the con 
sumptive and in tuberculous lungs In the acute 
form of phthisis however the water content of the 
least involved regions of the lung falls considerably 
below the normal while in the cancerous bver it is 
above that of the normal liver m regions which are 
relatively healthy 

dration is a phenomenon common to all 
rapidly growing tissues and is related to their 
histogenetic activity Like all growing tissue 
cancer possesses the power to construct with a given 
quantity of solid material more histologic substance 
than other tissue Indirect proof of this is the 
fact that the amount of water tends to dimmish 
in fatty tissues (the akohohe fatty liver for c\ 
ample) and in such tissues histogenetic activity is 
decreased 

Hy dration of cancerous tissues involv es a decrease 
in the amount of both organic and inorganic matter 
which is greatest m the most ertensively involved 
areas In the tuberculous lung the areas least 
involved by the disease contain more organic and 
inorganic material than the normal lung 

The process might be considered as due to the 
effect of a ferment which splits the proteins of the 


organ m the parts involved by the cancer and by a 
reverse action collects electivcly in some cells the 
ammo acids set free to effect a rapid growth and an 
ungoverned multiplication 

The author s conclusions are based upon the 
analysis of cancerous livers the livers of s per ons 
wrho were affected with tuberculosis including cases 
of acute and rapid development the liver of an 
alcoholic and the liver of a patient who died of 
cerebral hemorrhage Two normal livers were 
studied as controls The analytical results are giv en 
in several table W A Brennan 

MISCELLANEOUS 

Alexander M £ Surface Temperature in the 
Diagnosis of Surgical Abdominal Conditions 
A \offc tf J 1919 cia 1077 

The author ascertained the surface temperature 
of the abdomens of 50 normal persons and of 50 
persons who had diseases of the abdominal organs 
In the latter cases the determinations were made 
at the point of maximum tenderness or rigidity and 
compared with the opposite side His conclusions 
are as follows 

1 In surgical inflammations of the abdominal 
visctra (except the kidneys) there is no elevation 0/ 
temperature of the skm overlying them 

2 In unilateral inflammation of the kidnev there 
IS frequently a locah cd elevation of surface tern 
perature 

3 In 74 per cent of cases of unilateral suppuration 
of the kidney the surface temperature of the affected 
side was one degree or more higher than on the un 
affected side 

4 In advanced tuberculosis of the kidney the 
surface temperature may be lower than on the unaf 
fccted Side 

Miller L I Mesenteric Thrombosis with a Re 
view of the 1 Iterature Colorado Med 1919 xvi 
X48 

Of 214 cases reported in the literature only 197 
were accurately described as being arterial or venous 
varieties In the cases in which this was stated 
there was no essential difference m the course 

The condition may be acute or chronic the latter 
being characterized at times by relapses and re 
mis 10ns 

Following a discussion of the etiologv which is 
obscure and a description of the pathology the 
author gives a rSsumS of the svmptoms 

Theonsclissuddenandcharacterizedby a colicky 
pam which m 51 per cent of the cases is generalized 
In 67 per cent this is accompanied by generalized 
abdominal tenderness fsausea and vomiting soon 
follow the vomitus varying from stomach contents 
to biliary fxcal or blood containing material 
There may be constipation or diarrhcca In the 
latter cases the stools are bloody The symptoms 
may be those of a severe type of intestinal obstruc 
tlOQ 
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In one case seen by the author there vras a sudden 
onset of generalized abdominal pam nausea vom t 
mg and severe constipation The patient ente ed 
the hospital in shock with tympanitis on the nght 
side and dullness on the left An enema partly 


returned contained dark tarr> blood The white 
c U count \ as 2S000 and the red cell count 5 
million Thehaimoglobinvasgopercent Opera 
tion revealed e tensive and advanced involvement 
of the descending colon K L \ he. 
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DISEASES OF BONES JOINTS MUSCLES TEN 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 
B etjer F H O teomyelltls Am J R tg I 
9 9 59 

In discussing the roentgen diagnosisof osteom>eli 
tis the author descnbes the p ctures which may be 
obta ned depending on the portion first nvol ed the 
character of the destructive p ocess the path of e 
tens on the chi acter and locat on of new bone 
prohferation and the condition of the corte 
Attention IS called to the fact that a bxmato enous 
infection usually affects the medulla first and the 
corte and periosteum a e not n olved e ly 
\\ hen the per osteum is first involved the chan es 
a e conf ned to the periosteum and co te and (be e 
s resulting osteitis and periosteitis 

hen a joint is p ima ilv n ol ed the n ol ement 
occurs first in the articular surface Later it spreads 
to the head of the bone The medullary canal does 
not become attacked until late if at all 
In compound fractures all of the bone structure 
ma> become involved simultaneouslv 
\\ hile osteom> elicis does not give us a constant 
p cture the author bel e es that if v e v ould keep 
clearly n mind the pnnaples of bone nfectonwe 
ould rccogn e it hen it is present 
T\o changes take place nosteomvebtis dcstruc 
tion and reproduction of bone The more virul ot 
the infection the slo ver the be'unnin ofb ne ep o 
duction Early in a virulent infection the haversian 
canals may be hlled with pus but f no destruct on of 
bone has taken place there will be no evidence of ton 
the roentgen plate 

The earUest chan es hich can be demonst ated 
on theplatea evacuolated areas in themeduUa which 
appear as areas of lessened dens t> and are formed by 
reg ODSof bonedestructionwithno malbonebetwe n 
them in the cortex This finding al ne s uffiaent 
to diflerentiate osteomyeLtis from m Lgn ncj as 
tumors spread in all directions leavin no no m 1 
areas The infect on finally penetrates the c tex in 
0 e or more places leavin normal co tex in be 
tween 

Bone prohferation begins at the po nt whe e m 
fection starts The periosteal bone is dep s ted on 
the outside a fact wheb diflerentiates ost myebt s 
from tumors of the cortex hich expand the c te 
In acute osteomyel tis destruct on p edomm tes 
and there is very little bone prohferation In the 
chronic form the reverse is found 


Luetic osteomyelitis gives a picture identical with 
that of pyogemc osteomy elitis but \ h ch can be read 
ily d ITerentiated as in the former more than 0 e bo e 
IS usually affected As a rule the bone Qvolvement 
iswidespread but the clinical symptomsaree t em Iv 
mdd In cases of p> ogemc osteomy elitis the rev erse 
IS true 

The author urges that a careful h story of all opera 
tive cases be obtained in order that we may bee r 
ectly info medastowhethertheareasof destmction 
are due to bone disease or the surgeon s curette 
The presence or absence of sequestra or m olucnim 
IS easily discovered from the plate and freq ently 
determines the character of the operation tohecamed 
out A Ev L s 


FRACTURES AND DISLOCATIONS 

Hicks C F The Operatl e Treatment of Frac 
tures U I I > M / 19 9 4 

Fractu es cause more trouble to the conscie tious 
surgeon than any other of the many conditions men 
he is called upon to treat During the past se eral 
years ho ever the treatment of fractu es by the 
general surgeon has not received the attention t 
d serves It is unnecessary to demonstrate that 
the present methods are unsatisfactory In the 
treatment the points of greatest interest to the 
pat ent and necessarily of most concern to us are 
first to obta n good un on second to decrease the 
period of disability third to prevent shortening 
as much as possible and fourth to obtain pronatio 
and sup nat on unhindered with all joint funct ons 
preserved and folio ed by a good anatomical 
result 

The methods of treatment are the non-operative 
and the operative In rega d to no -oper t e 
treatment some believe and teach that tra ton 
and counie traction are elTcient mea s for secunn 
perfect adjustment of fractured bones and alw ys ^ 
suffiacntly accurate adjustment to gi e a functio 
ally useful limb They contend that an 
anatomic 1 result is not essential for a p 
functional result Others maintan however t 
a etamed anatomically perfect reduct on is ne^ 
sary to obtain a functionally useful limb and t 
caa be secured only by the open method with 
fi ation of the fragments by plates or FarUi 
b hile it is true that e a e riot havii^ m 

non un ons than formerly this s due to the 
that we are operating on unumted fract res m 
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earlier as it is now possible to make an accurate 
diagnosis with the aid of the \ ray 

E\ ery fracture is a hospital case for the \ ray is 
the only means we have to check up the results and 
the proper handling of the average case requires 
study and great care The majority of fractures of 
the long bones should be treated by the operative 
method A fair trial of the operative method under 
the most careful aseptic treatment will justify the 
following conclusions 

I The X ray picture will show that in some 
cases of fractured femur humerus tibia and both 
bones of the forearm at the middle or upper third 
it IS a phj sical impossibility to secure perfect adjust 
ment after repeated attempts at reduction 

Some of these cases can be treated by the 
open method by rhich the proper reduction of 
fragments may be effected and retained without the 
use of any foreign body 

3 The danger of a foreign body placed on a 
fracture has been exaggerated 

4 For some fractures the Lane plate is the most 
simple and efficient aid m fixation especially if the 
picture shows a wide separation of fragments and 
interposition of tissue as in the lower fourth of the 
femur 

5 Parkham s band applied to a fracture of the 
shaft of the femur which the radiogram shows to 
be oblique or spiral will bring about immediate 
immobilization It requires only a small masion 
and causes little mutilation of the tissues 

6 Temporarj internal fixation insures practi 
call) anatomical reduction and as it is a great aid m 
the dressing 0! compound fractures greatly simph 
fies the after treatment 

7 The early removal of a band or plate after 
repair of a fracture will prevent osteitis 

8 The earl> application of a band or plate will 
prevent a later operation b> autogenous bone graft 

0 The \ ray has demonstrated that the watch 
ful waiting of non operative treatment is unsatis 
factory and has shaken our confidence m manual 
reduction maintained b> splints extension and 
suspension It therefore will force us to use more 
accurate methods P H kurusaiER 

Carlsson P Concerning the Treatment of Frac 
turcs of the Femur (Ueber die Pehandlung von 
BruechcnamOberschcnkelschaft) herd med trk 
igzg ]i trk I Kir 573 

The author reports all the cases of fracture of 
the shaft of the femur which came to treatment at 
his clinic between the years igio and iQt? In 1900 
\ ray examination of all fractures was inaugurated 
and the treatment was more or less controlled by it 

One hundred and fifty eight of the patients were 
males and 47 females 1 ifty five per cent were chil 
dren under 10 years of age The type of fracture m 
these was usually spiral or transverse Ihe spiral 
fracture was more common m those over i year of 
age but in those who were younger almost all of the 
fractures were directly transverse The second 


large group were those occurring in young men and 
men up to the age of 50 years As a rule these were 
due to industrial accidents and w ere either simple 
transverse short oblique or comminuted fractures 
The localization was somewhat variable but was 
usually m the shaft and more rarely near the ends 
Spiral fractures were rare in this group more com 
mon was the bending fracture due to an indirect 
force Few women were included in this group 
The spiral fracture was again found m those more 
than 50 years old but then occurred almost exclu 
sively in women and usually in the lower end of the 
femur less frequently in the upper end and rarely 
m the center The cause in such cases was more or 
less indirect force frequently insignificant The con 
elusion IS therefore apparent that the bones of worn 
en at this age are more bnttle 

Five fractures were compound but all of these 
were treated aseptically and behaved like ordinary 
closed fractures without any complication. In two 
cases mterp<»ition of soft parts occurred necessitat 
ing operative interference on account of non union 

The author reviews all the current methods of 
treatment employ ed by him for the various groups of 
fractures as follows 

1 Placement and immobilization of the limb to 
keep the ends of the bone m position by the posi 
tton of the limb 

2 Reposition and immobilization of neighboring 
joints by means of splints or a plaster cast 

3 Open treatment by operative means to reduce 
the fracture and immobilization to retain the posi 

tlOD 

4 Functional treatment to retain the function of 
the injured limb irrespective of the anatomical de 
feet which might result 

5 Extension treatment (1) indirect extension b\ 
means of adhesive plaster or some similar adhering 
substance and (2) direct extension by Stemman s 
nail extension method or Schmerz s ice tongue or 
clamp method 

Only 2 patients were treated bv the first method 
two old women of 79 and ox years respectively In 
both cases the leg was placed between two sacks of 
sand and slight extension applied with the patient 
in bed until union was obtained The results were 
unsuccessful 

Only the new born and very small children w ere 
trevtcd b\ reposition and splints or bodv fixation 
With the latter method the limb was flexed directly 
upon the abdomen and held in place with bandages 
according to a method similar to that used by ob 
stetncians The splints used were splints made of 
ordinary wood or the ordinary Volkman wire splint 
Only 7 cases were treated bv this method 6 of these 
patients being children under 3 years of a^’e In 2 
cases the results w ere perfect Ins there w as a slight 
angulation of the bones at the site of fracture and in 
I a shortening and lateral displacement One pa 
lient a woman of 71 years of age had a fracture of 
the lowrer third of the femur without any disloca 
tion After treatment with a Volkman splint for 
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fo tj three d >s a good result was obtamed as 
shown b> the examination five and one half vears 
later 

REPOSITION AND PLASTER CASTS 
Th rt> one cases v ere treated with repos tion and 
plaster of Fa is casts Of these ig were treated ex 
clusivel> b> th s method The a e of the patients 
varied between 5 and 7S jears The ewereStrans 
verse 7 ob! que and 4 comuunnted /ractu es The 
average len th of time the cast was left on wa 
fi e and one half weeks In the majority of case 
the d slocation was rathe marked and n onlv 4 out 
of g was there noshortening Mltheothe p tients 
had shortenm of the limb amount n to from to 
8 centimeters An ideal result was obtamed in onlv 
one case and in this instance the d slocation was 
onl> trivial 

Summed up the results were as foUov s Shorten 
mg which w s present in 16 c ses at the time of 
fracture was corrected enlirel> m 6 decreased in 7 
and unchan ed in 3 Extensive dislocatio ad catus 
which waspresentin gcases was entirely corrected 
b> reposition n only 1 c se In an ther case it was 
partially corrected and in the remaining 17 was not 
influenced at all In nstance it was even aggra 
vated Angulation which was p esent m cases 
was corrected in imp 0 edmt and not influenced 
in 4 In x8 cases in which the author was able to 
estimate the retenti e abiht) of a plaster ca t be 
found onl> 5 m w hicb the correction obtained at e 
position was retained by the cast In the remaining 
13 the condition became worse after the ca t was 
applied and m S of these the position of the frag 
meats became wo se than befo e the reposition In 
10 cases the function at the time the patient was 
discharged was more or less limited Of 4 patients 
exaimned from one and one half to seven >e slater 
b) the N. rij only 2 were funct onaIl> and anatom 
icaliy normal and both of these we e children 3 and 
S > ears old respectively The rem mmg patients 
had permanent dislocations all had shortenm from 
2 to 5 centimeters the average shorCening being 
3/^ centimeters In ddilionth e was detmite de 
JijwmUv 411-10 cases Ivo mal funct on wnlhabno mal 
anatomical results was obtained m only 2 of these 
12 cases and both of the patients were 13 >ear old 
bo>s Of 14 patients reexamined therefore 10 
showed more or less functional disability such as 
pain muscular v eakness atrophv and jo nt stiff 
ness but all were above 13 >ear8o£age 

OPEN OPERATION 

The number of cases treated by open operation 
was 19 and the ages of the patients varied from 7 
to 65 years .Eleven of the fractures we e trans 
verse 5 oblique and 3 comminuted Three were in 
the upper third of the femur 1 1 m the sh ft proper 
and s at the lower end Two were compound free 
tures In only 2 cases was the operative t eatment 
imdertaken primanl> n the others t was e^loyed 
as a secondary method follow ng failures b> other 
methods The time of operation vaned from three 


dajs to se entj fourd3>s after mjurv ^is opera 
tions were performed within ten daj s In i case the 
treatment as an absolute failure and in another 
death occur ed before reduction could be controlled 
In only was there an e act reposit on of fratTiieiils 
In cases a dislodged fragment was apparent and in 

0 the e wa more or less angulation Defimte short 
emn was found in cases and lateral displacement 
also in In 2 others resection of the end of the 
f ments had to be done to maintain repos t on 
Later re e amination shov ed similar findin s 

The end results we e perfect in 7 cases In the 
others the e was functional disabil t> as befo e In 
6 the e as muscula atroph> or weakness in 7 
stiffness of the part and m i se e e pain The a er 
age ge of the patients n horn a perfect re ult was 
obtained sonl> io>ears hereas that of the others 
w s 44 \ ears The dan er m this g oup of course i 
infection which occurred in 3 cases out of 2 and 
re lilted m deaths 

rNDIRECT EXTENSION AND V’ERTICAL SLSPENSIOS 
aiETIIOD 

Nmet> nine cases were treated by md rcct exten 
Sion and rt cal suspeos on The ages of the pa 
t ents vaned from 6 months to >cars tbeaverage 
being 4/ vears rort> seven of the fractu es ere 
spud 3$ t ans erse 3 oblique and 3 comminuted 
Two of the fractu es were in the upper end of the 
femur and all others m the shaft proper The dura 
lion of i eatment vaned from e ght to forty one 
days the average bemg twenty one and one half 
d ys In I cases thi* method had no effect upon 
the dislocai on and otbe measures ere necess 0 
The itnmedi le results of the treatment m other 
cases were as foUo s shortenm was present in 41 
cas s but absent m 44 In 3 cases it was more than 
2 centimeters in 13 under i centimeter and m the 
others from to centimeters Angulation and lit 
eral displ c ment v e e present at the end of the 
treatment n 4 cases In 21 of these there was 
n shortenmg 

la dele minng the end results of the treatment 
it was found th t in 4 cases examined by the author 
pc sonally there was shortenm n only 3 
amounts being I / and 3 centimeters respectively 
In of these 42 cases \ ray pictu es sho ed some 
de'wee of displacem nt Of 33 patients ho reported 
bv letter 32 stated that they were perfectly r sto ed 
nd that there as no difle ence bet een the two 

1 mbs Beading as present in only i case The 
function w 5 normal m all of th 7^ cases The 
d nger of this method cons sts in the possibility of 
adhesive plaster decubitus which occu redi 4cases 

INOIRECT EXTENSION UEinOD WITH HORirO'H'AL 
POSITION OF I.nfB 

By the method of mduect extens on with bon 
zoQtal position of the bmb 39 cases wer treated. 
Fou teen of these patients we e le s than 4 
of age 19 between 15 and 50 and 6 over 50 y®^” 
F<Kirteeo of the fractures were transverse 17 
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lique I spiril ind 7 comminuted fractures Six 
occurred at the upper end of the femur 26 m the 
shaft proper and 6 at the lower end In all of the 
cases except one the treatment waa begun withm 
three da\s after the accident The average dura 
tion of the treatment was thirtj five da\s In 0 
cases all the displacement was corrrected in 4 it 
remained the same in 6 it became worse and in 16 
It was more or less improved In regard to the van 
civ o 5 the displacement the author states that short 
ening was corrected completely in 13 cases dimin 
ished in 10 unchanged m 3 and increased in 5 
Lateral displacement was corrected m 3 improved 
in t unchanged in 20 and increased in 3 Angula 
tion was corrected m q cases diminished m 4 un 
changed in 3 and increased in lo cases Hospital! 
zation varied from fortv two to two hundred and 
fift> three days the average being sevcnt> eight 
and fiv e tenths da> s 

Late results Of 20 patients examined by the auth 
or petsonallv 10 showed no shortenmg and the re 
mainder shortening of from i to s centimeters In 
q cases the displacement was the cause of the short 
enmg The functional result was apparently nor 
mal m 17 cases In 3 there was pam over the site of 
the fracture in 6 joint stiffness m 5 muscular atro 
phy and weakness and m 7 Pam m the entire limb 

DIRECT IVTCNSIOS 

Twenty nine cases were treated by direct exten 
Sion 21 with the Slemman nail extension method 
and 8 with the Schmerr clamp or icc longue method 
In 24 cases the nail or clamp was applied at the 
condyles ol the femur in 4 at the head of the tibia 
and in i at the mallcoh Ccneral anxsthesia was 
cmplovcd for the nail extension method but local 
anccsthesia was suf&cient for the clamp method The 
nail was driven in without preliminary skin incision 
whereas in the clamp method the skin soft tissues 
and periosteum were first inased Disinfection was 
accomplished with tincture of iodine In 8 cases the 
semiflexion prinaple was adopted flexing the knee 
on the thigh to an angle of about 133 degrees In 
the remainder of the cases the thigh was flexed on 
the abdomen but the leg was extended at the knee 
joint In the semiflexion method the leg was held in 
a hammock like contrivance supported directly 
from the bed 

The ages of the patients varied from to 79 
years IVine were less than 15 y cars old 16 between 
15 and 50 and 4 more than 50 There were 17 
transverse fractures 0 oblique and spiral fractures 
and 3 comminuted fractures Twenty four were 
directly m the shaft 3 at the upper end and 2 at the 
low cr end 

In only 8 of these cases w as the method employed 
primarily Nmetecn had been treated with the m 
direct extension method prevaously and i had been 
treated elsewhere The duration of the treatment 
varied from mne to thirty six days averaging twen 
ty three days Shortemng was entirely overcome 
in 24 cases and m 9 ol these a transient hyperex 


tension was observed In the remainder the short 
enmg was overcome from 8 centimeters to i centi 
meter m one case and from 5 to 3 centimeters in an 
other case In the others no effect on the shortemng 
was obtained Lateral displacement was entirely 
corrected in 2 cases and improv ed m 13 In 1 2 there 
was no effect exerted upon it by the method In 7 
cases aggravation of the position of the fragments 
was noticed Hospitalization varied from forty two 
to one hundred and forty one day s a\ erasing sixty 
four and one half day s 

In regard to the late results the author states that 
of 24 patients who were heard from 4 reported per 
feet recovery Of o who w ere personally examined 
by the author 9 showed no shortening 4 showed 
lengthening of the limb and the remaining 8 bad 
shortening varying from to 7 centimeters In 
only 3 was there no angulation or lateral displace 
ment The period of disability varied m 14 cases 
between two and eight months averaging four and 
four tenths months 

The principal danger of the method is of course 
infection Of 29 patients 2 progressed without any 
irntation where the extension apparatus was ap 
phed In 2 cases a doubtful infection was observed 
in I a definite infection and m another an infec 
lion without any bone involvement In 2 cases 
there was a definite osteitis m the neighborhood of 
the foreign body and the nail and clamp had to be 
removed No other complications occurred 

REVIEW OF METHODS 

Considering first the group of patients whose ages 
were below 14 years we find that the direct exten 
Sion method as well as the operative method ren 
dered a perfect result m all cases treated by these 
methods and re examined The indirect extension 
method gave 2 imperfect results among 14 The 
least favorable results were obtained with the plas 
ter of Pans cast only out of 5 being perfect 

The most important group of course is the group 
of patients whose ages were between 15 and 50 
years In this the plaster cast method again rendered 
the worst result, all patients having a permanent 
displacement ana some disturbance of function The 
operative method and the indirect extension method 
gave about similar results only about one sixth to 
one seventh of the cases respectively having a per 
feet result and about one half having malposition 
and functional disturbances The direct extension 
method shows a definite superiority over these the 
results being perfect in nearly one half of the caves 
and only two sevenths of the patients havin^ mal 
positions and functional disturbances 

In the aged none of the method rendered a per 
feet result but the permanent extension method 
showed slight supenontv 

The author therefore concludes that the plaster 
of Pans method gives the worst results ro of the 
cases so treated belonging to the group with the 
worst results The operative and the indirect ex 
tension method are nearly equal about one half of 
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OPERATIVE SURGERY AND TECHNIQUE 

Pool E 11 ^\af^^ounds Primarj and Secondary 
Suture JAM iss 1919 Itxui 3S3 
There are three varieties of suture of war wounds 
pnmarj suture delajed primary suture and sec 
ondar> suture 

The advantages of primarj suture are obvious 
The disadvantages consist in closing noxious 
microorganisms particularlj of the t>pe which 
produce gas gangrene within an imperfectly de 
btidcd wound An occasional severe gas bacillus 
or p>ogenic infection will counterbalance man> 
successful closures Pnmarj suture is indicated if 
eatlj and thorough debridement can be done and the 
case can be w atched carefullj for some dij s During 
active periods when the number of wounded is 
large and thej must be evacuated carlj primary 
suture should not be considered 
^\ounds involving the muscles of the calf thigh 
or gluteal regions should not be closed as a rule after 
a longer interval than eight hours Wounds of the 
face and scalp are regulatlj sutured Generallj 
wounds of the hands should be sutured Extensive 
wounds of the feet should be left open 
I artial pnmarj suture of wounds of the soft parts 
has nothing to recommend it it is often harmful 
and therefore should seldom be employed 
A wound closed bj pnmarj suture should be 
examined within twentj four hours and the general 
condition of the patient carefully watched These 
precautions cannot be too stronglj urged Local 
tenderness or spontaneous pam with swelling m a 
wound twelve hours after primary suture is sug 
gestive of gas bacillus infection Suggestive general 
sjmptoms are rapid pulse a moderate rise m 
temperature and a peculiar gray appearance of the 
face These rapidlj become worse if the condition 
w not relieved It is the failure to recognize the 
development of gas bacillus or pj ogemc infection 
sufTiciently earlj the unwillingness to admit failure 
of the primary suture and to reopen the wound 


completelj and excise freely the gangrenous muscle 
that causes the fatalities 

The technique of pnmarj suture is described 
briefly as follows thorough debridement complete 
hxmostasis and sufficient washing of the wound to 
remove blood clots and loose fragments of tissue 
muscles and aponeurosis are approximated with 
interrupted catgut and the sUn and subcutaneous 
tissues are closed with interrupted silkworm gut 
A dram is rarclv needed but should be cmplojed 
for twentj four hours if there is likelihood of oozing 
After dressings arc applied the parts should be un. 
mobilized 

Dclaved primary suture is a suture which maj be 
used when the edges of the wound can be approxi 
mated and will unite without excision of ti sue 
Secondary suture maj be used when the epidermis 
has grown inward and must be excised for proper 
union In determining whether a wound may 
be sutured or not reliance must be placed chiefly 
on cultures showing the presence or absence of 
himoljtic cocci For this a routine blood agar 
examination IS essential Delajed pnrnarj suture is 
usuallj done w ithin six daj s after the pnmarj opera 
tion Its advantages are the practical elimination 
of the danger of gas bacillus infection and a marked 
lessening of the danger of pj ogemc infection 

When a dclajed pnmarj suture is to be used all 
dressings after the pnmarj operation are made 
according to the Carrel Dakin technique As pre 
operative preparation the skin is painted with 
tincture of iodine after thorough cleansing as in 
routine dressing The details of the suturing are the 
same as for pnmarj suture 

W hen the dailj w ound smear show s approximate 
ly one organism to tw 0 fields on tw o successiv e days 
and two successive cultures show an absence of 
hxmoljtic cocci the wound is suitable for secondary 
suture and is prepared exactlj as for delajed 
pnmarj suture The new epidermis along the skin 
edge 15 then excised The skin is freed bj under 
tmmng in all directions as far as necessarj in order 
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to approximate the edges with the minimiimiension 
Dense scar tissue and projections of granulati n 
tissue are remo\ed hen possible the deep fascia 
IS approximated \ ith interrupted catgut bkin and 
subcutaneous tissue ar do ed ith s Iknorm gut 
In most cases of compoun i fracture of the long 
bones delaxeJ primary suture sh uld be mcd at 
when the latient an b p operK operated upon 
and watched thereafter Irimarv suture maj be 
performed sa/eJv in s n e cas s but s da tgerous 
In c ses of j int ounds tr tmenl should on 
sist in con plete del ridement of the tra t rem \alof 
foreign b di s irr gation with saline di tention 
\ ]th ether aV solute cl su e of the joint b> suture 
with or thout frman suture ol the soft parts 
accord ng to rules I id do n fo p iman suture and 
finall} early a ti c m t n 
If foUo ng the oper t on the jo nt Iccome dis 
tended it should be aspirated immedntelv If a 
cuku demonstrates pv n c infection lateral 
me s ons hould I c mad at o ce t if th or r nal 
incision alio s s t fa torv dram gc it should b 
re opened and ih t c tm nt fo suppurain 
orthnt begun H c I t 

Gr iJolre R F Th Immed ate Clo urc of \\ar 
bounds Ued R 19 q OS 
Gtdgoire vie s the ndicxi n and technique of 
irrined ate sutu e of ar ounds and ouiwa ns that 
the rcmarkal Ic n I un X( c ted c ults obta n d > 
ar surgery in all branch $ hid their on n in the 
earl\ attempts at pr mary closur f ound 
The 4 1 a tages of immediate suture yere (he 
ore enti n t gas g ng the bol tion of suppur 
at on th tts attendant innum rabfc dres gs and 
painful and long c tinnuei aft tr tmem and the 
gam m the number of c turnaMe eltectnes to the 
fighting li le 

Th method is b s d upon c rt in pnne pics of 
pathologic phy s I gy t s n t to be applied ind s 
criminatclv but should bt goyerntd bv p e se (hera 
peutic ind cat ons 

The und s first nocul ted b> thef reign bod> 
butn atfrstnf tel In thefir t few days/oUo 
mg the rcce j t of th injury the e s a so t of lup r 
of the r g on in ol cd The 0 nded tis ucs do n t 
react there 1 no sign of 1 pcdcsi the m cro- 
organsms ir n t jrolif rat ng Th 5 penod of 
stupor 1 sts fo sey en or c ght hou s afte the nl c 
ti n of the ound \£ the nd fthattim tbewhtc 
blood cel! begin to nyadetho ound d c n and 
thesy temofdef nsei 0 '^ni d mult n ou Ij 
hoy eyer th micro- rganisms begin to devel p the 
anaerobes bein the hr t to pr hie ate I om the 
fo tiethhouron bothanaer besandaerobwabound 
The cfo e b tween the moment hen thexTimnd 
s inoculated and that in which it infected there is 
a pe lod of st r tupor lasting from c ght to 
twelyc hours h ch the surgeon mas utdi e to re 
rroye both the dis r anized t s uesandth infect 
agents 

Suppuration is a form I contra mdicat on to 


suture hen the w ound is already bathed in pus it 
IS too late to close It even after csection of the in 
fected t ssues It must then be sterd zed b> chem 
ical method similar to the Carrel method 
Fore n bodies projectile fragment’; clothing 
infected skm so 1 and contused and devjtal d 
muscle must be removed until bleedin contract le 
muscle IS e posed \bo e all h-emostasis must be 
complete before primary suture is attempted 
Hounds of bones and joints require a more vifcor 
ous techn qut and grexter skill on the pa t of the 
surgeon but the pe centage of functionati g and 
useful joints far xceeds that forme ly obtained in 
civil praaice bv methods of dra na e ard long 
coni naed fxiti n If A yfcKx enr 

Bllet E D fayed Suture of Simple FI shUounds 
Im J S g p p 1 78 

The author de 1 solely v itb s mplc flesh \ ounds 
not n oi ingvitafor ansonncludn wound ofthe 
bo es The c formed the largest percentage of 
c in the ba c h spitals of th \mtTKan E pedi 
tionar Forces 

From a military standpoint the treatment of such 
simple iTe h wound was most mportart s yvhen 
P operly managed ne rlv all p ti nts coul I be 
retu ned to some grade of duty if n t to the front 
line nd th mobiJny and elTciency of the h pital 
depended upon the speed w th wh ch such pati nts 
could be curcl and evacuated 
While ibe Ca rel Dakin t eaimenl with delayed 
sutu is an ideal method when properly c rredout 
itsuse a not poss ble durin the st ess of a fush 
with tbruiadequatcfaciht e ndas 1 tanecava table 
and iheg calandinsistent demandfo bed Under 
d 1 conditions primary suture an etci on is the 
method f cfoi e at cyacuat on hospitals whe e the 
pat nts an be held for four days or 1 ng r 

In the autho $ e perience t a base hosp tal 
the ounds which shoy ed clean ra su faces of 
nuscle or fas a th pract caU> ro g anulai ons 
came f om e a uaiion ho p t Is forty ci ht to 
s yenty two hou s after th primary operation No 
atten pt as mad at ten i c bade at study but 
many of the ounds sh ed Lacierjal coun s of 
les ihanor to five fi Ids after the first dre ngand 
a few of these wer utured immedi tcly on arm I 
witbe cellcnt csults Itwasnotfca ible to perform 
mined ate suture on a larg sale however as the 
pal cuts c n n oii\oys fthre to fiv handed 
and It requ red from two t th ec day to clas fy 
and treat the emergency cas s 
Treatment preparatory to cl su e is of two types 
( ) intermittent 1 stiUatio s wnlh Dakm Im on 
a d ( ) the application of simple et dr ssmg of 
b chloi de of mercury 0 Th ers h s solution 

When the Carrel method of sterilizati n as 
employed f ithfully as descr b d by Carr 1 a d 
Dehellv the re ills were tnk g and with n f rty 
eght to Seventy two hours the wounds tpp area 
clea and healthy Bu thes results c ukl be 
obtained only if car ful attention as paid to ev eiy 
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detail of the technique Any deviation impaired 
thercbult and aslheservicfc grew errors m technique 
became common because of inadequate facilities and 
changing personnel 

The second method of preparation mentioned is 
much more simple and requires no skill and training 
in dressings It consists of the application of wet 
packs of Thiersch s solution (borosahc>lic) or 
Burow s solution (aluminum acetate) which are 
changed dailj ^\hen treated m this wa> the 
wounds were read> for suture within a few days 
The surgeons learned to relj upon the clinical 
appearance of the wound and often sutured success 
fully those m which the bacterial count showed large 
numbers of bacteria per field 

The suturing was of three tjpes (i) suturing 
when the wound was sterile (2) suturing after 
denudation or complete re excision of the wound 
and (3) suturing after curettage of all fresh granula 
tions down to their film of scar 

Bj far the greater number of wounds were closed 
according to the second method The results of 
thefirst method were not gratifying as 50 per cent of 
the wound became infected either from the wound 
surface or from small c>sls of pus under the flat 
surface of granulation According to the second 
method the skin about the wound the wound 
Itself and the granulations were thoroughb lodin 
ized and the skin edges and granulations dissected 
oS m one piece if possible as soon as the wound 
looked ready for suture The skm was then un 
dermined to permit proper coaptation and the 
wound flooded with ether sponged dr> and su 
tured A primar> union was the result Other 
advantages were that time was saved as the per 
paratory work could bedonebj untrained assistants 
the anatomical approximation was better and 
infection was less common L S'rRA^B^lt,c 

^\atklns T J The Care of Suppurating 'bounds 
Following Abdominal Section S g CUn 
Chicago 1919 111 601 

\^atk^^s advises the avoidance of all the pro 
cedures usually employed le the removal of the 
sutures drainage re opening the wound and irri 
gallon Instead he advocates the application of 
moist dressings over the wound as soon as mfeciion 
is discovered These dressings should be covered 
with protective tissue or paper and changed sufli 
ciently often to keep the wound comparatively 
clean In about five days all induration and redness 
will disappear only a little seropurulent discharge 
will remain and the opening will be reduced in size 
\\ hen completely healed there is little or no cv idence 
of suppuration 

The advantages claimed are (i) the injury done 
the wound by the suppuration is slight (2) the 
patient is not greatly disturbed either physically 
or mentally and (3) the time before recovery is 
shortened as when the suppuration stops there is 
very little wound left to heal 

He further stales that the wound will dram with 


out the removal of the sutures as long as the wet 
dressing remains applied The sutures protect 
against hernia and leave a small wound for healing 
after suppuration ceases The sutures should be 
removed only when they cut the tissues 

L I Gold iiitii 

'\ntes A L A Note on Immunized Skm Grafts 
Lancet 1919 cxcvii 3 4 

By the method described an attempt was made 
to immunize the skin from which the graft was to be 
taken to the toxins of the wound for which the graft 
was intended \ dressing w hich had been m contact 
with the wound to be grafted and soaked with its 
discharge was placed upon an area of skm suitable 
for obtainin'^ Thier ch grafts and left m place for 
twenty four hours It was then replaced b\ another 
similar dressing These dressings were applied for 
seven davs at the end of which time the graft was 
removed The skin so treated became reddened and 
on the third day showed a slight prominence of the 
papilla? Care was necessarv at this point to guard 
against a violent reaction If such a reaction oc 
curred treatmentwasstoppedforaday Those cases 
in which there was no reaction were considered to 
possess an immuniiv to the organism of the wound 
and this view was apparently borne out by the fact 
that the graft took readilv 

The grafts were applied to the wound in the ordi 
nary manner and covered with perforated water 
proof tissue Aside from a gentle sy ringing to remove 
discharges every two or three davs no further treat 
meni was necessary 

The author reports 2 cases treated in this manner 
without a failure Three of these were case which 
had failed to give results bv ordinary methods 10 
were cases of ecthvma which had resisted treatment 
for several weeks 13 were cases of lacerated wounds 
which were slow to heal and 4 were cases of chronic 
ulcer In all instances a certain amount of mobility 
of the limb was allowed \\ J Tucker 


ASEPTIC AND ANTISEPTIC SURGERY 

Latouche P Tho Healing of Uar Wounds and 
Tlieir Antiseptic Treatment with Vincents 
Dry Borohypochlonte Dressings (De la reunion 
des plaits de guerre ct de leur t aitement anti 
septque par le pansement sec b o-hvpochlont6 de 
\inc nt) ire/ de mid et pliar 1 f I 1919 
IxYi 189 

Latouche refers first to the efficacy of \ mcent s 
borohypochlonte powder at the first aid stations 
His clinical experiences have confirmed the claims 
that the use of the powder limits infection and 
permits deferring surgical operations when for 
any reason this is necessary or expedient He 
mentions a case in which a wound was kept in good 
condition in this manner for five days before opera 
tion On the basis of his cxpenencc with boro 
hypochlorite dressings he has been led to use them 
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ID his ambulance service instead of the Carrd 
method 

\mcents powder is a mixture of lo parts of 
hypochlorite of lime and 90 parts of powdered bone 
acid The mixture is preserved in colored glass 
flasks It 1 neither caustic nor toxic itsappbcaton 
IS painless and the presence of calc um cfalonde 
gives It a hemostatic quality which is of great value 
It dissolves verj slowly and its anti eptic action 
IS therefore much prolonged Apo vderedwoundd es 
docs not suppurate and assumes a pale redd sh tint 
Cli ical practice has confirmed the laboratory 
fndings that bacterial flora rapidly disappear from 
wounds treated ith the po der 

In the authors ambulance service he used the 
povder after the complete surgical ope ation 
shaking It in a thin coat nghetweenth muscles etc 
In do ed wounds the powder may be injected into 
all the crevices of the ound with the help of an 
as 1 tant and a steril zed glass sufTlalor 
Latouche po nts out that in many services where 
the more elaborate equipment requ ed for the 
Carrel nd other methods s ot avrailable the 
use of borohj pochlor te powder is of especial alue 
\\ ith regard to primary suture the author states 
that he is inclined to limit tsapplication espec ally 
in the hands of young and me perienced surgeons 
In war particularly the surgeon may not be able to 
devote the time to the care of the patient that s 
demanded by primarj suture hforeover Ih re is 
alway the possbiliiv that not all of the infe ted 
portion of the ound has been completely excis d 
Surg cal stcr 1 zation in such cases must be sup 
plcmc ted by chemical sterili anon and in such 
event the borohypochlonte powder is of m d fest 
efficacy \\ A Dunnan 

ANiESTHETICS 

Illnojar T1 c Val c of G neral An® thesia In 
duced by hte- n of Etl er Oil InJ ction nto 
the R cfum in Ofo hlnol ryngoJ<7gic I Su 
gical Operations (Uc 1 d d d I a t g I 
p la m la tC 1 >6 i 1 

1 t c es q d e as t 1 g 16 
g s) 21 J It Q Q Num 0 t d 
Co g de m d > g 3 
The principal advantage of general anxslhcs 
overlocalanisihcsiaisihat ilhthelossofs nsat u 
there is al o loss of consaousness 

In some ear nose and throat case anisthesia by 
inhalation 1 e tremely incon en ent 
Ether amesthesa induced lb ough the i ctum 
solves the problem of obtaining insensbilty and 
unconsc ousness witbout interferuig with su gical 
operations on the neck mouth face nose and ears 
The clher-oil mixture in suitable quantity and 
proportion gi es a regular and lasting ansstbes a 
The technique of its use is extremely simple and 
the after care required is insign ficant 
^>0 special prelim nary preparation of the patient 
IS necessary „ , , , 

It may be dfTcuIt for very small children to 


retain the mtUure but this can be overcome by a 
previous br ef inhalation of chloroform 
The face should be cov ered with a folded cloth 
in order to hasten relaxation and prolong the dura 
tion of the anisthesia as long as possible 
If there is delay in obtaining anaesthesia or if 
du i g the operation the patient shows sg s of 
regainingconsnousnessprematurely profound anas 
thesia may be obtained by pouring a few drops of 
chloroform on the layer of cloth 
Rectal ether oil anssthesia should not be 
employed m the cases of patients who are suffering 
f om ny form of acute or chronic intestinal t ouble 
or for very short operations It appears to be un 
desirable also for patients with cancer of the upper 
resp ralory passages M M Matt ie 

Eggleston C and Hatcher R A A Furtl r 
Cont Ibutiontoth Pharmacol ^yofth Local 
Anaesth tic J P! m ! & L p Tl p 
9 9 433 

One f ct f fundamental importance has erne ged 
from the auth s invest gacio s namely th t the 
essential elimination of all the local anisthet cs 
tudied e cept cocaine a dholocain prcce ds tb 
g at rapiditv and is completed ith n a fe min 
utes foUo 1 g the intravc ous inject on of a sub 
lethal do c Th cssent al cl minat on of oc ne 
and b locaine is a much slo r proc ss a d that 
/ coc j e mav not be complete fte pe ol f 
f m one t tor mo dvs Ih elim n t n 
of all of the loc 1 anrsthctics n the c t ha b n 
sho n to b accomplished by the lest cti n n 
the! er as demo sirated by per/u on of th t g a 
Ith s lutio s of the se or 1 Irugs In vie of th 
close s m lanty of the b hav or of th human b dv 
lo to c loses of local anxsthet cs t s h fchlv 
prob bl th t m n el m nates these dru i the 
ame ay s the ca espec allv si c ch rap 1 
I mm t on I V the k d ey is m st mp ol ble 
The loc 1 ana-sthetics may be i v led nto t 0 
group acc rd ng to the r ate of dost action or 
ess nti 1 cl mi ati n in the cat Croup h ch 
IS made up f those h ch are rap dly cl mi ated 
includes alyp apoth si beta euca nc nir an n 
p oc 1 stovaine and tropacoca ne Group 2 
which s made up of those h ch are slowly el mi 
n ted in lud s c c me and h loca ne This group 
mg apparently appl es also to these anxsthet cs as 
u^f rman 

The p mpt recovc y of the c t foil wing the 
nuavenous inject on of a just sublelhal do c I 
any f the m mbc s of Group s due lo the ap d 
dcstructi n of these d ugs i hile slo er dest ucti n 
n the case of coca neand holocainc expla ns the le s 
apid and complete reco ery after correspo d n 
dos s of the members of Group 2 

The ability of the cat to thsta d repe ted 
nt a\e ous i jeclions of large f actions of the 
mic mal I tal intra enous dosci of the memb rs of 
Gr up whengivenat ntervalsof ffteen to twenty 
minutes and to surv iv e the slow and cont nuous in 
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jection of se\eral times the average fatal intravenous 
dose depends upon the rapid essential elimination 
of these drugs The animal s inability to with 
stand similar injections of corresponding amounts of 
the drugs of Group 2 is due to their sloiver elimi 
nation 

The essential elimination also explains the 
relative low toxicitj of the members of Group i 
when administered subcutancousl> as viell as the 
rapid recover> of man from non fatal acute poison 
in^ by the members of Group r Max Kahm 

Farr R E Abdominal Surgery Under Local An 
'osthesia J Am if An 1919 Ixviii 391 
The personal element enters largely into the 
question of the advantages of local over general 
anxsthesia Some of the advantages of local 
anasthesia are enumerated in this article The local 
anxsthelic is safer The use of epinephnn which 
permits more deliberate work gives the surgeon a 
control over the blood uppiv which the author be 
lieves IS superior to that offered when operating 
under a general anxsthelic and therefore enables 
him to combat haemorrhage more efficiently More 
over as of necessity the tissues must be very 
carefully handled there is less trauma and less 
shock and nau ea vomiting and their associated 
dan ers arc absent 

The anxslhetic of choice is o 3 per cent procaine 
in Rin cr s solution combined with 5 drops of 
epinephnn to the ounce In all but cases of hernia 
direct inffltntion is used which is accomplished wath 
the aid of a pneumatic injector The author makes 
one pnmar> intradermal wheal and then pushes the 
needle entirely throu<='h the skin infiltrating the line 
of incision in the skin from beneath B> careful 
injection of the various lajers he obtains complete 
relaxation of the abdominal wall 
All cases of pelvnc disorders of a simple nature lend 
themselves w ell to the use of a local anxsthelic as do 
also tho e requiring intestinal resection and gastric 
duodenal and gall bladder operations 

R B Bcttuax 

Guthrie D TrendelenburgAniestheslalnSurgery 
of the Pelvis J im \I An 1919 Ux 11 388 
Trauma of the small intestine is one of the direct 
causes of postoperative shock and ileus For this 
reason the author handles the small intestine as 
httle as possible hen the patient is placed in a 
high Trendelenburg position before the anxsthelic 
IS begun the pelvis will be found practically free from 
coil of small intestine and therefore the handling 
necessary to obtain a clear field is obviated If 
after the abdominal wall is opened the operator 
gcntl> pulls the lower an^le of the wound up the 
in rush of air into the peritoneal cavity aids m fore 
mg back any loops of small bowel which might still 
be down In the discussion of this paper Ocbsner 
matter very much just when 
the u c of the Trendelenburg position is begun so 
long as it is started sev oral minutes before the inci 


Sion IS made Ochsner and Balfour both place their 
patients in the Trendelenburg po ition after thej 
arc unconscious rather than before beginning the 
administration of the anxsthetic R B Bettuvn 

SURGICAL INSTRUMENTS AND APPARATUS 

Rockey A E Drop Ether Pharyngeal Anxsthesia 
and Apparatus for Aseptic Anxsthesia in 
Plastic Facial Surgery Am J Surg 1919 
xxxin Ancs Supp 89 

Rockc> claims that while the devices m gene 
ral use for vaporizing ether for intrapharj ngeal 
anrsthesia have proved satisfactorj it is not 
possible to secure even an approximately aseptic 
field for operations about the mouth as none of 
them protect the field from mouth secretions or 
permit the use of efficient antiseptics Such asepsis 
may be obtained by providing a safe airway for 
respiration through which the anasthetic may be 
given This must securely block the larvnxfrom 
blood or antiseptics strong enough to sterilize the 
surfaceand after the sitcof operation has been clean 
sed protect it from re infection by the mouth 
secretions 

The author claims that m a very large class of 
these cases a method by which ether is inhaled 
by mouth through a large pharyngeal tube and 
cofferdam of gauze packing properly placed is 
superior to any other In this way an efficient 
block between the operative field and the respiratory 
tract so necessary for the performance of ideal 
operations in this region is afforded and makes 
possible a degree of asepsis m the operation not 
possible by any other method 

The inhaler which Rockey has devised consists of 
a curved airw ay adapted to the mouth and pharynx 
The open and slotted end should be so placed 
that It rests ust above the larynx back of the epi 
glottis This inhaler is provided with a movable 
joint vvhich makes it possible to turn the tube 
upward for operations involving the mouth and 
neck and downward for those performed upon the 
face and head The nasal tubes are attached to a 
y tube so curved that the stem may be firmly fixed 
over the nose by a strip of adhesive plaster which 
insures stabihty and preventsobstruction in kinking 
The inner diameter of the phary ngeal tube s ]/2 inch 
and that of the connecting rubber tube inch 
A practical working length of the tube is 30 inches 
The funnel of spun metal is provided at the top with 
crossed curved wires to support the gauze cover and 
surrounded by a greve in which fits a coiled spring 
to hold the gauze in place The inhalation tube 
IS so arranged that it is not possible to pour liquid 
ether into it The opening to admit air directly in the 
inhalation tube is placed in the bulb of the handle 
at a convenient place for finger control 

After complete anxsthesia is established the 
pharyngeal tube is introduced or in a comparatively 
few cases the nasal tubes arc placed The posterior 
part of the mouth is then well packed with gauze 
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Much depends on the thoroughness and care with 
\ h eh this IS done Thegau ep ck forms the neces 
£ar> dam of protection both fo the rcspir'itor> 
tract and for the field of operation The inh 1 tion 
tubes pharv ng al and nas I maj be held m place 
hv an adhesive strip applied around o over them 
and attached to the fo ehcador faceasthccharacte 
of the operation admits If th s s ca cfuU> done a 
satisfactory anesthesia may be maintained th ut 
inte fercnce 

It 1 cssent 1 that the cthe be given bv an 
aniesthetist who is able to ma nta n afely such a 
degree of rsthes a s ill prevent anv attempt at 
vomtinc hich might clog or d place ih tube nd 
andde tr \ the sepsisof ihcoperat vel eld 

The inhal r de enb d gi s d op ether f m hat 
IS p act c ! 1 \ open ma k as the I nger of the 
anjesthetist at all t me ha an n tant touch control 
of the a mi tu e I C II 

Law ere D H A Splint M thod fo th T eat 
mntofFactu s of the Cl cle 1 / / 5 g 
9 9 ' i 

The author ill st ate b\ photo aphs the st ps 
m the appl cat )n of n h non splmi for f c 
ture of the cl 1 nhalthyad Its such as oilers 
in the f cl 1 Thi pli u cons st s ni llv of a 

ell pad 1 d I oarl o 1 c 4 mche in uc h ch s 

applied t hacossth p es of the sc nulx 

wh le the p ti t 1 n h s ba k an ( s h ti firmly 

in place b\ t o id pi ic of Pa banl hch 

cro 1 ag nail at th mi Idle of th bad nd pa 

under the sh Id as v t gur f e hi Th I n 

end ar firmlv b un 1 to th chest by a s pa at 
plaster ban lag h h n lud al o the c t em t 
of th b a d Bv ihi m ans th h ul Icrs h Id 
fi mh in th d 1 po iiio h Ic ch r 

fre F M M c 

Fost r J ATh masArmSplnt KhaFt bl 
Flbow B t M J 99 3 

The t r tates th i th is n cd f r imp 0 e 

menl in the t pe of pi i d fo th tr atm t f 

fractur of th lb j t a d d ibes a pint 

wh ch mav b appl ed t ith r m anl u ful 

al 0 ih t iment f / cCu of th fi m ru 

and f arm Th t f a hould g th 

a trap i as g rou d th h t tl bu klc t 

ta he 1 T\ o p ce f m tal w th a j mt d lb w 

extend on th s d f the m fr m th sh Id 
ring to the i t a d an c t a two inches f the 

upr ght pi CCS b to the JO t s titt ! ih ne 

tens on I r The pi nl mpl ted by st p 
attached I the ute m tal p ec abo t 6 n h s 
abveanlblo the 30ml ndftted th a b kle 
forextensona dfle on FI nnel band g sa used 
a ound the arm nd splint f om the a tlla t below 
the elbo \ , . « v u . 

In the autho op nion th pi nt ITcr the best 

charftc for the r slo no of fund in the Ibow 
andgrcatlv le sen th da gcr f 1 chxm epar lys 
In treating th fracture th arm 1 put up t 


right angles and each day as the st elling dim nishes 
the strap 1 shortened ^ t i inch at a t me until 
the elbow is fie cd as much as 1 safe with due re 
gard to the amount of swell ng pr sent The limit 
of flexion having been reached in about a week the 
strap s lengthened inch bv 1 ch until the f earm 
IS extended to at least half the normal The amount 
of He on or extension 1 me e sed as the pain and 
s veiling decrease and the bandages a emoved 
from the {orearm daily for mas age 

The extension ba s more g d in th spl nt than 
in the Thomas arm plmt and in fractures of the 
humerus tra tion may b made by passi g a flannel 
bandag o the elbow jo t and knott g t below 
the bar In fractures of the forearm it 1 pos ble 
to maintain supinati nd at the same time make 
ad ily ton n the pos to of lie 0 ndexlen 
s on 

The author docs not use th splint for f acturcs 
of th urgical neck f th humerus as he fi d that 
s ch fractu d ell h n pad 1 placed n the 
axilla the a m s bandag d t the ch t all and 
early massage and passiv e mo erne t 1 st t ted 
K B M Ri 


De Ma f I T Cast c Surgery A M thod f 
Cl mp ng (Ch g g t q m^th d de 
I m t) F id r 99 374 


Whl the M vo(c seu a gre t mp ov ment 

n t um ms for clamp the stem h c s far 

f m p f Cl a u IS too I n an i he w an i d es 

I hold th sccra ith sufficient c tv 

1 ) M t I has i VI ed ne typ f c seu 

hi h 1 e d b s in let 1 Tl st ume t c 

sists of I lamp n lid of cej 1 I n th h h 

can I i lat 1 an I d a i c 1 i 1 ca ly at e 
end In d tobnn th m nto tactg tf rec 
isri^u ed nd this is obia ned bv th us f pcc 
lallv po f 1 long h ndl d f p de g d f r the 

purpos Wh n th u c!o 1 th p n d 

f It H d hook t e h oihe I \ t 1 

n t a g m t Wh 1 I n ih v ce 

I mp lie l p t i th st m h Id 

be I b f e t c Id 1 p b t th blades 

0 f th gre i 1 f ct f ill th inst u 

m nts s th t th V 1 t p l th t el e f 

the a f m si pp 

bl I Th uth r 1 n 

lamp ng f ce xe t 1 
He 1 d the irum 

1 t st n 1 eel n 

II oth H h h d 


th gh th cl mp g 
ti t m 1 th 

f m U 11 p nts 
l 1 man\ g t ctom c 
d foun 1 t b tt r th 
1 f a th l th g t c 

ca iv o id p n th m 1 t f th ope t ve 

fell d I ausc of th sc u ty ol t d h s 

per t s h e be n ndc ed s asept a th 

em al of a ute nefb m W \ B 


G eenberg G k N w Op rating Compo ite 
Cyst U thro op 1 S f 9 9 1 
The ew comp te cj to ur throsc p 1 so 
made that ihcr a r o w te can b sed 
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medium when examining the bladder and urethra 
It has both the direct and indirect sj stems of 
observation 

The instrument consists of the following parts 

1 Three tubes each 17 centimeters long and 25 
millimeters wide One of these is straight and has 
a straight obturator for use in the anterior urethra 
One has its distal end cut at an angle of 45 degrees 
and IS fitted with an adjustable obturator which 
maj be bent at an angle or ma> be used straight 
Another has its distal end cut at an angle of 
degrees which gives a large operating field in the 
posterior urethra 

2 Two light carriers one for topical applications 
with air dilatation and one m combination with a 
deflector for use when cathcterizing the ejaculator> 
ducts This combination of light carrier and de 
fleeter has one catheter channel for the intro 
duction of a b.0 3 bougie or catheter A lens 
which IS permanently attached to the deflector is 
used onl> m a water medium 

3 A magnit>ing sjstem which consists of two 
sets of observation lenses that can be attached easil> 
to the proximal end of the light carriers 

4 Two operating windows one for air and one 
for a liquid medium 

5 The usual accessories for topical applications 
and operations within the urethra 

The author claims the following advantages for 
his instrument 

1 A wide field of application in the bladder and 
urethra of both the male and the female 

Lesions of the posterior wall of the bladder are 


SURGLRY or THE 

HEAD 

Ney K. Observations on Gunshot Injuries 
of the Head N lark If J igig cx 229 

It was our failure to appreciate the importance of 
earlj wound excision the evil clTects of drainage 
and the possibilitj of pnmarv suture after excision 
that for so long kept the operative mortality in 
brain injuries above 50 per cent Patients having 
brain injuries of th s nature die usuallj an anatomi 
cal death within the first twentv four hours or 
escaping this die an infective death after six to ten 
days or even after many months It is to the pre 
vention of these infective sequels that the author 
directs our attention 

During Nev s earlier experience in the French 
service in 1915 he saw patients with brain injuries 
coming back from the front area with the most dis 
tressing infections At that time it was believed 
that siKh conditions were the result 0^ transjvorta 
lion The author however attributes them not to 
Iransponation but to the nature of the operation 
in which the infected and devitalized tissues were 
not removed and successful drainage was often 


more easily^ accessible to this than to the rectangular 
vision cystoscopc 

3 Its simplicity of construction together with Us 
ease of manipulation makes it adaptable to various 
operative procedures in the bladder and urethra 

4 The deflector makes it possible to reach any 
part in the urethra without injury to the tissues 

5 It IS especially useful for fulguration of tumors 
and inflamed areas in the urethra and for the de 
struction of glands and evsts 

6 The cautery may be used for the destruction 
of median prostatic bars air being employ cd instead 
of fluid as a distending medium 

The article contains twenty illustrations together 
with an appendix of several colored plates of normal 
and pathologic conditions of the posterior urethra 
& J Tiioiivs 

Sleslnger E G A Pneumatic Inje ctor for Local 
An'csthesia Brttish M J iqiq 1 139 

The apparatus which the author has designed for 
making injections for local anxsthesia when a large 
quantiiv of olution is to be used is extremely simple 
The essential portion of it is a graduated cvlmder 
in the top of which area tube and a tap to which an 
ordinary bicvcle pump mav be attached The 
cvlmder is made airtight by suitable caps Ires 
sure IS maintained and the fluid is controlled by a 
button on the injection valve 

SIcsmger cites the advantages afforded by this 
apparatus as compared with the ordinary syringe 
The simplicity of its construction appears to be one 
of its most commendable features W J Tucker 


HEAD AND NECK 

blocked in the endeavor to promote it by the use of 
gauze 

The operative procedure employed chicflv at 
that time was the enlarging of the scalp wound for 
drainage and exploration or the formation of a 
lare,c osteoplastic flap around it In either case 
the devitalized soft parts were not removed and only 
the more superficial bone fragments and foreign 
bodies were picked out Little attention was paid 
to subdural adhesions which m the endeavor to 
complete a speedv operation were often torn thus 
opening the subarachnoid space to infection 

An interesting fact in conneeton with military 
brain surgerv was that it w is never possible to 
judge the condition of deeper structure bv the 
appearance of the scalp wound Not infrequently 
It was found after operative investigation that what 
appeared to be a most trivial scalp wound was 
really an extensive fracture v ith extensive subdural 
involvement The same mi^ht be saitl also with 
reference to the appearance of the external table of 
the skull Here a small depression or simple fissure 
when trephined usualh proved the existence of much 
shattering or fragmentation of the internal table 
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In the investigation of scalp wounds the e te nal 
table occasionally showed no evidence of tiaama 
and in such cases the scalp was sutured without 
further interference \\ hen the prel minarj neu o 
logical examination gave evidence of intracranial 
involvement the sVull \ as opened at the point of 
injur> and usuall> a non pulsat ng d scoloted dura 

V as disclosed In such cases dural incision was 
practised providing infection had not bwme es 
tab! shed \\ ith the incision of the tense dura a 
quantity of disorganized brain substance and blood 
clots \ as e truded after which the normal pu! 
sationa would reappear and the rel ef of tens on 
would permit an immed ate closure of the dura by 
suture This procedure was possible bee use of the 
early c ci ion of the t aumal ed area before in 
fection had become established The open ng of a 
tense discolored non pulsat g dura after ace 
ful c c s on and cleansing technique was a outine 
proc dure and to the aulho s kno ledge s never 
folio ed b> subdural infection If p act sed later 
in the presence of a defn tely establ shed infection 
such a p oc dure would be open toe t ci m 

In gunshot injuries of the brain it was not con 
siderrd ad tsablc to resort to sp nai punetti e 
because in ope cases after the ithd awal of flu d 
by th s means there ere al av s associated the dan 
ger that the b a n \ ould recede and the poss b I ty 
th t e tablishcd subdu al adhesions hich h d 
closed the subarachnoid space around th t aum t 
ized area might be torn 

Many cases of era lal njurv sho ing both bone 
and dural defectsrcveaied on removal of thed s ngs 
appl ed at the l st aid stat on a greater I s 
quantity of extruded d sorgan ed b a n substan 
which cont nued to oo c from the v ound durin the 
procss of p paratory shaving and durng the 
opc ation A conspicuous featu e in th se c ses 

V as the large amount of ce bra) d struetion 
possibl without the produ tion f gene I cerebr I 
5>mptoms when there was immed ate ir umatic dc 
compres on 

It \ as the auth s observ ti th t the shock 
of c rebr I trauma i as much greater when lb 
latte was fl cted under gene I an»sth a than 

ihout It He found that unde loc 1 anxsth a 
It V as possible to p oceed th the sam ope t ve 
techniq e ithout pain inte feren from Ihe 
p t ent and th the complete I m nal on of the 
shock clemc t v hich had pre usl> been o d s 

aslrous \\ith mpro cment in t ch que h found 
It possible to p oduce complete anisthes a n I 
than ten m nutes The infiltration of the calp o 
reduced the bleed ng that hen the nc s on as 
made much t me as sa cd in that onlj lb I ger 
vessels requ cd clampi hile very often the 
field as bloodless The hxmostat c fleet of the 
infUralion alnajs lasted through the operat on or 
sufT c cnllv long for clotti g t take place in the 
constr cted vessel 

The anxsthet c used as i per cent n oca ne 
solution to which i as added a i ooo solution of 


adrenal n chloride m the proportion of 15 drops to 
30 cubic centimeters of the novoca ne solution 
Morphine ^ grain was given one half hour before 
operation 

After shaving the entire head and making as 
complete a neurological examination as c rcura 
stances ould permit the operative techn que used 
by the author s team at the front was the complete 
e asion of the scalp wound avoiding contact with 
the lacerated ed es the removal of the area of bone 
injury en bl c by cutting around t£ mth a De 
\ Ibss rongeur lifting the bone block out as one 
piece nd not allowing the instruments to come m 
contact with the nfected tissues in the center of the 
piece emoved The evacuation of the d sorgam ed 
bra n substance was rapidly elTected b> having the 
p tient cough or blow after hich a soft rubber 
catheter as nserted to palpate any reta ned fo e gn 
bodes or bo e fragments whch had not been 
expressed by the bio mg Finger palpat on as 
not used 

In ventricular penetrations it was found possible 
after emoval of the semifluid brain substance b> the 
method desenbed above to i sert long narrow re 
t actors and remove foreign bodes under direct 
inspect on ^^he^ the entricle as not invol ed 
and the toilet of the bram tract wa complet d 
a per cent solut on of dichleramine T was usually 
introduced This as alio ed to run out du ing 
the complet on of the operation Often the d ra 
w s so badly lacerated as to preclude the po s bil ty 
of suture In such cases the defect vas covered 
w th a p ece of paracranium wh ch v as fou d to be 
as satisfactory as grafts of fasca lata In other 
defects which could not be closed by suture the 
opening as cove ed simply by suture of the scalp 
V h ch p ed sat sfacto y in every v ay The 
scalp V s always closed by p mary sutu e and if 
th s could not be done thout tens on the defect 
w s covered with the fl p or some other tissue even 
though U m ght be necessary to rob another po 
tionof the skull of tsco en g Thebr 1 leso w s 
ne r d ned the 0 Iv drai age eve u cd be ng 
justasm Upcceof ubbergJovepJaced n neangle 
f the nc s on an I removed the ne t day at the 
fi St d s ng 

The article is to be completed n the nc t issue 
of ih journal C " Ilocn eiv 

Chutro P C rtilaglnoui Craniopl Stic Indica 

ti ns nd Techniques It I J S g 99 
XI 7 

A lo of substance of the cranial bones prod ccs 
c rtainsubjecl eand objectivesignsand symptoms 
g ouped und r the name trephine synd omc 
Th s s> ndrome occurs m lesions of the bone and d ra 
mat r and the superficial by ers of the bra w th r 
diff rcnltaled function \\ hen the cerebral s b- 
stance f the motor or special sense zones is Iso 
m Ivcd the syndrome of the latter condit n 
ob erv d m add tion to the clinical s g s of the 
corresponding organ c les on 
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Properly performed plastic skull operations arc 
usually followed by the disappearance of the syn 
drome but the concomitant organic lesions are not 
benefited directly Jacksonian epilepsy is some 
times improved b> cranioplasty the attacks being 
diminished m number severity and duration 
although total disappearance is uncommon Epi 
lepsy also ma> be improv ed by this procedure 
The aim in cranioplasty must be tw ofold (1) the 
prevention of the faulty cicatrix and (2) the pre 
\ ention of the trephine s> ndrome Long expcnence 
with war surgery has taught that all faulty cicatrices 
ofthebodj should be extirpated because they impede 
function create abnormal adhesions restrict the 
action of muscles and joints and have a marked 
tendency to ulcerate and maintain foci of mfcction 
The extirpation of skull cicatrices is obligatory In 
cases of simple infected scalp lesions the cicatrix is 
apt to become keloidal and painful When tre 
phimng has been done the cicatrix is always 
adherent to the meninges and even to the brain It 
therefore causes constant traction and thereby 
continuous irritation of the meninges Superficial 
cicatrices are lined with a greatly thickened or 
keloidallayer which has a tendency to spread in the 
cerebral substance giving rise to a series of invariably 
grave secondary phenomena These phenomena 
are part of the trephine syndrome Other signs 
frequently observed are as follows 
I A sensation of emptiness m the trephined side 
s A similar unpleasant sensation felt when the 
patient is obliged to stoop or lower the head make 
some effort or cough This sensation manifests 
Itself in the form of vertigo and nausea W hen the 
patient is in a sitting position a depression is seen at 
the site of the loss of substance and when he bends 
a hernia appears m the same place this being due to 
the movement of the brain 
3 Intolerance of external vibrations such as the 
rolling of a train 

In addition there is a series of small signs differing 
with different persons and largely referable to dis 
turbances resulting from variations in the pressure 
of the intracranial fluid due to the solution in the 
continuity of the skull cap These signs subside 
following cranioplasty 

The contra indications to cranioplasty are (i) 
infection (2) the presence of intracerebral foreign 
bodies (3) hyperpressure even slight with oedema 
of the papill® (4) irreduable cerebral hernia (5) 
a lesion of the occipital region vMth visual disturb 
ances and (6) recurrent epilepsy which does not 
improve on prolonged rest m bed Beside the e 
Mses there are always special cases in which in 
teweniion will be considered inadvisable 

Rrafts arc to be preferred and if possible 
they should be liv e grafts W iih few exceptions the 
operation is performed under local anxsthesia i per 
cent novocaine and adrenalin solution being used 
A hypodermic mjeciion of morphine is given an hour 
before the operation 

The two chief stops m the operation are (i) the 


preparation of the cranial gap and (2) the removal 
of the cartilaginous graft Drainage is indispensable 
since It is almost impossible to obtain perfect 
haemostasis and in the absence of drainage hxmato 
mata are formed between the scalp and the graft and 
sometimes cause the elimination of the graft At 
the end of forty eight hours the dram should be 
removed 

In none of the cases operated upon m two years 
had the graft been absorbed On the contrary it had 
hardened and thickened and had become blended 
with the bones of the skull though it remained irans 
parent to the \ ray s H H Freilich 

Inigo Nougucs M Is There Concussion of the 
Brain without Fracture of the Skull? (<£xiste 
conmocidn cerebral sm que se haya producido la 
fractura del erdneo?) Med Ihera 1919 Niimero 
extraordmano 1 Cong nac de med y cirug S 4 

W hilc concussion of the brain is often accompanied 
by objective lesions of the cerebrum or us coverings 
and blood vessels there are also cases in which there 
IS no material injury of either the skull or its con 
tents Moreover grave traumata with contusion 
fracture hernia and even loss of cerebral substance 
at times produce a clinical picture which so far as it 
concerns concussion is very insignificant disappears 
very rapidly and leaves no trace whatever 

The author therefore concludes 

1 That concussionofthebrammayoccurwithout 
fracture of the skull 

2 That this condition depends essentially upon 
an intracranial disturbance of the circulation and a 
discharge of the potential energy normally stored 
up by the nerve cells 

3 That the treatment of concussion is based 
upon the suppression of ev ery kind of stimulus w hich 
induces the discharge of neuropoiential cnergv and 
upon measures favoring the oxygenation of the 
nerve centers 

4 That lumbar puncture is not only a therapeu 
tic means which often gives brilliant results but 
also a very important factor in the diagnosis and 
prognosis since the withdrawal of a red tinged 
spinal fluid demonstrates the presence of lesions 
which otherwise would be revealed only by autopsy 

M Mattuies 

Ilennessy R V Remarks on Fracture of the Man 
dtble in the "Vicinity of the Angle Med J 
Amtral a 1919 11 8S 

The author cites a case of fracture of the mandible 
at the angle of the bone on either side Skiagrams 
showed an unerupted impacted third molar tooth on 
each side at the site of fracture The left molar lay 
at right angles to and across the line of fracture 
and acted as a splint 

Immobilization was accomplished by wiring the 
teeth of the island fragment of the mandible to those 
of the maxilla in correct dental occlusion However 
although eight teeth were wired the anchorage thus 
secured was not sufScient to stand the strain fou 
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longer than one week After three weeks of immo 
bil zation there was hrm union on both sides and no 
callu was percept ble Facial syinmetr> was im if 
fected and biting although with slight inferior pro 
trusion caused the patient 1 ttle incon\eiuence 
Obse vat ons of three other cases re ealed the fact 
that the fou tail bandage method of treatment is 
wholly inadequate for rout ne purposes because the 


bite issoser ously interfe ed with that the jaw cannot 
be satisfacto ilv brought together External splints 
should not be used The wiring method i emnently 
efficac ous The necessary factor are an adequate 
number of clean teeth and a fai h defin te dental 
bite Oral h\g e e can be ma nta ned easily with 
a tooth b ush and hy 1 o en pe o ide 

P H Ke lscee 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
Gage H Empyema B t 99 la 

84 

The author revie st 0 e e f ase of empyema 
observed t C mp De ens Th se of C up 
occu ed d r ng the v inte f o /- 8 and follow 
ed an epidem c of me les and pneum n a Tho e 
of G oup folloi ed the ep d m c of mfluen nd 
pneumon h ch occurr d in the autumn of )i8 
The follow ng t ble p esent a good re um of 
the se le 

c 

^ D h 

C pe d po j 

C Ip 8 

I d os d 1 y 7 

T 1 7 ? 7 



Group 000 case of pneumonia ith 61 cases of 
empyema (3 p ent) 

In both groups the fte t e tment cons ted of 
simple d a nage In several of the second up 
Carrel Dakin g t on as ed In case with 
wid pen dra nage imp 0 ement a ap d 
The uth conclud s that m deterra ng the 
t me of ope at n the all important f t s are 
p 1 m narv asp t the haracter of th fluid 
the p d tv of re ccumul t and the meeha cal 
nterfe en th respiration 
Rega dn the tvpe of ope t n he state that 
int costal tho ot my was found s ffic ent 60 
pe c nt of the c e whle n the em nng4 per 
cent tectomv s n cessarv The 1 tter 
hould b d ne as soon s t evident that d age 
s not sudic t ; P D nf 



C p o p 


T t 1 7 $6 

N D d N D d 


T 1 } 6 



N D d K D d 


The ncid nee f empyema to pneumon a in this 
se cs was follow 

Group 4S cas of pneumon a 1 ilh 77 c esof 
empyema ( 6 per cent) 


nge N U them PL ndM y J 
Plast c P m c us Anaim a In th Cou of 
Pyopn um tho ax Du to tl B 111 s P r 
f Ing ns S roth py Rec ry dm p 
pi t q d p p m th 

p ( g S o-th p {j ) 
h S 9 9 89 


The a th gi e the full cl n cal h t ry f a ur 
u case f p 1C 0 s aim h ch they bs rved 

nth cus fapyofneum tho d t th per 
f n ns b 11 Thi \ ca of a w d f th 
1 ft lung fm hhthpjctlhdbc x 
t cted th c n of the fleet d tis and u 

tu e of th lung nd ft pa t E ght dav 1 ter 

there s g f pie 1 feet n d pu turcs 
y Id d tiudf m h h pur pc f mg bac 11 
Itu d Th g Unit of th p tient 
be ms h th t d th was ble d mm nt 
S roth py th Wenherg ant p f ingens 
rum th n n til ted Itogether 00 b c r 
tim t rs f the mm be g j te 1 w th good re 
s It S n h w th pat nt show d e ce 1 
pallor a d all flh oth cl sympt ms of me 

m ac mp med by 1 ght t rus Attc t n was 
immed tely tu d t rd th stat f th bl od 
but th re w s no id nc of ha;m ly s It as the 
dededth tth was a case f pern ciou n®miaof 
nfect us type tremely pid tsevlut n I 
s d >s th red corpusci fell from 800000 to 
6 o 000 p cubic m llimet r Th anaim a pi s 
tc The! uc yto oscillated bet cn 3 000 and 
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15 000 leucocytes due to the infectious process and 
the hcmatopoctic reaction The blood repair hou. 
ever uas just as rapid as the destruction and withm 
si^ days more the number of red corpuscles again 
rose to I 500 000 

During this period the cause of infection remained 
the same but on the disappearance of the anaimia the 
authors did a pleuiotomy Vrhich the patient v.ith 
stood very well This operation had been deferred 
previously owing to his general condition 

The curious evolution of the anasmia raises a bio 
logical problem of great importance At hy and how 
did the infection provoke the hjcmaiic syndrome^ 
It IS known that in vitro anaerobes are powerful 
agents of haimolysis In vivo thish emolysisisman 
ifested by a peculiar pallor and by chinges in the 
blood picture 

From the beginning the patient showed signs of 
intense mtoaication with slight icterus and signs of 
hepatic insufficiency such as urobilinuna and gl> 
cosuria 

In addition to the remarkable clinical effects of 
the injections of serum the authors direct attention 
to a peculiar fact observed in the organic defense 
In the pleural liquid tapped the perfnngcns bacilli 
were found agglutinated m masses This agglutina 
tion IS \ cry rarely observ td in viv o and the bacillus 
IS difficult to agglutinate m vitro Probably there 
fore It was due to the agglutinating power of the 
Wemberg serum as it occurred subsequent to the 
injections W A Brennan 


Meyers J A Studies of the Mammary Gland VI 
The Development of the Mammary Gland 
from Its Earliest Appearance Until the Period 
of Pregnancy im J Dis Child 1019 vm 4 

The mammary gland is fust represented in the 
embryo by the mammary streak a single layer 
of elongated epithelial cells extending on each side 
from the anterior to the posterior Umb bud By 
prohferation of these cells resulting in the formation 
several layers is formed the mammary line 
which IS slightlv elevated above the epidermis 
The cell proliferation then continues only at in 
tervah along the line and in this wav forms what 
are called mammary hillocks The intervening 
portions of the line gradually disappear \s the 
mllocks grow they sink into the subjacent mes 
enchyma and begin to bud from their deeper 
surfaces 


The buds which divide progressively and sink 
mesenchyma represent the future milk 
ducts In man there are from 15 to o primary 
Duds in each hillock The lumen of the milk duct 
m man begins to develop about the sixth or seventh 
month and is formed either bv a re arrangement or 
ucgeneration of cells At birth the ducts show con 
Siclerable branching and soon after birth secretion 
ppears in the milk ducts of human infants This 
nia> cause marked engorgement is 
l1<^n away by leucocytes or direct absorp 

walhin the next twenty days In children bom 


postmaturely secretion may be present at birth 
and in those born prematurely it mav not appear 
for many days or not at all The secretion contains 
all the constituents of true milk but it has not been 
determined whether the stimulus which induces 
activity in the mammary glands of the mother is 
the same as that which excites the glands of the 
new born to secrete witch s milk 

The stroma of the mammary gland develops 
from remnants of the mesenchyma atiout the mam 
mary hillocks As the mammary hillock sinks into 
the mesenchyma its superficial surface becomes 
depressed below the level of the surrounding epider 
mis by a process of degeneration and desquamation 
by which IS formed the mammary pit Very soon 
a small papilla forms in the base of the pit con 
stituting the beginning of the nipple which grows 
till it fills the pit In many cases the nipples of 
new born infants have not yet reached the surface 
of the surrounding epidermis in others thev fill the 
mammary pit while in the remainder they are 
slightly elevated Usually the nipples become 
elevated shortlv after birth and art of adult size 
and form at puberty In man each of the ts to 
o milk ducts has a separate milk pore in the 
surface of the nipple In about , per cent of human 
embryos supernumerary mammary glands develop 
along the course of the original mammary streak 

In lower animals severe inanition for a short time 
at an early age temporarily stunts the mammary 
glands \V hen the animal is refed the glands respond 
slowly 

Comparison of the sexes shows that m man 
witch s milk IS secreted by both sexes that up 
to puberty the milk ducts branch somewhat more in 
the female that the male mammarv gland may show 
some growth after pubeny and that rettOotessive 
changes arc apparent in the male gland after the 
thirtieth year C D lUcai 

TRACHEA AND LUNGS 

Lilienthal H Full Exploration of tho Thorax In 
Rcci’nt Wounds of tho Lungs Im J Sttrg 
19 9 X ui 177 

Since spicules and fragments of rib projecting into 
the chest arc a source of danger to the lung from 
infection and trauma an exploratory opening must 
be made so that the inner aspect of the wound of 
entrance may be examined from within This is 
espeaally important when the wound of entrance is 
small and not near the area of election for the mam 
operation 

A large incision m the seventh interspace with wide 
nb retraction by means of a powerful spreader will 
permit the examination of all parts of the thorax and 
m the majority of cases make nb cutting unncces 
sary 

Closure IS easily effected by approximating the ribs 
withpcricostal sutures of chromic catgut or kangaroo 
tendon Pleural sutures arc not necessary provided 
the edges of the pleural wound are turned outward 
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and held while the nbs are crowded together b> the 
sutures around them Muscles and fascia are closed 
with interrupted chromic catgut In war wounds 
primary suture of the sLm is not adMsable 
During the operation some form of diffcrcntijl 
pressure is essential The author prefers positive 
intrapharyngcal insufflation 
As well illustrating the advantages of the wide 
e ploration made possible by an incision m the 
seventh interspace a recent case in civil practice is 
reported In thi instance a 32 cal her bullet had 
penetrated the chest over the left nipple and lodged 
posterior^ beneath the pleu a in th ninth inter 
space having traversed the lung and fractured the 
fourth r b There v as shock and full hxmothorax 
The patient was e amined t ent> hours later The 
blood pressure was r2o 80 the pulse ijo and the 
respiration 40 Theh®mothora v as evacuated by 
trocar and cannula and an \ ray e ammat on was 
made to locate the bullet Intrapharvngeal anxs 
thesia with gas ether w-as used \n mcsion \ as 
made m the seventh mte space and the ribs then 
retracted 

ThcspiculesQfbonewcrethenremo cd b> working 
(tom within \ hatmatoma was found in the lower 
lobe and the wound of exit was pouting and ooaing 
The bullet ha ing been emoved fr m its bra 
beneath the p nclal pleura the wound v as closed 
w-ith the lung p rtl> c llapsed and the use of pen 
costa] sutures the pi ura being e erted At (he 
wound of entrance the surrounding skin pectoral 
fascia and muscle were excised No sutu e was 
made The pati nt had a 1 uneventful recovc y 
and was d scharged in twenty da>s 

\\ L Stkvnberc 

PHARYNX AND (ESOPHAGUS 

LeFort R TheE traction of ttarPr feetdesfrom 
theThoraz \f J J! c 919 0 

Onlhebasisofhislarge xperen cm chest surgery 
LeFort eports that the pr gnosis of tho ac c ounds 
isgreatl> impr ved bvact ve m asur s a m gat the 
direct treatment of the wound du ing (he fir t fc 
hour namcl> mechanical lean in of the pa t 
hxmostas s and extraction 0/ foreign bodies just 
as in ound of other reg ns 

Retained foreign bodies gi c the folio g s>nip 
toms cough h ccough vomting djsino-a son 
times cardne palpation and rccu ring hxmopt>sis 
The most common sv mptom is dvspncca n xertion 
The rule therefore should be to emove al intra 
thoracic pro;ectiJes except verv minute fragm nt 
All inttalhoracic projectiles mav be ext acted 
there being no proh b ted zone the entire lung the 
entire mcdiast num and the heart and its cavities 
mav be freed from such foreign bod es 
A complete rad ological study must precede nter 
vention to remove inlratho acic projectiles and 
the operat on should be safeguarded by the control 
of the screen Resect ons of nbs awd cartil S 
should be carefully avo ded m operat ons perlo med 


by the anterior or lateral routes the d sseclion of 
flaps or nb retraction hem better procedures 
Small and medium sized project Ics in the pul 
monary parenchyma at a d stance from the hlus 
and the mtd ast num should be treated b> extrac 
tion with forceps pushed throu h the tissues in the 
direction of (he pro;ecfiJc while (he operator fo/Jo s 
the movements of the fo ceps on the radioscopc 
screen according to the procedure of Petit dc la 
ViUten 

The fear of pneumothorax has Ion been a stum 
bling bl ck to the pro rcss of intrathoracic surgery 
but th s cond tion is remarkably i ell tolerated when 
the myoca d um is not seriously d seased It is no 
a more senoits matter t pen the pleura than to 
open the pc itoneum md flattcmn of the lun 
again t the vertebral column \ hen the thorax is 
opened occurs on'v n the ca laver 

The heart is a v scus the hardntss and stren th of 
wh cb arc trolv rema kaWe It may be mov d 
about and raised « ithout fear J re su e on the 
Ventricles accelerates its action while pressure on 
the aur cles s!o s it 

The omsson of postoperative dra na c of the 
pleura is the most rehabl mean of a oid ng nfec 
lion and other compl canons H \ McKn ht 

Halstead A E Di e ticula of th (Es ph gus 
A j (./ Ch 0{ 9 9 607 

Inab lity to $ lall vg nula fool suchasree 
bans tc s usualh the frst svmpt m of c tic 
utum of th asoph gus 1 te the in 1 1 tv to 
s allow becomes mor marked and includ all food 
Occ sionally the paiieni sabletosnilo Iv hen 
n the ecumb nt po$ tion In some cas s ft r the 
sac b comes 1 H d food p sses on into th st mach 
without fu th r h ndrance Regurgiiati s n 
almost constant I atu c In ome n t nces the 
food regurgitated IS thit h ch as in ested sever I 
days prcvisi ly Pan s often p s nt and s re 
levcd bv re u g tat on Pr rju niiy a tumor 
appears n the n ck s food is e I n and 1 appears 
after egurgitati n The hst ry the tunor the 
\ rav f ndm s and the n b luv to p ss a s omach 
tube or an a phag al b ugie m e thaw a vc y 
f mrt d d tance rcadil estabJ sh th la nos s 
Th eti lo-n of ers phageai d I ula is embry 
on c the result of pressu e ft m thin th sonha 
gus o tension rcsuUin from inlammatorv or 
t aumatic chan es in the neck or media l num f m 
tbo t 

Pall at e troalmcnt co iS sts of da l\ la a e of 
tbc c The r t onal IT atm n how e s su gi 
cal inter ent on Th auth r adv cate a t o stage 
oper t n In the first s a c the sac fr cd f om 
thee an cli e Issues f the neck and ts bed pack d 
\ uh gau e In the s con 1 st gc the sac is ampu 
tated and the n ck invagin t d nlo the (esophagus 
bymeansof apu sestf ng Theacfvant g of pack 
mg the bed f the ac is the fact that the tissues 
of tbc neck are \ ailed off by granulat ons 

K B B TTU s 



GENERAL SURGERY — SURGERY OV THE ABDOMEN 


Sheldon L Rupture of the (Esophagus U S 
Ifav \[ed Bull 1919 xiii 529 
While on board ship returning from Brest Trance 
a soldier reported at the sick bav in a condition of 
partial collapse He a\as sweating profusely and 
the skin and mucous membranes were very pale 
His temperature was 96 6 pulse 78 and respiration 
18 He was constipated had been sbasick and 
had vomited several times and his appearance was 
that of intense seasickness About an hour previous 
to reporting he had fell a sudden sharp pain in the 
left chest which had become steadily worse Ea 
amination of the left chest revealed diminished 
breath sounds moist r&les and increased resonance 
After stimulation and the application of heat he 
rested more easily for a few hours Then ji was 
found he could not defecate and this with the con 
dition of partial shock and a distended and tender 
abdomen led to a diagnosis of intestinal obstruction 
Death occurred suddenly Just before death it was 
noticed that the left side of the neck was saoIJcn 
and over it was the characteristic feeling of sub 
cutaneous emphysema The duration of the con 
dition was nine and one half hours 
W hen at autopsy the thoracic cavity was opened 
foul smelling gas escaped The left pleural cavity 
^^as found to contain about one quart of dark brown 
fluid with the odor of faces combined with that of 
stomach contents In the fluid were large pieces of 
undigested meat corn and beans The left lung 
was totally collapsed Just above the diaphragm 
was a clean cut rupture of the oesophagus involving 
about one half of its circumference and extending 
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about I inch upward Eacept for this rupture the 
oesophagus was normal in appearance and showed 
no scars or evidence of former disease The rupture 
was probably brought about by the pressure caused 
by straining at stool when the stomach was dis 
tended by gas which had accumulated as a result of 
intestinal obstruction The condition was masked 
by apparent seasickness I W Bach 

MISCELLANEOUS 

Gwyn N B Notes from the Service for Wounds 
of the Chest Canadia t ]f Iss J igtg it ,02 
In a brief review of the 450 chest wound passing 
through his station from March to December iqr; 
the author emphasize:* the importance of careful 
observation and grouping of cases 

The wounds complicated by the gas bacillus often 
had a chronic course Eleven of 2? patients died , 
being dangerously ill on their arrival Several of 
the chest infections developed as late as two or three 
weeks after the primary operation presumably 
because of the persistence of the organisms in some 
remote corner or small clot 
The routine treatment of empyema was resection 
drainage and irrigation by the Carrel Dakin 
method In 13 of o cases the wounds which 
had been debnded and sutured at the casualty 
clearing station had to be re opened The other 
required no further treatment Two cases of late 
infected hxmoiborax which the author operated 
upon by cleaning, out the pleural cavitv and closure 
of the wound proved fatal T M Mitira 
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GASTRO INTESTINAL TRACT 

Sundberg H Flilegmonous Gastritis (Utber Gas 
tntis plegmonosa) Anri med Arktv 1919 h 
Inre Jled 303 

Although phlegmonous gastritis is considered a 
rare condition Sundberg has been able to collect the 
records of 198 cases from the literature To these he 
adds 17 cases observed in his own clinical service up 
101917 making a total of 215 cases all of which he 
tabulates wath the bibliographical references 
In the 15 case reports the sea is stated m 195 
One hundred and forty three of these patients were 
men and 52 women The ages vaned from 20 to 60 
years Only 8 per cent of the patients belonged to 
the wealthy or leisure classes Twenty five per cent 
were addicted to alcohol In the author s 17 cases 
there was a history of chronic gastritis with a very 
diminished secretion of gastric juice and achylia 
The infecting bacteria may reach the stomach 
directly from a focus m the mouth being borne by 
miected sputum or the infection may be hajmato 
genous and enter the stomach through defectsmthe 
muscle or mucosa of the stomach wall The in 


flamed condition of the gastric mucosa and the con 
slant achylia render the stomach wall peculiarly 
vulnerable to streptococcal attack 

The most characteristic symptom is pus m the 
vomitus Abdominal pam is also constant In in 
tensity and character the pam resembles that due to 
a perforated gastric ulcer Usually however it sub 
sides when the patient sits up after lying down As 
a rule also the high fever is a symptom differenti 
ating this condition from ulcer 

According to many authorities the greatest danger 
in phlegmonous gastritis is peritonitis but Sundberg 
finds that in one third of the cases there was little or 
no pentonitis 

The condition has an extremely bad prognosis 
There may be spontaneous recovery but m the non 
operated cases the mortality wa 9 per cent The 
logical surgical treatment is resection of the affected 
part of the stomich W ^ BRiWAv 

O Connor J II Perforation in Gnstric and Duo 
dcnal Ulcers C I forma State J If 1919 v 11 293 
Only 8 case of perforating ulcers of the stomach 
and duodenum were encountered in a series of 26 ooo 
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case admitted to the Southe n Pacific Gene al 
Hosp tal None of thes as diagnosed before ad 
m ssio Th chief symptoms in orde of the rvalue 
ere 

I am and tende nes The pain i sharp cut 
ting burning o stabbin and 1 cal ed mostl> m 
the epigast urn althou h at times it ma\ rad ate 
to th right liac f sa thus su gesting appendiciti 
I gidit\ of the ab 3 om nal muscle h ch i 
er\ ma ked often board 1 ke in character and 
locali2pd n the upp r ab i men 

\omiting ahich th ugh not a st kngfeatue 
occurs in mo t cases 

\ hi tor\ of pre\ lous leer s\ mpt ms s of g eat 
aid in establ shm the di gno but olten and es 
pec all^ nc es f duod ral ulcer annot be elicit d 
The prognosis i favorable if the d agno i made 
and tl e pc t n pe fo med ith n the fi st fe 
hours of pe foration but g o s steadily \orse s 
the tim bet e n pe f at on d operation n 
increa s \fter t el e hou t s g a e 
The autho s ope t tech que con ts of 

closu of th pe to ation th a 1 > r of ch me 

catgut f llo \ed b\ 1 >er ot silk and th dive 
f lod nized atgut The gastro J c o gastro 
hepat mentum in lu le I m the 1 st utu e The 
abdorr en i do ed ithout dr mage e j t hen 
th pe foration cann the sutured at fa to Iv It 
not advisal le t do ga tro entero i my A cord 
ingtotheMvvo a perfo ated ulc s urdufer 
The tt r t eatment onsist ot pH ngthep tent 
in lot le s p sit n nd tre tment bv p ctochsis 
with gluco e sod um b carbonate s lutio n t p 
t ate r B B T u N 

Frledenw Id J A C s f P f at d G st c Ul 
er th Ab s F rm t on P foratl n 
tl rough th Lung w th Sp ntan ous R 
cove 09! 9 

The art le reports ca of perf rated gast 
ulcer \ th th fo mat on ol an ab cess h ch pe d 
and dra ned through th lung It g also a br f 
r sum^ of th lite tur 

Thf p ti nt a d 5 ga a / m I3 and pc al 

bisto y whi h was neg tiv c c pt that h had had 

periQ 1 of indige tion fo the pa t th tv \ears 

The e attack c har cte ed by met iio s 

pyros s c nstip tion frequent n use and sight 
vom t n and by pa n v li ch beg n t hou s aft r 
m al and s 1 eved b> Ik lies At o t me 
however as tl re omit ng of bio d or ret ed 
food the sto I had ne er b en t r col red and 
th re er no k dne> > mpt ms The h sto y 
negat e al 0 re ard v nereal infect on 

During th attack reported the patient v s seized 
ith seve and agoniz n pa n 0 er the left cp gas 
trium h ch s accompanied by dst nt n and 
distinct te derness f n epi,a tre re II 
temper tur ra ged b tween i nd i 3 degrees 
Cough and h c ugh then develop d and were 
folio ed sh rtl> b> purulent e pectoration which 
the first day a unted t appr x mately i quart 


Following thi the temperature receded and the 
pain diminished 

\t the time of examination thepatie t ho was 
thin anl poorly nour h d had much re piratory 
di comfo t H 5 tongue wa coated nd the e was 
pyo rhaa alveolar Th abdomen was d stended 
sh htly the cti ere pa t c ad there was a 
tende area in the epga tnum The bio d am 
inauon sho ed 90 leucoev tes ith 70 per ce t 
polynuclears The N ray exam nation revealed 
the pre enc ol an nice t the pyfo d odenal 
]u cture and a si ght bronch ectasi 

\fte admi sion to the ho pital a g dual dec ase 
n the expecto tion was accomp mod by a grad al 
fall I th temperatu One week later th patient 
as di ha das well 

In 894 Mavdl ported /Q ca e of subpbren c 
ab cess of hich 35 due top forat n from the 
g tro mte t 1 tract 

^ubphremc abs s es rr av be tra r tra 
peritonei nd are Iwavs n lateral Thos on the 
ht side found between the Iver a d the 
d aph agm hi those n the left ideoc ur between 
th d r hragm th stom ch the plcen the tra 
rsecol n andth left lobe 0/ the 1 er The ab cess 
1 n ency t d loc lized pt ton t s f va ving sue 
and u ually conta n gas Th pre n e f coIo 
ba III n the pus sh that th ga tro te^tinal 
tat the 0 g of th intect n 
As a rule the ymptoms are ute but thev may 

d velop I Iv Tho e hi h mo t common a e 

ep gastr pain marked dv pncca om t g h c 
cough te and e pcci rat on 0/ pu 
The art 1 is cl ed w th a le of f u ca cs 
repo ted n the 1 te atu e PM Chv 

Dalf u DC SugcIT eatm nt in tl Bt d 
ng Tjp of G str and Du d n 1 Ulc J 
Im U I 99! S 7 

\a ous mpl at on s h s acute nd hronc 

pe f aiion obst ucti d fo m ty malg ant de 

ge alio and h®mo h g mav de lop n cl t 

con ect n th g st c and d od n 1 Ic r d 

p e 1 1 the surge n added p bl m 0 f the 

m t mp rl t ol thes s hmm rhag 

G st 1 htmo hag ha been the c f m e 

com o n d gno ncc ta v n the apeut c 
md ato nd 1 at onal t n tre tme t b th 
m d c 1 d su gical th p rhaps a v the gast c 

ond t n This pap r c nc rned ch ( 1 \ th t 0 

gr p of ase h st thos m h h ope at on 

p du l fact rv be uc fer ttributi g 
the bl hng to le 0 h h as n t p sent d 
5 cond thos n \ hich th su g c I pr cd re 
c r d out fa led to ob ate fu th r haim rhages 
en though or e t d agn s as made 
The hr t g up of ca es namely those n which 
no ntnns c 1 s on p sent is ry mp rt nt a d 
r qu s careful study as to the aus of the fixm r 
rhag th h®m t me s may b due to s ch tr s c 
causes a the pa c e s appe d g 11 blad I r 
pleen r I er 
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As regards the second group of cases the records 
of the Mayo Clinic sho^ that 25 per cent of gaslnc 
ulcers and o per cent of duodenal ulcers have been 
complicated ba one or more gross haemorrhages 
In the earlier days cf gastric surgery the operation 
of gastroenterostomy proved to be so eflicient in 
the treatment of a large majonlv of benign lesions 
of the stomach and duodenum associated with 
hemorrhage that the realization came rather slowly 
that at least some of the failures to obtain a complete 
cure including protection against further haimor 
rhage could be attributed to the fact that direct 
attack on the ulcer was not added to the indirect 


cient means of carrvmg out excision in this group 
of cases and inasmuch as some ulcers bled after oper 
ation which had not bled before operation it is 
justifiable to adopt the practice of dcstro\ing all 
ulcers that are reasonablv acces tble This dcstruc 
tion can be accompli heel in a \er\ safe and efficient 
manner by means of the cautery 

Horsley J S A Xew Operation for Duodenal and 
Gastric Ulcer / t j Ass 1919 I 3 5 
Following a discussion of gastro enlerostomv 
pvloroplastv and the Heineke Slikulicz operation 
the author presents a su^glc^l procedure intended 


therapeutic measure of gastroenterostomy The to obviate their faults 

first impetus to the practice of combining gastro The clinical results of ga tro enterostomv are 
enterostomy with the radical excision or de truction b\ no means perfect Balfour reports cures in 
of such ulcers was given by the recognition of the 85 cases / per cent) while Smithies reports 
danger of malignant degeneration m gastric ulcer less than 50 per cent of complaint free rtsuks in 

The advisability of thi principle is now well cs 7^ cases The chief faults arc the fact that the 
tablished and wa shown in a series of 2 87^ ulcers of stomach is not restored to its normal phv siological 
the duodenum operated upon between Jan i 1006 condition the pvlorus continues to function unless 
and Jan i igiS Twenty per cent of the patients re ected and the anastomosis is not made at the 
had gross hsemorrhages before operation and 61 of physiological cmptving point ("the pvlorus) where 
these reported hemorrhages at some period follow the current of pressure and peristaltic rhvthm of the 
mg operation Twentv patients who had not had stomach have always been focused As the pam of 
hemorrhage before operation reported hemorrhages ulcer is due to the pressure of peristalsis on the 
after operation nerves it is relieved bv gastro enterostomv because 

The incidence of himorrhage is defmitclv higher the emptying of the stomach is facilitated and the 
m duodenal ulcer following operation than in gastric peristalsis thus decreased 

ulcer notwithstanding the fact that there is a Finnev s method of pvjoroplastv is almost alwavs 
greater tendency for gastric ulcer than tor duodenal emplo cd today In Fjnnev and Fnedenwalds 
ulcer to be complicated b\ bleeding A tudy of last report the results were regarded as atisfactory 
the types of operations done m these cases gives a in 03 0 per cent It is not slated however whether 
clue to the reason whv operation failed to protect this implies complaint free Objections to this 
against further h-emorrhages In not one of the 83 procedure are based upon the difficulty often 
cases in which hemorrhages occurred after operation experienced m mobilizing the duodenum the danger 
for duodenal ulcer was the combined operation of of bleeding from vessels of the greater curvature 
excision of the ulcer with gastro enterostomv the permanent impairment of the pvlorus and when 
earned out and with the exception of 8 cases m there is scar tissue around the pylorus the suturing 
which various types of pyloroplasties were done a of scar tissue to scar tissue 
gastro enterostomy alone was done in every case The Hcinekc Mikulicz procedure is criticized 
This fact is significant particularly when a com adversely because of the creation of a pouch with 

parison is made of the results of the established slight constriction both on the stomach and duodenal 
methods of excision and gastro enterostomv in side the hek of room for the incision unless mobili 
pstne ulcer in which although the tendency to zation of the duodenum is done the suturing of scar 
h'cinorrhage was greater the percentage of cases of tissue to scar tissue and the tendency of the healing 
bleeding follow mg operation was much smaller The processes to draw the pvlorus up under the liver 
combined procedure of excision and gastro enteros The author compares ulcer in ano and duodenal 
tomy was carried out in only i of the 17 cases of or pyloric ulcer and states that the new operation 
p trie ulcers which bled after operation These is founded on the treatment of the former 1 e 
facts can mean only that the methods of direct phy siological rest of the sphincter for a short whde 

attack combined with gastro enterostomy which cauterization or removal of the diseased tissue 

are used m the treatment of gastnc ulcer today are and later restoration of the sphincter function The 

a protection to the patient against further hxmor steps of the operation arc then given in detail and 

^”^Se profusely illustrated 

1 rom a study of the Clinic cases it was perfecth The advantages of the new operation are 

evadent that in both duodenal and gastric ulcers i U removes the obstruction and the pathologic 

pstro enterostomy alone was insufficient to protect condition and permits the normal resumption of the 
e patient against further hxmorrhages and that stomach function 
epision combined with gastroenterostomy gave The ends of the sutured incision are within 

aimpt total protection the stomach wall The ratio of the incision should 

Inc use of the cautery is advocated as a very effi never be less than two parts in the stomach to one 
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anterior stomach ^all ,n the midlmrcan S reaSv f the 

pulled over to the frst ,nch“f the susp mn of tnal nanc> In a ge eral a> ulcers 

A Thp n-irfs fn he nnk Af */>c» .V ^ Pylor c Ulcer like pvJoric cancer may sho\ only a 

concerned in contraction anil relaxation ' Shil!h“L?th” roentKMob’ ?l'“'ay'S“'“|h cc',° 

ol^o'inS^rtVetjay SSrSVeT' S'S? 

Stomach \ all js brought over as a 1 nk bet xeen the Another roentgen sign of gastric ufcer is the hour 
ends o! the pj lone sphincter and in the course of jlass stomach This may be oteanic o spasmodic 
Its “■'*> ‘Jo SP’' “>" “»“>» or both The orranic type associated ith ulc r 

caeSwome^s.^f ' ^nS*’''V" “ “S“B> assuities the shape of the letter C most 

cannot ^come spashc as U w as before the operal on of the co stnction occurr g i the e oense of the 
6 The opcrnion is more s mple than th Finney ^.re ter curvuu e It s due to ne m ne t ch g s 

operation in i hich it is neccssarv to m bil e the m or about the gast c ilia dm v be n rea edb\ 

duodenum and suture the posterior and the anten r sp sm of the circuhr muscle 1 bers The h glass 
mi^gins of the ound separateh stomach associate f mth can e dilTe s ft m it m 

Four cases are reported n all of rvhich a com usually being \ shaped ith a long i cgul r can 1 
plaint free condition i\as obtained In a er s of centr fh placed 0 ga ic h cir glass co st cl on 
1 1 patients operated upon by th s method died e pers stent t succcssiv e ami at o t nt 
from po foperaiive hemorrhage In one t nee in situ non and not affected b\ manipulat n o 
tie humorrhage as due to incsm cc tneal medicat on differing in tins avfr mth sp sm Ic 

band too deeply and in the other to e tension of t\pe The 1 tier ma> Lc of e t nsc or intn sic 

the old ulcer because of too fight suturin of th origin It due to c tragastre 1 sions they lU 
mucosa and rupture of a large blood essel m the disappe fantsp smocli saregivc t ph\ lolomcal 
base of the extension effect Fers stcnce m spue of th s i var ably m ans 

\ ray studies of 5 postoperative cases shoned an inlrag stre lesion 
that the pylorus had returned to is funcii n and A dist net res due n ihc stomach aft r si hours 


appeared to be somev hat more open th n usual 

r M c- 


amounting to a quarter 0 mo e of the qu nt tv 
t ken as found to be i clan el> c n m n accom 
p niment of g sine ulcer It \ as obserNcd 55 pc 
cent fas n sof ijco sccuiivec ses Itspreence 


CafxntfJ R D ThcRo ntgenDagn $1 ofGa tr c 
Ulcer J Lai ect g g 4 r 
The author emphasises the need for tbo ough si mach or duodenum \ ut s looked p no h 


usually design tes a pathologic conditi n n the 
I ut s look 


I U R 0 


Alayo C ff Cance f tl 
Sorfil al Treatment 1 


St mach nd Its 
I J 9 9 1 3^ 

The gr atest number of cancers 0 cu n th a 
of bub t acidity the stomach M tha 
th d of the cance s n rnen and mo than 


e ( fth 


fam liarity 3 th the roentgenolo c ppcar nee of coni butory s gr 
the various types of normal stomachs a th I tst 
essential in d agnos s Reflex man festations f om 
cxtracastric d slurbanc s arc vey apt to pro e 
troublesome in their different ation f om p iholog c 
conditions i ilhin the ston ch The roentgen 

method offers a means of distin^ui hing double ... - . 

iesrons which is hardly possblc by the old r of iho e n om n dc clop n thi gn N etv 

method of examination and many lesions may b eight pe ctnt of intesti al ca cer arc in the c 10 

discovered earlier in this i ay than by cl n cal Ind Cance of the small intc i ne sr re abo t p r ent 
mgs alone In mak ng a gener 1 sur e> of the a ustheon s 

According to the author s statist cs nine tenths a d t ewing the cl nicai e iJencc co cc n g t e 
of the ulcers of the stomach gixe d st net oent tola > of gast ccanc r itse msth t not but 
genologic indications of gastric hsciso Of the se e al cond t ons are essctiti I t >is dc el pmen 
four types of gast ic ulcer seen at op rat on the Th change from the no maJ cell f th 
small sballo mucus erosions may give Do roentg n s not ^e t In a general -tv t m v 
signs oral most onlv such secondary signs as incisu a the nucleus s pr po tionately la p . , . 

and SIX hour retention Penet ating o callous «lUhan n the normal cell nd s dv f r d 0^ 

ulcers I itb relatively deep craters sho a bud Re with less than ^ , 

prominence or niche on the pe pheral outl ne of the surrounding l e 

sS Sell" 

c nomatous ulcer in a small percentage of c s is c ncerg owth g > 
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cerning the normal division of a cell it is reasonable 
to assume that the brain directing its di\ ision comes 
from the centrosome possibly other granules may 
serve this purpose 

From Oct i 1897 to Jan i 1919 2 094 opera 
tions for cancer of the stomach were performed at 
the Mayo Clmic Seven hundred and thirt> sit of 
these were resections w-ith a mortality of 13 7 per 
cent 746 were explorations with a mortality of 2 q 
per cent and 612 were palliative operations with 
a mortality of ii i per cent The common type of 
operation was the ilikulicz Hartmann Billroth 
Iso 2 of which there were 359 with a mortality of 
12 5 per cent There were 19 of the Billroth No 1 
type with a 5 per cent mortality 28 leeve resec 
tions and , Rocher operations with a mortality of 
14 2 per cent each 115 posterior Polya operations 
with a mortality of 14 7 per cent and 120 anterior 
Polyis with a mortality of 13 3 per cent The local 
resections 12 in number gave the highest mortality 
2$ per cent These 660 resections have been done 
since 1Q06 Prior to this date the type of resection 
was not described in the records definitely cnoUoh 
to be included in a statistical report 

For the last three y cars the anterior instead of the 
posterior Polya operation has been done in the 
Clinic Better after results seem to be obtained by 
turning the bowel to the right closing the end of 
the stomach m toward the lesser curvature and 
protecting the closed portion by suturing the un 
opened bowel over it 

Four hundred and twenty seven patients were 
operated upon during the three years previous to 
September 1917 Tho c who died m the hospital 
and those not heard from number 121 Those who 
recovered from the operation and who have been 
heard from number 3d6 115 (37 6percent) of these 
have three year cures Three hundred and thirteen 
patients were operated upon during more than five 
years before September r 1917 Those who died 
Tk ^ hospital and those not heard from number 79 
Those who recovered from the operation and who 
been heard from number 34 59 (25 per cent) 
of these have five year cures This is a most satis 
factory showing for the sur ical relief of an other 
wis hopeless condition which is attended by much 
suSering 


''oodburn C M Pyloric Stenosis in Infants 
1 cn syhania M J 1919 701 

Uoodburn reviews the literature on the subjee 
01 pyloric stenosi in infants and brm s out thi 
mterestm fact that from the time of the first rc 
pIo hundred and twenty year 

psed before this type of stenosis was recognized a; 
surgical condition and the first operation was per 
formed for Us relief 

etiology of pyloric stenosis in infants is ai 
in general there are two views 
riFn« ^here is a conj,enitaI py lone thickening whicl 

P gresses after birth and (2) that there is a result 
spasm and hypertrophy from some primary 


irritation The first hypothesis seems to be more 
generally accepted 

The cardinal symptom both in order of appear 
c.nce and as a dia"nostic aid is vomitin'^ Th s is 
usually of sudden onset and rapidly assumes a force 
ful character 

Of equal importance to the vomitin is the visible 
peristaltic wave which manifests itself shortly after 
the in estion of food This is a characteristic and 
conclusive symptom and will confirm the dia nosis 
A thirdcharacteristicsi''n is apylonc tumor wh ch 
however is not always detected 

Pylorospa m may simulate pyloric obstruction 
which IS found in older children of neurotic tempera 
ment and is associated with nervous symotoras such 
as restlessness a tendency to cry n iditv of the 
abdominal walls poor appetite etc In the latter 
condition however the vomitin is less apt to be 
forceful in character the peculiar peristaltic wave 
is absent and no tumor can be palpated 
The treatment of pyloric stenosis with marked 
obstructive symptoms is operative intervention the 
earlier the better Gastro enterostomv and pv loro 
plasty are the operations mo t commonlv performed 
the latter as modified by Ramms cdt bcin the 
method of choice The stomach havin first been 
emptied the usual incision splittm then ht rectus 
is made under ether and the pylorus exposed 
The pyloric tumor is then grasped between the 
thumb and fore fin cr and the hvpcrtrophied muscle 
inased in the direction of the Ion axis do vn to the 
mucosa The incision is spread apart so as to allow 
the thickened muvosa to pout into the wound which 
IS covered over with omentum and permitted to re 
ma n open The advanta e of th s ooeration is its 
simplicity quickness and freedom from shock 

H \ Mcb-NioiiT 

Condon A P The Treatment of Acute Gastro 
mesenteric Ileus Am 5 g 1919 Ixx 107 
Gastromescnienc ileus is an obstruction of the 
upper part of the gastro mtesiinal tract due to com 
pression of the terminal duodenum This is due to 
the sa gin of the small intestines into the pelvis 
which causes a pulling on the root of the mesentery 
which in turn compresses the duodenum so as to 
obliterate its lumen The author has demonstrated 
this condition m 6 cases in 4 at operation and in 2 
at autopsy 

In gastromesentenc ileus the stomach and 
duodenum alone are dilated Lavage empties them 
Icavin*. the abdomen scaphoid 

The condition may follow operation or diseases 
requinng Ion confinement to bed T he author has 
observed its occurrence after kidney fixation am 
putation of the le^ mastoid operations and in 2 
cases in which there had been no operation 

The usual treatment is gastric lavage and postural 
methods or laparotomy to lift the intestines out of 
the pelvis and release their mesenteric pull 
The author s treatment consists in the injection 
of 2 000 to 3 500 cubic centimeters of Ringer s 
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solution into the peritoneal cavit> to float the m 
testines upi ard The addit on of glucose 500 cub c 
centimeters dela>s the ab orption of the solution 
and combats the acidosis which way be |>resent 
After the injection the patient is placed in a sitting 
position 

Ihe author has treated 8 t ell developed cases 
in this manner K L \eiie 

Jackson J N Acute Gangr nou or Pe forai \e 
and Suppuratlv Retroc®cal Ann ndicitls 
III s M J Q g X K 

The rctroc® al position o the appendix is wore 
common than usualij believed nd m such casts the 
eba mels of the spread of infettion are different 
from those followed when the appendix is in the 
more usual position The re ult ng d fference ob 
served in the 5} ndrome has Jed to many er ors m 
diagnosis 

The hrst stag in the development of app nd c 
tts namely the sta^e hen the appendix alone is 
involved is chiracte ued h the usu 1 sgns and 
symptoms The second stage ho ever iht stage 
in which the adjacent structures usually the 
per toneam are affectel s ma ked by an entirely 
dffernt syndotne Decau e of the rcirocjfcal 
position of the app ndi th per ton i s is mo c a( i 
to reman I cal d and the of e there is link rno 
inus ular rj dity The air eush on nbich the d s 
tended csccum interpose b tween the a ea of n 
ffammation and the p Ipatinj, band may pre ent 
pres lire on the n/ ted re ion and therefore the 
standard sign of pa n 0 1 p essure may be absent 
Th proper diagnosis of this tvpe of ea c ill 
requ re C I m a cu ate detailed el ciiat on f ihe 
syrnpto is of the first n entv four to forty c ght 
hours ( } an appreciation of the fact that the later 
sign of append c I s arc ch fly ihos of pe Uon 
tis and that in the retrocecal append x thisp^riton 
tis coni ned to the limited sp ce out de of and 
largely beh nd the excum a d c Ion (3) the 
evidences of continued nfecljon (4) slight s »P c s 
and distinct te derne s on pr ssur above the crest 
of the hum n th lumba reg on 

The treatment ofc urse urgic 1 In all c sts t 
IS best \ benpo sible to remove the appendi trrlc’l 
The author attributes most of his success in g n 
gtenous r perforat ve and suppurative r trocxcal 
append citis to the insertion of a dram through a 
stab ound m the lumbar re ion Th stakes care 
of the bas n above the il c crest in the lumbar fossa 
V hich when the patient is in a recumbent 1 os tion 
does not dram through a tube placed do nnea the 
stump of the remo ed appendix \n anteno dtan 
also is inserted I D B a Ai 

SI 0 t A R Ob cirat ns on the II ocmcallal e 
In Man B t 1 M J 9 9 64 

The author h d an oppo tun tv to observe 
the action of the iJeocircal aJve a patient tho 
had had a cxcost my fo dvsentery He states 
first that it is pe feetJy obvaous that the ilcocscal 


valve should he regarded as a sphneter rather than 
a valve os it is oval m shape and has a ell marked 
nng of muscle surrounding it M hen the sphincter 
IS contracted it is about } inch long and grips the 
inserted finger quite firmly 

The es cntial factor in bringing about activitv of 
the sphincter s the ingestion of food b\ mouth 
This never fail The time of the reflet is one vnd 
one half to four minutes When activity legins the 
sphincter rela es and may measure 1/ inches 
across Thefold ofth ilealmucosacomeintoviei 
Having rela cd the sphincter docs not contract 
ga n until activity cease differ ng in this espect 
from the py lor s 

The fu ther observations foJJo mg the intale 0/ 
foodsho ed first that the san 1 1 of gas and then 
a gosh of liquid orange or b 0 n facal matter which 
comes th ough tit amounts of about ounce at a 
time at intervals of about half a minute Th s g cs 
on while the food s be ng tak n and fo a va 1 bj 
lime usu Uy about n hour fterw rd uni s th 
food cons sts only of a b scu t g) $s of milk m 
V Inch ca c the onfee ca es to ii c)a ge alter 
tv ciity minutes or so bndjg sted fo ds s ch s 
currants take about sxh urs t com tbr ugh from 
the mouth to the ileocsc ] I 0 
On one occasion the autho obta ed pu su c s 
entencus which he explains by th fa t that n 
fa caj matter as present m th tern ) hes f 
the il um He sh cd by ctu 1 te ts th t th a 
imty of the sph Uc ts n t mfluen 1 n my av 
by acd or Ikahne oJut n Morco Jinuted 
obsctvai ons did ot show ny nllutnce on the 
emptv ng f the stom ch by itatio of th c cal 
mucos Ixical sf mu/at n of ih cacun n r the 
ortticcdefnitel dclavedthco tflo andih author 
const J s this of con iderablc impo taoc s bea i g 
onihcquetion hethcr hronic nflammation in the 
ileocx ai remoti s f n i nee hron c app ndicitis 
can del the passage of bo Ic tc ts though the 
sphirctet 

The obse vat ns as to the eff ct of cn mat bv 
rectum 1) ot agr e th f m r p ris n much 
as n this case they did not pr vok a y a iiv ty of 
the tleum or the a scha gc f il 1 co tents 

D C Jt 1. B 


MISCELMNEODS 

M jer W Tmnstl ora IcLapnrot my 1 ^ i 

9 9 I 

The author states that n cases of njurv by y 
of the host to organs in the vault of the d phragra 
it has been foun 1 best to attend t the damage 
o%ht in the che t first nd the fn to r chand 
w th th 1 jured abd rmnaJ rg ns by mca s 
of a transth ac c 1 par tomv 1 e bv iihe 
del ber lelv nc smg the diai hragm r nla gang ts 
wtHind Sau btuchw sth I st top occ d svstem 
atvcall aling these 1 cs He r p ts th c eases 
sue e sfvdly ope ated upon m all of h ch a d ffe 
entula r pressure appa atus was employed Sauer 
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bruch hys stress upon the importance of incising 
the diaphragm transversely or obUriueh to the 
direction of its fibers rather than parallel tilth them 
in order to a\oid mjur\ to the phrenic ner\c 
JIe>er gives a rather full report of a case of 
accidental gunshot injury which was operated upon 
b> him in January of this year In this case the 
bullet had entered the thorax in the sixth inter 
costal space fractured the seventh rib and had be 
come lodged in the convexity of the liver as found 
at operation The case presented many interesting 
features Pus was unexpectedly discovered in the 
liver pointing to the presence of a beginning hepatic 
abscess and demonstrating the wisdom of the deci 
Sion to operate It proved also the importance of 
operating under differential air pressure in such 
cases inasmuch as contrary to expectation the 
Icural cavity was found absolutely free from ad 
esions Hence theotherwiseinevitableoccurrence 
of an acute pneumothorax was avoided In view of 
the unknown character of the pus drainage was 


considered the only safe course The patient made 
an uninterrupted recovery 
On the basts of his own experience as well as the 
cases of transthoracic laparotomv reported in the 
literature the author concludes that probably it is 
best to remove bullets in thoracic as well as abdomi 
nal organs that the decision as to whether operation 
should be done immediatelv after the accident or 
later depends upon the seruusne s of the concimi 
tantsymptoms and that if not accessible from below 
simultaneous injuries to the chest and abdomen 
as well as injuries to the convexitv of the liver or 
the spleen without previous penetration of the 
chest render the indication for transthoracic laparo 
tomv Involvement of intra abdominal organs can 
be made out before or during thoracotomv Mever 
holds that these operations are best done with the 
help of differential pressure apparatus He believes 
further that air and water tight drainage of the 
chest (Kenyons) is the safest procedure for the 
after treatment 


SURGERY OF THE EXTREMITIES 


DISEASES OF BONES JOINTS MUSCLES TEN 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Gallic E Chronic Septic Inflammation In 
Bone Following a Gunshot \\ound J Orthop 
S\ ff ipip 1 470 

The conclusions based upon extensive clinical 
and experimental studies are as follows 
The periosteum is the medium by which the 
Wood vessels are distributed to the shafts of the 
bones Reflection of this membrane produces super 
ficial necrosis and should never be done when sepsis 
IS present or feared 

The periosteum as reflected m an ordinary sur 
gical operation is merely a fibrous tissue membrane 
and IS not osteogenetic Therefore it should never 
be relied upon to restore the shaft after resection 
Mild chronic septic infection is a strong stimulant 
to inflammatorv osteogenesis It causes widespread 
osteoporosis increased vasculantv and abundant 
callus formation This is the state in which cavities 
arc most apt to heal and fractures to unite unless 
prevented by some definite condition such as the 
presence of sequestra or too large a gap 

hen the irritation subsides or disappears this 
osteitis gives place to an intense sclerosis 
which IS very unfavorable for the healin" of cavities 
or the union of fractures 

should therefore take advantage of the 
patholo 1C condition which is present at the time the 
sequestra have separated and its aim hould be to 
c lect a complete cure before osteosclerosis has 
supervened It should consist of the complete ex 
sinus and the wide rerroval of 
c walls of the cavity for the purpose of thorough 


evacuation of sequestra and unhealthv granulation 
tissue \1I irregularities and pockets must be 
obliterated and when poss blc the dvpth of the 
cavity should be rcduceil bv allowing the soft struc 
turcs to fall into it Pedunculated muscle or fascia 
flaps are of great assistance in promoting rapid 
healing Tinally wide open drainage mu t be pro 
vidcd s> that the cavitv mav heal from the bottom 
without depending upon the dangerous alternative 
of a narrow mus 

Tavlors liquid tight closure apparatu with the 
use of 10 per cent salt solution is of great value in 
cleansing these wounds before operation and m the 
treatment of postoperative sepsis 

Non union of compound fractures uncomplicated 
by great loss of bone is rare Uhen present the 
fact that the wound is septic is not a contra indica 
lion to active treatment of the fracture as well as of 
the osteomyelitis Oratifving results may be anti 
cipated from thorough freshening of the ends and 
adjustment of the fragments providing efiicient 
drainage ts secured 

The best time to correct mal union in septic cases 
is at the time of the operation for the cure of the dis 
ease in the bone Pniup I cwin 

Eisendrath D N Injuries of the Joints in yyar 
and in Civil Life 5«r^ Cl Cl cag gig 11 4g7 

Closed injuries of joints seen in war clifTer very 
little from those m civil life but in open injuries 
there is much greater destruction and more Iikelt 
hood of infection The synovial membrane like 
the peritoneum will take care of a moderate amount 
of infection and the infection tend to become 
locahzed The tissues for a distance of i centimeter 
from the track of the projectile are devitalized and 
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as a rule if th s track an be cTcised mtbm the first 
twelve hours and all foreign mate lal removed the 
wound ma\ be clos d bv prinury suture VVounds 
from rifle and machine gun bullets do well under 
conscrvati e treatment while those due to high 
explosive m ssiles dema id complete early debnde 
ment Actne mobili ation of joints as advocated 
b> WjJkms mav be employed 1 1 ti iJ as well as iti 
war sutgerv Five case reports arc given 

Case \ Compoand fracture of the olecranon 
procc s foffoi ed bv severe infect on of the elbow 
joint The upper fragment vas removed to facih 
late CarreJJ DaXjn treatment of the wound The 
result was fibrous ankjloais of the dbo n a favor 
able pos tion 

Case 2 \ ctv sev ere c ushin mjur> of the elbow 

with fracture of the external condole of the h jmc us 
Con e vative tre tment s /olloned b> resect on 
of the joint and Carrel Dakin treatment The elbow 
ankvl sed in a fa o able po it on TTie treatment 
in ih s c SB mav be c it c ed in that the dama ed 
feoft t sie ere not e cised ca ly and active mobih 
nation as employed too late 
Case Lace ate i oand extendm nto the 
4“lbo ] nt ev e sepss The jont as ubse 
<iuentl> resected and the \ound treated by the 
Carr I Dak o method Imm b 1 tan n for five 
weeks as / 11 ed bv active md pass ve motion 
vlh the pullei 1 ht machine Full an e of 
movement v as stabl shed 
Case 4 Inci d ound of the left hand v uh \ti 
vohement of the extensor tendons of the index and 
m idle tin s tnd compound d to acion of the 
mctaca pophahn cal joint of the index Im e 
Resection of the ound ed es i as folio ed by 
auture of the t ndons joint capsule and $k n 
(p marv suture) \n e celleni furciion I result 
1 as obta n d 

Case ^ Inci ed ound of th dorsum of the hand 
by a p cce of glass tend ns to index anl m Idle 
fin e s e d compound d slociti n of the 1 t 
m tacarpophalm cxl joint All of the bru sed 
t ssu hav ng been ex sed the d 1 cal n reduced 
the capsul do d nJ severed te dons unit d the 
sk n w s cl sed The res It va heal n b> f st m 
tention a d full motion f th fn er 

E M M t K 

Pi la I r C P uda tl ro s of the Hum rus 
Consecutf e to na Injuries Vd K 9 9 
5 i 

Th anal>s i based n a st d> of the author s 
*3c ses n h h he d t guishestwog ups the 
cl sed ps udarthr ses vithouil s of sub wee anl 
p ula ihroses folio mg gunsh t Iraclures with 
loss of substan c fn the forme the cours t 
cxactlv analo ous to that of simpl fractme This 
pap r deal e scntiailv Uh the pseudarthroses 
pr duccl b> projectile thi second group bem 
Itself di ided into t others depending upon whether 
los of substance o suppurat n is tl eprcdomiBariag 
factor 


The author notes that adjacent articulations are 
often stiffened but no true ankjlos s resulted in his 
K«cs The muscles are always injured either by 
destniction or by invasion of c catricial li sue 
Destruct on of the brachial artery is rare but there is 
always a les on of the nutrient artery of the bone 
This may play an important rdlc m the marked 
osteoporosis of { agments but it does not hinder the 
production of bony callus The radial nerve is 
espec ally prone to trauma In the author s srri s 
the ulnar and median nerves escap d severe injury 
D vision of the radial is a serious complication 
Compression is common as the nerv e may be caught 
in fibrous issue passing between the fragm nts 
Cutaneous le ions are important for they may inter 
fere ith the treatment Depre sed cicafr ces wh ch 
ate adherent to deeper structures should be f eed or 
excised 

In the operative treatment the author formerly 
waited for the completion of c catruat on in order 
to secure an aseptic field but he no v operate hen 
li tul® are present E en months after omplele 
cicatrization the surgeon cannot b sure of an 
aseptic held and nadd tion there smuscul ratrophy 
and perhaps an^ylo Duja ler fnds that very 
free d am ge followed by gooif results and 
us ally f m con lidati n 

Bone g a/fs are not often ndicaied n the e cases 
even where there sen iderablc h rte ing ( o 
ccnlimeterstbcoius they don laid nth fancti nal 
resalt anl although th graft ng i sue cs f I the 
arm m v rema n w I and th prog osis may be 
doubtful 

Of five m ihod of sur i al pro edu e namely 
plai ng theuseofsil er ic the us ofthcauth rv 
cl mp simpt approx mar on ihoul suture and 
o teop osteal graft ih au hot has employed 
plate and s Iv r ire m st f efju ntly 

Suppu at on i9 the great obstacle in the su ccssf I 
ircaimcnt of p ud rthroses and dranxg was 
nece sary ui tie ly all of the c ses reported The 
author h abandoned the e f pi stc ca i and 
D Ibels pparat s Instead he ppl s large 
c iiondtc ng mmoblui g the arm pi allcl to the 
b dy and the { ream along the anteno surface of 
the (lior *• If th this m thod the ound moy he 
e posed asly f r dressings XX L S sec 


Robert P XX O feochond Itl of the HJp / 
Olh f S { 9 9 4W 

Sneebs eport m \D ember JO17 of X 0 cases 
of osteoch ndn s of the hip varously kno n as 
Pe Ibes disease Lc g s disease and qu t 
hip disea c the au fio has h d t ht m re such 
coses He is fi mly onvin ed of the close re 
lati nship bet ecu ths condition anl s phi s 
Often th re is d nl I evid ce of inh nicd svrhu 
Emph pla ed Uo up the s mila ity bet eeti 
osteochondritis of the hip an I the sam p occ s in 
the wn Is knets and arM s j „ .u. 

Of the ei hi specimens of blool xammed n ine 
senesrepoted ore gave a four plus onea three plus 
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two a two plus three a one plus and one a negative 
reaction The family history was positive m two 
instances 

The imprcssne feature of these cases was the 
rapid recession of s> mptoms and the prompt increase 
in hip motion following the admmistntion of mcr 
cury and potassium iodide The eight cases are 
reported in detail Philip Lewin 


Bonnet P Arthritis of the Knee Joint N ierk 
If / 1919 CT 239 


In this paper Bonnet considers the joint reactions 
complicating fractures of the tibia having a special 
anatomical t>pe The missile hits the bone some 
distance from the knee and fissure starting from the 
focus of penetration extend along the tibjal shaft 
to the articular surfaces A reaction occurs in the 
joint often ending in an infectious arthritis and 
modifying the clinical evolution so that a special 
line of tiealment is indicated 

Fissure fractures involving the knee joint are 
relatively infrequent out of a total of ^ 000 fracture 
cases collected during the war only 3 tjpical in 
stances having been found Joint wounds with 
fracture of the tibia are much more common Among 
the fractures involving the tibia in Us upper third 
the fissures extend to the knee joint m about 10 per 
cent It IS probable that the causation of a given 
anatomical type of fracture is governed by the 
nature of the missile and Us size and momentum at 
the time of penetration but precise data are want 
mg m this respect It is the author s opinion that 
all things considered the sire or velocity of the 
projectile has no distinct bearing on a given 
anatomical tjpe of fracture The anatomical make 
up of the bone seems to him to be the principal 
reason for the formation of fissures extending to the 
joint 


In one of his ca es the patient entered the hospital 
m the morning with a penetrating wound on the 
antero external aspect of the leg Amputation was 
done at once for symptoms of gas gangrene of toxic 
type but the patient died a few hours later 
a he missile the size of a pea hit the tibia 5 
centimeters below the articular interline traveled 
through the spongv tissue and spent itself against 
tee compact posterior aspect of the bone remaining 
embedded in the fissure At the point of exit were 
two \ertical fissures one stopping exactly at the 
wrtilage of conjuction From the entrance orifice a 
oag fissure started m a downward direction fol 
lowing the external aspect of the tibn A second 
vertical fis ure extended upward and split the 
rcicular cartilage of the glenoid cavity just m the 
region of the tibial spine 

be noted that postenorlv where the 
pipnysi was not as yet united to the diaphysis the 
theexit orifice stopped just at the 
iin. j ‘^^iijunction while m front where bony 
“ taken place the fissure extended frcelv 
tho 5 ♦ *i This supports the opinion that 

cartilage of conjunction plays an important part 


in limiting the upward extension of the fissures bv 
interrupting the anatomical continuity between the 
diaphysis and epiphvsis between the shaft and the" 
the crest It would seem that the age of ilic ub 
ject enters into account m the anatomical shape of 
the fracture and that fi sure fractures involving the 
joint would be more common after the age of iS 
years 

In three other instances the missile which was 
the size of a bean traveled throuch the bone and 
remained embedded just under the skm The 
entrance wound was on the external aspect of the 
tibia 4 centimeters below the articular interline 
Two vertical fissures started off one pointing dow n 
ward to the extent of 12 centimeters and the ether 
toward the articular surface which it did not 
attain The exit wound which was larger was 
centimeters below the interline at the antero 
internal aspect of the bone and measured o centi 
meters m length Two large fissures joined each 
other near the middle of the articular surface 
breaking off a wedge shaped piece m the evtcrnal 
glenoid cavity The fissure then continued onward 
through the tibial spine and external j.lcnoid cavity 

In another scries the missile entered on the in 
tcrnal surface of the left tibia 6 centimeters below 
the interline and truck the tibial plateau at the levtf 
of the external glenoid cavity producing a vertical 
fi sure in three fragments and splitting the joint 
surface in the form of a T A second stellate fissure 
was produced on the joint surface of the external 
glenoid caviiv 

In two of his cases the author was able to study 
the lesions of a confirmed arthritis and on the fresh 
specimen to venfv rhe fissures as represented in the 
drawings of the dried preparations 1 he lesions 
were those of an oidmarv infectious arthritis but 
the joint surface had a blackish look a gangrenous 
appearance with grayish fungous masses an odor of 
infection and thickening of the synovial membrane 

There are few clinical signs at first to indicate 
fissunng into the knee joint m these common cases 
of fractures of the tibia from projectiles and it is 
only the arthritis which quickly develops that im 
parts a clinical peculiarity to such fractures It is 
difficult to prove that these fissures into the joint 
may exist without producing arthritis 

Clinically it seems legitimate to make the follow 
ing distinction between the two tvpcs of fracture 
with joint complication Earlv arthritis is sv mpto- 
matic of broad fissunng and joint damage The 
collection is usually infected from the beginning and 
the fracture undergoes the evolution of a joint frac 
ture Late arthritis is sy mptomatic of fine t ssuring 
The joint fluid is not absolutely infected from the 
beginning although secondary infection is bound 
to occur This is the most perfect type of fracture 
with joint Assuring 

Every joint collection appeanng immediately 
or within a few davs in cases of fracture of the upper 
end of the tibia due to a mi sile even when the 
latter has involv ed the bone some little distance from 
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the knee joint should be looked upon as sympto- 
matic of Assuring into the joint and as hoand to 
develop infection 

On e a suppurating arthritis of the knee has taken 
place the grav tv of these fractures even after 
arthrotomj i considerable Jn carJv mira articular 
collections the fracture focus must be stenli ed by 
curettage of the jujpv mass of nfected bone the 
removal of the missile and other fo eigc bod ts and 
the use of ordmarv vntis ptics The articular in 
feet on IS to be d alt th bv arthrotomy ithout 
deh> Re eel n of the knee i ol ind cated n 
su h cases r movaf of deti Jicd bone ^ ces in the 
j mt alone bem pe m s ible 

When the joint collccti n appears late in the 
prog ess ol the case nd punctu e sbo s that the 
blood conta ned n the joint is al s lutelv sterile on 
culture ned the llu d ma be rctnovel by part 
turc folio ed 1 V V a hin of the jont jtb ether 
but n all other circumstance rth ot m> must be 
do e Unlv t o often re rdless of this treatment 
a sept camic st te occu nd amputal on at the 
thigh must be resorted to as a life sav n measure 
0 W H c B I 


Alof V Cat ar ous TnUltratf n of a <? ut> Toe 
and an Lst ns e Ti ifih bear (S U nhltrar e 
1 r d 11 c g tt d at st 
dllo ) Rf d 9 0 f 4 4 


\I 1 de cr bis t o cl meal cases of calcare us lo 
lltr ton The first s that ot a goutv patient 
So vear f ag \ho had an itulammatorv pro s 
of th netata sophal n eal joint of the r pht big t e 
A sand c Ica eou detr lus as expelled iih the 
pus I he uppu alive process cent nued in spite 
of V k i dsnfccrion The t ewas ftnallv am 
putated 

The secoi d case s that f a man aged 4 s vears 
trho had been vounded n th thgb t entj f ur 
\cars previ u Iv b> a gun e ploson The scar of 
this V ound \ hich shoivtd i tense calc rcous n 
filuat on as re cted 

The auth rs stub full\ confrm the the > 
which attributes the jath ene s of cajeer us n 
filtratoninpart cularto ascula chan e ndnecro- 
S s of the ti sues 11 A Bf N\ y 


GlU A B Dupuyfr n s C ritncti re w tl D 
sc IptJonof Operji on 4 S / 99 ‘ 

7 be t eatment of DupuMrer s contracture has 
Ion been ted ous dilFcult and oft n unsucce sfuj 
Lven hen temporary restoration of the band 
has been secured relapse has be n common 
The author s experience m plastic su gco of the 
hand and forearm though bmitcd has pro ed to 
him the great value of the free fat transplant mp e 
venting adhesions after extensive dissections It 
has demonstrated also the advantage of making 
incsonsafon the hne of the natural leases of the 
hand and fingers in order to secure healing of the 
wound without dan er of ubsequent keloidgronth 


contrarture and adhesion of the scar to underliin 
strut Uies ^ 

Gill employs the followan method of operation 
foe Dupuvtrcn s contracture 

Unde general anrsthes a \ ithout the use of 
a tour iquct a tram erseina ion is made alon the 
distal palmar c case Th ou h this me ion alone 
a careful d sscction s made of th entir palmar 
fosca to or beyond the crease at the base of the 
thenar cm nence as far to a d the base of the palm 
asisnece&sar and to the cbofthofne The 
skin is adherent to the fas la and the di section 
must Lt m do ca efully to avoid button holm 
With proper etraction as the d section p ocoed it 
I founl that the entire fa c a can be expo ed and 
f ced ithm the limits mentioned 

The contra turc 1 fa c a is thene c cJ w thout 
inju V to the uiderlv tendons vessel and 
neves The tendons do n t requ clcn thenm as 
they do not parti ipate in the co tractu e If con 
iractufcd fasc a s present on the pain r aspect of 
the p oximal phalang s it mav b excised throush 
Iran ve sc incs ns alon the crease at (1 e b se of 
each I ng r n oh d If no t 1 found that the 

prox ma| mterphalan cal j mt e n ot b extend d 

or that It can be e fe M an / d ed a a n W 

ith a snap th head of the f rst pi la x n st be 

e CIS d (hrou hat n e se dor a] ncisi n \ rthe 

skin 

i A mall fr e fat t n plant fr m the th gh s 
inserted m 0 hlv b neath the palma sk It i ill 
be n po u n \ ithout tures It plac d h e 
to p ev nt subs qticnt adhc on of (h skin Co the 
tend ns a d (0 r co struct the rmal softnc s and 
plump e s of the p Itn of the hand The incis n 
1 $ cl cd uh i f nterr pt d sutures of N 0 
chromic catgut The ha i 1 i e sed on a 11 
padded spl nt f a eek Slight er us di charge 
may ccur for a sho t i me probably due to some 
dis oluiion of the fat transplant Infect on from the 
outsde maj b pre ent 1 bv the use of dichlora 
mine T on the und at the da Iv dres n 

I C Jt a E 


SDRCERY OF THE BONES. JOINTS ETC 

Freeman L TI Appllcat on of FrtensJon ro 
O rlapp ng F actu es 1 S g 9 9 1 
3 

rreeman a am reports h s exper ence Jth x 
ternal extension for fractures of the Ion b nes and 
the supenoniy of his appa atus over the us al 
m thods of external ti at on He tales in r g rd to 
the Open method of reduct on and 1 ation At 
best It IS often a complicated und rtak ng req ai g 
ptolon cd an»sthes a much expenence an 1 a f uU 
Ics teehn que— occas onallysppeanngtotbepat ent 
ns more f rnudable than the conibt on uld seem 
to indicate 

The damp used b> the author a modifitat on ot 
the Parkhill clamp is more readJy adjusted can be 
placed T» ith the screws at a distance from the break 
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and gives more extension than the clamp of Parkhill 
or kcctlc> 

The screws are applied to the fragments going 
through the medullarj cavit> and should take a 
firm bite m the opposite side Extension is then 
applied with a turnbuckle close to the skin and 
the clamp affixed The after care consists in dailv 
dressinf’s and the application of iodine to the screw 
perforations 

The advantages of this method are (i) facilit> 
of application and absence of cumbersome appar 
atus (2) efTectivencss of the extension and exact 
ness of It amount {3) applicabihtj in the pre enct. 
of open wounds (4) absence of strum upon arlicu 
lations and joints and (5) easj removal without an 
anssthctic H A 'McKMCnT 

Sea! J C The Treatment of Joint Done 
Nerve and Muscle Injuries by Mechinlcal 
Means A horhM J igig cx 195 
The most common injuries demanding earl> 
mechanical treatment arc acute and chrome sprains 
fractures dislocations and joint and nerve m 
juries Acute sprains sometimes result m six to 
eight weeks of disabilit) In some joints a sprain 
maj be complicated bj the detachment of a spicule 
of bone that can be diagnosed b> \ ray only 
Sprains, will recover more rapidb if treated at 
once Rest and cold applications for twenty four 
hours should be followed by active and passive 
motion m the form of massage and excrasc The 
presence of pain indicates that treatment should be 
temporarily discontinued Early motion tend* to 
restore function to muscles and joints reduce swell 
mgandeedema promote absorption and prevent 
adhesions A firm bandage over several layers of 
absorbent cotton will relieve swelling and promote 
absorption in from six to tight hours 
Spram of muscles results from trauma or over 
ivork Limitation of motion should be obt lined 
immediately and should be followed by graduated 
contractions light massage and exercise 
The ideal method for the treatment of fractures is 
reduction under the control of the \ ray proper 
splinting to maintain apposition relief of the pain 
and cedema by early baking and massage and the 
prevention of muscular weakness and adhesions by 
graduated contractions 

A Colics fracture should be lightiv massaged in 
from three days to a week ifpainful two weeksaftcr 
the injury 

\\hcn nerves are cut the joints should be lept 
free and the nutrition of the muscles maintained 
•In suturing a divided nerve it must be held in a 
position free from tension The galvanic current 
Is to 10 milhampercs) may be used to provoke 
muscular contractions 

An affected limb should be kept warm For this 
purpose it may be immersed in hot running water 
r placed m an electric or gas baking apparatus 
s ion" as comfortable A dry heat up to 400 de 
C ees can be borne for twenty or thirty minutes 


The whirlpool bath is of service Fixed joints and 
scarred tissue will become soft md relaxed adhesions 
will break down and function will be restored 
To be effective massage must be gentle and pain 
less at first and applied each dav In chronic cises 
m which there is no pam heavy kneading stroking 
pinching and pounchno movements should be em 
ploy ed 

An oily lubricant adds to the comfort of the pa 
tient and the ease of the operator 1 rcatment to 
re educate and re develop wasted muscles consists 
of exercises against resistance Intra articular adhe 
sions in a shoulder joint arc shown bv pam on my 
kind of manipulation If the pam is free on anv 
one movement the adhesions are extri articular 
Limitation m all directions indicates arthnlis and 
in such cases forcible breaking down under anas 
thcsia IS indicated 

The expensive Zander appiratus may be replaced 
with the ordinarv pullev md weight exercises 
Muscular wasting and musculir insulficiency are 
satisfactorily treated hy graduated contractions 
J J Kiri vsDfci 


Lefevre H The Treatment of the Bone Cavities 
Resulting from Traumatic Osteomyelitis (bur 
Ic tr iiemcnt des cavitCs os euse suit d ost 0 
m> 4 htc traumatifjue) Rci de hr Par 1919 
i 11 140 

I illmg an osteomyelitic bone cavitv with tat or other 
tissue \ hich has been eompletelv separated from its 
vascular connections gives good results in onlv exeep 
tionalcases Mowevercarcfullv the ivitv 1 di infected 
It alwavs remains more or less septic md the graft 

becomes infected and IS eliminated 

Thcresulti quite different how vtr vhenthesoft 
parts m the vQcmitv of the caviiv— fit periosteum or 
muscle— arc ulili?ed and cut in such a \ ay that when 
mvagmated thev arc left aita hed to their onmn bv a 
p^iclc which keeps them ah\ c 

According to the author s method the tisluious tract 
13 resected and the bone cavity surgicalh cleared and 
carcfullv tamponed with gaiwe to assure h cmostasis 
The si in i then \ idclv freed on the two edges 01 the 
inemon and aU hbrous ti me carcfullv excised A fatty 
muscular periosteil or mixed strip is then cut in the 
ncarbv tissues so tint its pedicle will be contiguous to 
the edge of the cavity lobelillcd The gauze tampon is 
then removed and the living graft turned o\cr on its 
pedicle mvagmated into the cavatv so as to lill it com 
pletclv and fixed m its new position with catgut 
sutures A muscle strip appears to be the best It 
failed only once in 5 ca es whereas in 10 fat grafts 
there were 3 failures In thi method of grafting the 
soft parts and the skin are sutured but it is well to leave 
a dram at the lower angle of the wound for fortv ei ht 

Tor a cavit\ m the humerus the author generall. uses 
a eraft of muscle remos ed from the deltoid the anterior 
brachial or the triceps muscle For a ™ 

femoral diaphvsis the graft is remov cd from the ouadri 
ceps muscle In the case of the tibia onl> periosteal 
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the knee joint should be looked upon as sjirpto- 
matic of fissunng into the joint and as bound to 
develop infection 

Once a suppurating arthritis of the kn e has taken 
place the g avncv of the e fractures even after 
arthrotomj cons derable In ea ly intra articular 
collect ons the fracture focus must be sterilized b> 
curettage of the pulp\ mass of infected b ne tie 
removal of the missile a d other fo eign bodies and 
the use of o dinarv ant seplics The articular m 
fcction s to be dealt with by arthrotomy ithout 
delay I cscction of the knee is not md cated in 
such cases removal of detached bone peces in the 
jofiit alone leiUt, p rmissibk 
When the jont collection ppevrs late in the 
ro^ress of the case n I puncture she a that the 
lood contained t fh jo nt i ub luteh sterile on 
cuitu c media th (luid m v be removed by punc 
lure folio ed Ij vvnshi g of the joint ilh ether 
but in all other circumstances arth otomy must le 
done Onlv too olicn re rdicss of this t eatment 
a scpticxmic state occu s vrd ampulalon at the 
thigh must be resorted to as a life saving measure 
G W il Liv 

AIo ^ Calcareots fnfilcfation of a Gouty Toe 
and 'vn Ext nsveThil Sea is U 6 U o 
I 0 d un 11 s tt 0 d u a c at t 
dUa <199 V44 

\lo de c bes t o dm cal cases of c lea eous i 
filtr t on The tirst as that of a goutv i at ent 

g je rs of age ho had an infhmmato v proccs 
ofthemetatarsophal ngeal joint of the ri hi big to 
A s ndv cvlcar ou detritus \ s evpctt d (h tb 
pus The supjuntive proc. is continu d in spite 
of vigor us di nfect on Ihe toe as fimlly am 
putated 

The second case \ as that of a man igca 
who had b cn ounded n the th gl t emybur 
years prcviou h bv a gun cxplos on T 1 scar of 
thi» wound bich sh i el ntense c )c rcous n 
filtrat on as resect d 

The autho s stu I s fully c nfi m the theory 
which attributes the pathogcncs oi c Ice ous jn 
filtralionmpa ticuhrtovas ularchan e and necro- 
sis of the li ues W ' D "v 

GUI A B Dupuytr n C ntracture with l>c 

cirptlonofOpcnt on t 5 j 99 1 a 

The treatment of Dupuy tren s contracture has 
long been tedious diffcult and iten unsuccessful 
Even when temporary resio ation f the b nd 
has been secu cd relapse has been coronwHi 
The author s e penence in plastic surgery of the 
hand and forearm though limited ha proved to 
him the great value of the free fat tracspl nt in fre 
ventin^ adhesons after e tensvc d. sections It 
has demonstrated also the advantage of mikm 
inasion alon the line of the n tural rieases of ibe 
hand and fingers m order to secure healing of the 
w ound Ithout danger of subsequent keloid giowtb 


contraettir and adhesion of the scar to underlvimr 
structures 

Gdl employs the followin method of operation 
for Dupuyiren s contracture 

I tnder general anesthesia v thout tl e use of 
atourmqutt a t ansverse inci ion is made alon the 
distal palmar crease Tb ough th s inci ion alone 
a careful dissection is made of tl e entire palmar 
fascia to or 1 ej ond the crease C the base of the 
th na enmeice as far to ard the base of the palm 
as IS necessary and to the 1 cb of the fin r The 
skm IS a 11 e ent to the fascia ind the d section 
must be made carefully to ^^od button hoi ng 
Kith pope etraction as the d sseclion proceel it 
IS found that the entire fascia can be exposed nd 
freed itbm the I mils m ntioacd 

t Thecontracturedfa cm th nexciscd ithout 
injury to the undcrlvm tend n le Is and 
nerves The tendons do not requi e k then n as 
they do not parti ipate m tlic conlnclur If con 
tractured f sc a is present on th palm r aspect of 
the p oximal phahn es it n av b c c se 1 th ugh 
transve sc mcsions al n the creas at the base of 
cacl hn cr m olved If now it is found that the 
proximal intcrpbalangeal j nt e nnot 1 exte ded 
or th t It can be ertcad d and f! cd a ai nh 
\ ul a snap the head of the frst ph 1 must be 
excised throu h a transve se lor al nci 1 n 0 er the 
skm 

y \ small f ec f t Ira sfhnt f om th ih h s 
invtied sm oihl) beneath the p Inar sk n It II 
lie n position ihout sutures It i pheed h re 
to f re cm ubscquenl adhe 10 of the k 11 to the 
tc do s a d to eco struct th ormal softness and 
plumpne s of the palm f the hand The lac s on 
IS clos d lb a f nt rrupted sutures ol No 0 
ch omic catgut The han I i dre e I n a cll 
padded spl nt for a eek klight sero s di ch rgc 
may occur for a short time probably lue t some 
di solul of the fat tra splvnt Infecii n 1 m the 
outside may be pre ented by th use f dichlora 
im c Ton the wound at th dailv dres ngs 

L C K IT EK 


SURGERY OF THE BONES JOINTS ETC 
Fre«xnan L The ApplicatJon of Eaten ion to 
O lapping Iractures 1 S / 9 P k 

23 

Freeman ag in reports hs e penence with e 
temal c tens on for fractures of the long boaes and 
vVe sapenonty of his ai paratus o er tl e usual 
methods of extern 1 fi at 0 He states m regard to 
the method of r duction and a atio At 
best it IS often a complicate 1 undertaki g requi g 
prolonged anssthes a much experience and a fault 

Jess technique—occasionallv appearing to th p lient 

os more formidable tb n the condition ould seem 
to indicate , , 

The clamp vi cd by the author a moclitication ol 
thelarkhllcl mf is more re dily adjusted an be 
placed With the sere ts at a distance from the break 
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and gives more extension than the damp of Park-hill 
or kectlej 

The screws are applied to the fragments going 
through the medullary cavit> and should take a 
nrm bite m the opposite side Extension is then 
applied with a turnbucklc close to the skm and 
the damp affixed The after care consists in dailj 
dressings and the application of iodine to the screw 
perforations 

The advantages of this method are (i) facility 
of application and absence of cumbersome appar 
atus (2) effectiveness of the extension and exact 
ness of its amount (3) apphcibilitj in the presence 
of open wounds (4) absence of strain upon arttcu 
lations and joints and (5) easy removal without an 
anesthetic H A McKnigiit 


Seal J C The Treatment of Joint Bone 
Nerve and Muscle Injuries by Mechanical 
Means N iorkil J loig cx 195 

The most common injuries demanding early 
mechanical treatment are acute and chronic sprains 
fractures dislocations and joint and nerve in 
juries Acute sprains sometimes result m six to 
eight weeks of disability In some joints a sprain 
may be complicated by the detachment of a spicule 
of bone that can be diagnosed by \ ray only 
Sprains will recover more rapidly if treated at 
once Rest and cold appbcations for twenty four 
hours should be followed by active and passive 
motion in the form of massage and exercise The 
presence of pain indicates that treatment should be 
temporarily discontinued Early motion tends to 
restore function to muscles and joints reduce swell 
cedema promote absorption and prevent 
adhesions A firm bandage over several layers of 
absorbent cotton will relieve swelling and promote 
absorption m from six to ciaht hours 
Sprain of muscles results from trauma or over 
’^ork I imitation of motion should be obtained 
immediately and should be followed b\ graduated 
contractions light massage and exercise 
The ideal method for the treatment of fractures is 
reduction under the control of the \ ray proper 
splinting to maintain apposition relief of the pam 
and cedema by early baking and massage and the 
prevention of muscular weakness and adhesions by 
graduated contractions 

f ^ ^ohes fracture should be lightly massaged in 
r ra three days to a week ifpamful two weeks after 
the injury 

joints should be kept 
nutrition of the muscles maintained 
r,rtc,. a divided nerve it must be held m a 
Fe free from tension The galvanic current 
mticr. ®’^‘^>nperts) may be used to provoke 

muscular contractions 

should be kept warm For this 
immersed in hot running water 
15 electric or gas baking apparatus 

n be borne for twenty or thirty minutes 


The whirlpool bath is of service Eix djointsand 
scirrcdtissuevvill become soft and relaxed adhesions 
will break down and function will be restored 
To be effective massage must be gentle and pain 
less at hrst and applied each Jay In chronic cases 
in which there is no pam heavy kneading stroking 
pinching and pounding movements should be em 
ploy ed 

An oily lubricant adds to the comlort of the pa 
tient and the ease of the operator 'Ireatment to 
reeducate and redevelop wasled muscles consists 
of exercises against resistance Inira arliculir aclhe 
sions in a shoulder joint are shown bv pain on anv 
kind of manipulation If the pain is tree on any 
one movement the adhesions arc extra articular 
limitation m all directions indicates arthritis and 
in such casts forcible breaking down under in is 
thcsia is indicated 

The expensive Zander apparatus may be reidaccd 
with the ordinary pullev and weight exercises 
Muscular wasting and muscular insuff ciencv are 
satisfactorily treated by graduated contractions 
J J I VRLVNDCR 

LcfevTC II The Treatment of tlie Bone Cavities 
Resulting from Traumatic Osteomyelitis (^ur 
le traiicment des cavitCs 0 scuscs suite d ostfo 
myelite traumatiquej Rc d ch r Par 919 
Ivii 140 

rilUn^anosteomvelitic bone cavity with fat or other 
tissue which has been completclv separated from its 
vascular connections gives good results in onlv excep 
tionalcases llowevercarcfully thecavity isdi infected 
It alwavs remains more or less s ptie and the graft 
becomes infected and is eliminated 
The result IS quite different however when the oft 
parts m the vicimtv of the cavity — fat periosteum or 
muscle— are unbred and cut in such a wav that i hen 
invaginated they arc left attached to their onnn bv a 
pedicle which keeps them alive 

According to the author s method the fistulous tract 
IS resected and the bone cavity surgicallv cleared and 
carefullv tamponed with gauze to a sure hamostasis 
The skm is then widclv freed on the two edges of the 
inci ion and all hbrous tissue carefullv cxci ed A fatty 
muscular periosteal or mixed strip is then cut in the 
nearby tissues so that its pedicle will be contiguous to 
the edge of the cavitv to be tilled Thegau e tampon is 
then removed and the living graft turned over on its 
pedicle invaginated into the cavitv so as to hll it com 
pletclv and tixed in its new position with catgut 
sutures A muscle strip appears to be th best It 
failed onlv once in 5 cases whereas in rq fat grafts 
there were 3 failures In this method of grafting the 
soft parts and the skin arc sutured but it is w ell to Icav e 
a dram at the lower angle of the wound for fortv eight 
hours , ,, 

Foracavity in the humerus the author generally uses 
a graft of muscle removed from the deltoid the anterior 
brachial or the triceps muscle Eor a cavaty in the 
femoral diaphv sis the graft is remov cd from the quadn 
ceps muscle In the case of the tibia only periosteal 
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the knee joint should be looked upon as sjmplo- 
matic 01 1 ssurin into the joint and as bound to 
develop infection 

Once a suppurating arthritis of th knee has lak n 
place the gravitj of these fracture even after 
arthrotom> is considerable In early mtra articular 
coffections the fracture focus must he stenli ed bj 
urettage of the pulpy mass of nfected bon the 
re noval f the mis ile and other fo cign bod es and 
the use of ordinarj ‘inljseptics The a t cular m 
fection s to b d all th bv arthr tomy itbout 
dcla\ [ e c t on of tl e knee i not iicaled n 
such cases removal of detached bone peces m the 
joint alone bein„ perm s ible 
IVhen the joint collccti n appears hie in the 
prOo ess of the case and punctu (. shois that the 
blood contained m the j int s absoluteh sterile on 
culture meli the i1u d mav be emo ej bv punc 
tur folio cd b\ ash nt, of the jont v uh ethe 
but n all other circun stances a th otonj must Ic 
dot! Onlv too often rega dIcss of th i eatment 
a cptcTTiic state o irs and amputation at the 
th mast be tc o ted to as a I le savin measure 

c w n i»t 

Alo V r Icareo s Inflt itlon of a Gouty To© 

and a t L tensive 1 1 gh Scar (S 11 hli a e 

1 0 ii n Hue i tc 0 d t eta 

dllo I A j I (foot 44 

Alo cle ccibcs t o clinical a c$ of aica eous 
hit tion ihe t st as that of a gout) pati nt 
So \ s of a c ho had an inflammatorv p oce s 
of the metatarsoph lanj alj intofthe ij,htf gto 
A tndi calcar ou detritus s e p IM th the 
pus Th suppurati e process continued in spile 
of vigor us dis nfe non The to as hnalh am 
putaled 

The second case nas that of majagcd4ta ars 
uho had been ounded in the thigh t ntv log 
years previouslv bv a gun explosion Th scat of 
ths ound nbch hoi d intense c lea eous n 
bllration as esected 

The authors st di s fulli conli m the th or) 
uhich attr butes the pathogenesis f calcerois n 
filtrat onnp mculartovas ular change and necro 
s s of the tissue" 't \ Br n % 

Gill A B Dupuytren s Contracture u th E>e 
dlptioti of Op rat n 1 Si 9 9 1 
The treatment of Dupujiien s co-atr clu e has 
lon„ been tedious d ff cult and often ursv-cce sful 
Even V hen terope>rar> restotat on of th hand 
has been secured relapse has been common 
The author s e perience in plastic surg r> of the 
hand and forearm thou h bnuted has pro ed to 
him the great value of the free fat transj 1 nl in ptc 
ventui;, adhesions after exlen e dissect ns It 
has demonstrated also the advantage of making 
iDci ions along the line of the natural reases of th 
band and fingers in order to secure healing of the 
wound nithout danger of subsequent keloid growth 


contracture and adhesion of the scar to underlun 
stru tures ■' 

Gill emplo)s the folloi in method of operation 
for Dupottren s c ntra ture 

bnder general an-csthesia \ ith ut the use of 
atournque a t jnsve s ncision is macie alon the 
distal palmar c ease Th ugh th s inci ion alone 
3 careful d ssccUcn ts made of the entire palmar 
fwa to or bevond the c ise at th base of the 
thetia etmncBcc as far t ard the base f the palm 
as IS neccssar) and to tie cbofthefngr Th 
skn u aJh re t lo (1 f sea nfth 1 seen n 
must be made carefully to a 1 button hoi n 
W th proper rctra tion i the dis ect n pr cc d t 
IS found th t the entire f sen e n 1 eipo d and 
freed th n the 1 m ts menu cd 

Thec ntractu f 1 f jai [he ex i ’ thoat 
injury to the unde 1 in i 1 n e 1 and 

nerves Hv t idons d not req re 1 n then n as 
th V do n t partic pafe the c it tu c If c n 

tractuftd fa cii is pr s nt n the palmar nect of 

the pr t roal phal n t n 1 i el th uch 
tnn ersc I csio s al n the c v at th 1 ase f 

each fin n oJ cd If not t is f 1 ih t the 

pr imil i fe ptal tigc I j nt an t i e i n I d 
or iha t c n 1 cvtcn I J an i l! 1 i I 

Ith a snap the h ad of th I st ph I n u l lie 

etc sed (h u h a tra s d r al i ii 

$k n 

i 4 m II fre f t t n pi t f i th th i.h 
inserted sm th v b thih plna kn It ill 

J in p t n ttth ui 1 e It jli d V e 

to pr t u> s |u nt a Ih n i ih k n t th 

tendon nd to c n tr t th n r t I s fine nd 

pluo pnes f the pal of the h n 1 Th n 

s do j ih a I tl. upi f ut r f N 
cb m atg t I he 1 I d 5 1 sse 1 on 11 

p die I pf nt 1 r a \ k ^hfiht s s 1 h ge 

tpav 0 c fo short time p ob t Iv J t m 
d soluionottfiefat t ansplait Xntcct nf m th 
outside mat be p ev ted b\ the use f d W a 

ttunc T the ouncl t the U il d s s 

I L K 


SCRGFRY OF THE BOlfES JOirrT‘= ETC 

t eetnan I T] e Appl cati n of rstension to 
Ore lapp ng Fr ctures I n a | 9 g L 

3 

Freeman again r ports h s etper ence Uh e 
te nal e tension for f acturcs of the Ion b nes and 
the super ontv of his appa t s ov the usual 
methods of evt r al fixation He st tts r g rdto 
open method of reduct on and 1 ation At 
best it s >ften a compl cated unde tak n requ g 
pcalongedanaisthc a much open nee andaiault 
less le<3iiuque — occasionally appearing to the patient 
as more fonmdable than the onbtion ould seem 
to indi ate 

Th damp used L) the auth a modification of 
the ratkbdl Ump is more readily adju ted can be 
placed V Ith the sae s at a distance from the break 
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and gives more extension thin the clamp of Parkhill 
or Kectlcy 

The screv s itc applied to the fragments going 
through the medullary civitj and should take a 
firm bite in the opposite side Extension is then 
applied with a turnbuclle close to the skin ind 
th clamp affixed The after care consists in daily 
dressings and the application of iodine to the screw 
perforation 

The idsintages of this method are fi) facility 
of application and absence of cumbersome appar 
a us (2) effectiveness of the extension and exact 
ness of Its amount (3) applicability in the pre cntc 
of open wounds (4) absence of strain upon ariicu 
htionsand joints and (s) easy removal without an 
anasthctic H V McKmciit 


Seal J C The Treatment of Joint Bone 
Nerve and Muscle Injuries by Mechanical 
Means N i ork U J igrg cx igs 
The most common injuries demanding early 
mechanical treatment are acute and chronic sprains 
fractures dislocations and joint and nervt in 
Junes Acute sprains sometimes result in six to 
eight weeks of disability In some joints a sprain 
may be complicated by the detachment of a spicule 
of bone that can be diagnosed by \ ray only 
bprains will recover more rapidly if treated at 
once Rest and cold applications for twenty four 
hours should be followed by active and passive 
motion in the form of massage and exercise The 
presence of pain indicates that treatment should be 
temporarilv discontinued Early motion tends to 
restore function to muscles and joints reduce swell 
mgandadema promote absorption and prevent 
adhesions A firm bandage over several layers of 
absorbent cotton will relieve swelling and promote 
absorption in from six to ci^ht hours 
Soram of muscles results from trauma or over 
Work Limitation of motion should be obtained 
immediately and should be followed by graduated 
Contracuons light massage and exercise 
I he ideal method for the treatment of fractures is 
reduction under the control of the \ rav proper 
sphntin*' to maintain apposition relief of tlie pain 
and cedema by early baking and massat,e and the 
prevention of muscular weakness and adhesions by 
graduated contractions 

should be lightlv massaged in 
ifpainful twoweeksafter 

Ine injury 

1,.'^*"'"; ‘l'' JO'nts should be Upt 
In nutrition of the muscles maintained 

a divided nerve it must be held m a 
/. J free from tension The galvanic current 
^dliampercs) may be used to provoke 
muscular contractions 

Dnrnr.c 5 *^f should be kept w arm For this 
or immersed in hot running water 

as lonf< ^7 electric or gas baking apparatus 
A dry heat up to 400 de 
crees can be borne for twenty or thirty minutes 


The w hirlpool bath is of serv ice I ixed joints and 
scarred tissue will become soft and relaxed adhesions 
will break down and function will be restored 
To be effective massage must be gentle and pain 
less at first and applied each dav In chronic cases 
m which there IS no pain heavy kneading stroking 
pinching and pounding movements should bt em 
ployed 

\n oily lubricant adds to the comfert of the pa 
tient and the ease of the operator IrcUment to 
reeducate ami re develop wasted muscles consists 
of exercises against resistance Inira articular adhe 
sions in a shoulder joint arc shown b\ p un on any 
kind of manipulation If the pam is free on an / 
one movement the adhesions are extra irtitular 
Limitation m all directions indiciKs vrlhnti ani 
in such cases forcililc breaking, down under anas 
thesia IS indicated 

The expensive Zander app iratus may be replaced 
with the ordinary pulley and wci ht evercisis 
Muscular wastinj and muscular insult ciencv are 
satisfactorily treated by graduated contractions 
J J Kvil NDi r 

Lefevre II The Treatment of the Bone Cavities 
Resulting from Traumatic Osteomyelitis (Sur 
Ic traiicmcnt des cavit s 0 scuses uite d 0 teo 
mvelite traumatiquel Rei de c! r Par gig 
Ivii 140 

1 ilhnganostcomvelitjvbone cavitv with tat or other 
tissue which ha> bten complettlv stparaltd from itb 
vascular connections giv s good result m onlv cxccp 
tionalcoses Ho 'cvcrcarefulU thtcaviiv i di infected 
It alwavs remains more or less septic and the graft 
becomes infected and is elimin ited 
The result 1 quite different howevtr v hen the soft 
parts in the vicinitv of the cavaiv — fat periosteum or 
muscle — arc utilized and cut in such t \ av that \ hen 
invagmalcd thev art left aitached to their ongm bv a 
pedicle which I etps them alivt 

According to the author s method the li lulous tract 
IS rcicctcd and the bone cavily surgically cleared and 
carcfullv tamponed with gauze to assure hemostasis 
The skin i then wideh freel on the two edges of the 
incision ind all fibrous ti suecarefulK ceci ed Afatty 
muscular penosteil or mixed strip is then tut in the 
nearbv tissues so that its pedicle 'ill be coriiguous to 
the edge of the cavitv lobolilkd The gauze tampon is 
then removed and the living graft turned over on its 
pedicle invaginattd into the cavitv so as to fill it com 
pletelv and fixed m its new position with catgut 
sutures \ mustlc strip appears to be the be t It 
failed onlv once in 2j ca es whereas in ro fat grafts 
there were failures In this method of grafting th 
soft parts and the skin are sutured but it is w cll to Iciv c 
a dram at the lower angle of the wound for fortv ei ht 

For a cavitv in the humerus the author genenllv uses 
a graft of muscle remov ed from the deltoid the anterior 
brachial or the triceps muscle For a cavitv m the 
femoral diaphv sis the graft is removed from the quadn 
ceps muscle In the case of the tibia onK periosteal 
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the knee joint should be looked upon as sympto- 
matic of fissunng into the joint and as bound to 
develop infection 

Once a suppurat ng arthr tis of the knee has taken 
place the gravity of these fractures even after 
arth otomy vs considerable In carlv int a articular 
collections the fracture focus must be sterilize 1 by 
cu ettage of the pulpv mass of infected bone the 
remo al of the m ssile and othe foreign bodies and 
the use of ord narv ant sepiics The articular m 
fection IS to be dealt v ith by a throlomy v ithout 
delay Resectio of the knee is not miical d iji 
such cases remo al of detached bone pieces in the 
joint alone b in pernaissible 

Mhen the joint collection appea s late m the 
pr ress of the case and puncture shoi s that the 
blood contained n the joint is absolutely sterile on 
cultur media the ll tid mav b removed by punc 
turoJolloved bv ashin„ of the j int itb ether 
but in all other c r umstances arthrotom> must be 
done Onlv too often re ardle s of this tr aiment 
a scpticamic state occu s and amputai on at the 
thigh nust he resorted t as a life sav ng measure 

0 W llO K I 


Alol \ Cal ar ous Infilc atlon of a G uty Toe 
and n C-it ns e Thtgl Scar (S U nil i 
1 or 1 11 g tt da t t 

d 11 ) Hf f cd 0 9 4 4 


Al i de cr bes t \o cl meal cases of c Icar u m 
fltrat n The first v s that of a goutv pat ent 
8 vears of ag ho had an inflammat p o ss 
ofth metata sophal ngeal joint f the r ght big t e 
A S'lnd c ]ca eou detr tus as e pelf d ith the 
pus The uppurative process com n ed i spue 
of vigorous d s nfection The t e was tinally am 
puttted 

The second c se s that of o man aged 4t vea s 
who had been wounded n the th gb t enty fou 
years prev oosly by a gun e plo on The c r f 
this vvound hich sho cd inten e c Ic re us n 
filtrati n vas resected 

The auth rs stulcs fulh conf m the theo > 
which att ibote the path ene of taker us in 
filtrati nmpaticula to ascula chan e and necro- 
sis of the ti sues Vt A B n n 


Gill A B pupuytr n s Contra tv te w tl De 
sc IptJonofOperat on i 5 £ >9 9 I 
The t ealment of Dup ytren s com acturc has 
Ion been tedious djffcull nd ften unsuccessful 
Even when tempor ry restoration f the band 
has been secured relapse has been common 
The author s erpenence m plastic surgen of the 
hand and forea m though limited has pr ved to 
him the great value of the free fat transplant n pr 
venting adhesions after e tensive dissections It 
has demonstrated also the advantage of making 
me sions along the line of the natural reases of the 
hand and finge s in order to secu e beahng of the 
V ound ithout danger of subsequent keloid growth 


contracture and adhesion of the scar to underhin 
structu es ^ 

Gdl emplovs the followin method of operation 
for Dupuvtren s eont acture 
1 Lnd r general anrsthesia ithout the use of 
a toumiqu t a transverse me ion is made alon the 
distal palmar crease Through this me i n alone 
a ca ^ful dissect on is made of the entire palmar 
fascia to r beyond the crease at the base of the 
thenar emme ce as fa to i d the ba e of the palm 
as s nccessa % and to the b f the l n c The 
skin 1 adherent to the fascia a d th di c tion 
must le made a cfullv t iv 1 butt nh Im 
Wtthprope etracti n s the d s cti npy c el it 
IS found that th enti e fasc ca b p s d -ind 
f eed \ ithm th limi inert owed 

The ontracture 1 fa i thene c cl ihout 
injury to the und riv n ten I s v 1 nd 

DC ves The ten! ns d n 1 equ len th nin as 
they do n t pa ti ip t m the mn tu If ti 

t aciu cd f a p esent on the f Im pc t of 

the p 0 ml pha! it mav b v 1 throu h 
t an V c me s n al n the c c it tht ba e f 
ca h f n cr n oj cd If n t / n 1 that the 
p ox mil intc phalangeal j im c n t i t n 1 J 
o that it can be tc I d 1 l! i i 1 

Ith a sn p th h ad I iht t t rl 1 lie 

CIS d th h t ns e d al n il 

skin 


t A mall fr fat t pi nt fr m ih th gl 

sen d m oibl b nc th in p 1 k It 11 
lie n p ll n (hout l It ) 1 c J h c 

to p nt b qu nt Ih f th k n t the 

lend s and t o t uct th r 1 s ft 1 

plump e s f the p Im of ih h n J I h nc n 

c) cd ih a f int pt d lu f N o 

chrom c catgut The ha i i 1 1 a 11 

p d I 1 spl t fo k ''li hi 1 ch gc 

m y oc ur f a ho t t me pr bably d t s me 
di sol lonof thefat transpla t Infciionf mthe 
out ide may b pro nt 1 bv th us f di hi 
mine Ton the undatth da h d ns 
J t K 


SURGERY OF THE BONES JOINTS ETC 
Fre man L TI Appl cation of Lit nslon to 
O erlapp ng F set r 1 i r 9 9 * 

3 

Freeman again epo ts bis p ri nc th x 
temal ext sonfo tracturcs of the Ion bon sad 
the supe lor ty of his app ratus o er the u I 
method ofe itrnal hxau n Ilestal sin eg rdi 
the op n method of cducti n nd l at \t 
best it IS often a complicat d undertaki g qui i g 
prolonged anesthesia much exp len I fault 
lesstechniq e — occasionallv pp a i gtoth pat t 
s mo e formidable th n th condition ould e m 
to ndicate 

The clamp us d by the author a mod heat on of 
the Parkhill damp is more re dily adjusted can be 
placed with the screws at a distance i omthe break 
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was closed without drainage and healed m two 
months 

An artificial limb was tried but the stump was so 
short that when the thigh was flcaed the bone slipped 
forward over the top of the socket The choice then 
la> between fitting a tilting table leg and lengthen 
ing the femur On Februarj 7 1919 the flaps 
were again reflected back the bone exposed ns high 
as the greater trochanter and 3’/' inches of the 
shaft of the bone cut free with in osteotome This 
piece of bone was then slid downward so as to 
lengthen the femur inches and fastened with 
two beef bone screws The flaps were dissected up 
sufficiently so that it w as possible to draw them dow n 
and close them over the end of the bone The 
wound healed by primary union the fragments were 
solidly united in tw 0 months and the patient is now 
wearing an artificnl hmb 

Gallic suggests that more adequate fixation such 
as converting the screws into bolts by using nuts 
made of beef bone might be a safer procedure He 
mentions also silver wire brass ribbon and metal 
bolts but prefers beef bone because it unites 
rapidly with living bone and undergoes absorption 
and replacement A\hen the stump is too short 
and when it is not wise to obtain a graft from the 
other leg the material required might be obtained 
from a recently amputated leg 

In transplantation of bone from another patient 
or from a recently amputated hmb it might be well 
to make sure that the cells of the one patient arc 
capable of living m the lymph of the other as indi 
cated by testing their bloods for hxmolysis and 
agglutination 

The operation described was performed six 
months ago New bone has restored the shaft where 
the graft was removed to its normal thickness and 

Tu ^ ‘J'crcased the thickness of the graR itself 

The author concludes his article by suggestmg 
that as U seems possible to lengthen bone success 
fully m amputations the skin flaps should be left 
very long when subsequent operation is anticipated 
so that later sufficient skin w ill be available to cover 
the graft properly r B JIartin 


Bradford E 11 
ture of the 

1919 CIXZTI 


Ambulatory Treatment of Frac 
Femoral Neck Boston 31 & S J 
zo 


The work of the orthopedic surgeon has now a 
reader scope than formerly On account of his 
experience in dealing with non opera 
o well as his operative skill he is able 

other branches of medicine He has given 
nf the methods for the operative treatment 

rachitic deformities which are now 
definitely curable by any properly trained 
ctfin/i added to the medical under 

b^sle affections and giv en scientific 

bo^elnd jllm "d“eSes‘ “““S'”'”! tuberculous 

of what may be done by the methods 

rthopedic surgeon the following case is oted 


A woman 64 vears old fell while working and 
fractured the neck of her femur Feb ib loiS The 
clinicil diagnosis was confirmed bv the \ rav In 
stead of plaster or a bed weight exlcn ion apparatus 
it was decided to emplov the traction abduction 
appliance formcrlv Used in the tr atment of hip 
disease This appliance is a perineal ring crutch 
with a traction attachment and an abduction irm 
which presses upon the side of the perineum opposite 
the fracture Its advantages are that it furnishes 
more fixation at the hip than can be obtained b\ a 
plaster spica provides practical abduction without 
pressure and allows painless change of position in 
bed and early locomotion on crutches 

By the use of this splint the patient made a remark 
ably satisfactory recovery I ebruarv 2S jrtendavs 
after injury she was able to sit up in be! March 
7 she spent part of the day on a couch March i 
she moved about the room in a crutch alking frame 
and soon changed to crutches ■\pnl ij all traction 
wasremoved On April 30 the splint was removed 
for short periods at night the length of these periods 
being increased until May iS when the splint wa 
discarded entirely The patient resumed work in 
the autumn three months after the injury and has 
now practically no shortening and no discomfort or 
hmp 

Two other cases in which good results were 
obtained are also cited M II IIohvrt 

Corlctte C E Three New Amputations of the 
Foot Each Conserving the Calcaneal Tread 
Med J Auslr la 919 1 8 479 5® 5^6 

The operations reported are outlined briefly as 
follows 

OPERATIOV NUMBER I 

I Make incision 

Disarticulate at the mediotarsal joint 

3 Cut off the lower part of the head of the 
talus with the slope a little backward and upward 

4 Cut away the sustentaculum tali 

5 Cut down the upper part of the anterior pro 
jeclion of the greater process 

6 Remove the interosseous ligament Cut the 
lateral medial and posterior talocalcaneal liga 
ments and the calcaneolibular band of the lateral 
ligament of the ankle Separate the soft parts 
from the sides and upper part of the calcaneus 
Cut short useless tendons 

7 Continue the plane of section on the lower 
aspect of the talus backward and upward until a 
plane cut surface remams and the whole articular 
surface is removed 

8 Shave down the upper aspect of the calcaneus 
until a plane surface with an upward and backward 
slope IS produced suitable for fitting beneath a simi 
lar surface on the talus 

9 Push the calcaneus forward till it projects 
about 2 centimeters in front of the head of the talus 
and adjust it to fit there neatly 

10 Bore holes from side to side through the neck 
of the talus and through the calcaneus in such a posi 
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grafts arc used and for the sacrum and ilium a fat 
graft from neighbonng areas 

This method is especiall} applicable to the humCTal 
and femoral diaphvses the trochanter sacrum and 
ilium and the upoer epiph) sis of the tib a In other 
bones m%a nation of a graft is seldom possible 

The method described i best suited to recent and 
onI> slightlj infected caiities \ ith hard nail Poor 
results a e obtained «hen there is a soft reddish and 
lav. osteitis 

In old cavities the nail of which are much invoked 
by caries or in recent cavities which are stiH much 
infected treatment n tiso sta ca is indicated In the 
first stage the c-ivitj should be idelj cleaned out the 
wound left open subjected to intermittent irrgation 
with magnesium chloride or salt solul on nd treated 
bvheliothcr pj The second stage is reached hen the 
cavitj appears cl nicalli in good cond tion It is then 
again cu etled and imme^atcly filled as described 
The sterih ation of the cavity is ea ly controlled by 
bacteriological e aminations W A Brevnan 

T ec I G Tendon Tran plantation for Do s I 
Inte osseous Pa alys s M d J A i I 99 
3 

The author dese ibes an operation he per/o med 
in a case of a i ound n the region of the neck of the ra 
dius \ hich had resulted in complete destruction of the 
dorsal nterosseous ne ve The disabtl ty consisted 
inlossofpo e toextendthclnge satthemet eirpo 
phahn eal joints and to abduct or eatend the thumb 
The patient 1 as unable to open his gr p 

The technique of the operation was as follows 
A 5 ccntimetec iticis on as made at the I %cl of 
the wist joint and the flero ca pi adalisand ts 
tendon as well as that of the palma i lon'nis were 
di\ ided as low do ti as possible A c centimeter 
nc Sion I as then made at the juncture of the middle 
and upper thirds of the forea m oicr tl e bell es of 
these muscles and the muscles 1 c e pullc I up out of 
themcisi mnd apped th moist g uze Thisbav 
ingbeendone aUsh pedmcis nwthits onve rty 
doinward lasmadeov the dorsum of the 1st 
joint and a large flap dissected up The subcutan 
eous tissues ere tun died thro gh \ ih a blunt 
d ssector from the back 0/ the i r st to the ppe 
of the two \oIar incis ons The fle or ca pi radial s 
and palmar s longus tendons etc then pulled doi n 
through th s tunnel and made to appear n the do 
sum of then 1st Thete dons of the extenso br ts 
and abductor Ion us p llicis were divided nd n 
serted into a long tudin 1 slit n the tendons fb th 
rad al e tensors 1 the rist he e lhe% e e sutured 
under conside ble tens n 1 th ch omic catgut 
From this moment unt 1 the fnal application of the 
splint one assista t de oted his entire attent on to 
holdici the \ nst and fmt.e s fully e tended nd the 
thumb abducted and e tended The surf ce of the 
tendons of the common extensors of the bn ers was 
roughened and the tendon of the fle or carpi rad alis 
split into t 0 laiers One layer \as then pas^ 
o\ er the dorsal surface and the other o cr the volat 


surface to the common extensors and there sutured 
trnUv The palmar s longus was s milarly inserted 
into the extensor Ion us poll cis The flexor carpi 
u^ris \ as inserted into the extenso carpi ulnar s 
After the v ound was closed a cock up spl nt as 
applied Eleven weeks after operation the result 
was perfect Pm jp , 

Gunn J A and G Hie U C R p rt on Ci c 
matic Amputations Based on a Vi it t P tli s 
RUlita > Clin c In Bol gna Italy C d i[ 
A J 9 g 1 694 

iJaHlala and San Giorgi have had great sue 
cess m c nematic ampi txtio s of the forearm The 
operative technique cons sts n closure f the flaps 
belt cen loops of tend ns \% so n as heal n 1 com 
pletc the patient practices contract ng the muscle 
against res sta ce Maximum poier is developed 
within SIX i ceks Mterfou i ecksatemp n v arti 
ficial hand is supplied i hich he uses until the pe ma 
neni hand IS finished This consists of ah ht socket 
and a jointed wooden hand f sten d to the fo earm 
by a perfectly f tt ng vulcan te cov ed metal r g 
placed just above the condvles The fm c s a e 
connected by means of a strong co 1 th a r d 
which rests in a tun el throu h the tendon 1 d 0 
responds to contracts s f the mus 1 V Ight 
spnng causes the 1 D rs t open mod ally hen 
the cootr ct on ceases 

The most pop lar peration pp t b th one 
in which th fl s niyac el Ith h li 
facto y esult a obt nod th th xi ns s ks 
an e ample of the efl lencv of this m thoi 1 am 
putation one oldie who bad 1 t b th hands was 
abletotakeacgarettecaseandab ofmatchesf om 
hspock t put c r tie intoh mouth take ut 
a match xnd 1 ght the c gar tte Th p e to 0- 
tatc the ha J pr serv d wheneve the p nator 
tc es smlaaunlessthercisfusion tthel tndof 
the fo earm in hi h ca th f rst step 1 th opc 
at on s m bilization of the nkyloss \n> regu 
la m« of the stump \ hich retain mo eme tad 
p cr such as a p rt on of th carpal n s a e 
ut ]i2 d as motors to commu icatc m vcment to the 
ft gets L \[ M B 

Gain Nt E Ob rx Mon on thoL ngtl eninftof 

Amputation Stumps L t 9 9 S 

The author t tes that amp tati ns in h h the 

femu s seclio ed 1 s th n 3 ch bel th I s r 

troch nt r make m st u sat fact y st mp t ft 

with art hcial leg and n th a t le d sc ib a 

cas inwhichash tstumpv 5 u c s f dy t gth 
ened 

The operat on w s pe formed in the C a an 
Genet^ Ho p tal at Ru t n F gland Th p t i 
was adm tied ^p 1 i? 918 w th d ch g g 

us followi g an mput l on of the th gh at ab ut 
the J uctu « of the upper nd middl th rds 
On May 3 the terminal inch wb ch t d of 
necrotebo ewas emoved lea 1 g nU / h 
of stump bel wr the lesser trochant Th und 
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Exercises to strengthen weak muscles are important 
and so simple that as a rule thej can he performed 
daily at home These should al w aj s be adapted to 
the gi\ en case UsuaU> it is the long muscles of the 
back and neck which require treatment but occasion 
all) the glutei the abdominal muscles and thobC 
attaching the scapula: to the trunk must be strength 
cned Free exercises or exercises w ith simple appara 
tus such as dumb bells and ordinary weight and 
pulley machines are adequate Chest expansion is 
obtained b\ running at play and deep breathing 
exercises Creeping is good for sagging backs 
Daily recumbency to break the long continued 
back strain is beneficial For this there should be 
placed on the bed a reclining board which should be 
long enough to reach from the head to below the 
buttocks sloped sufficiently to support most of the 
weight of the head and sufficiently narrow to allow 
free play of the boulders 
The ideal treatment for children with weakened 
backs IS actixe \aried exercise with short mtcraals 
of recumbency 

The improxemtnt is always slow andxcry gradual 
Careful examination and notes of progress arc 
essential In the back of a normal child there should 
be no space between the spine and the floor except 
Ihc neck when he lies flat with the thigh flexed 
The chest should be well rounded and the shoulders 
should touch the floor 

Certain cases of increasing curves demand some 
form of spinal support which should be directed 
toward preventing the head from stooping forward 
the chest from flattening and the dorsolumbar spine 
from bending forw ard Such a check rem brace can 
be made from two crossed pieces of flat steeling 
fastened against the back and shoulder blades by 
Straps around the neck shoulders and abdomen 
the treatment IS necessarily tedious but need not 
be burdensome jf n Hobart 


Percra A The Methods of Choice m the Treat 
ment of riatfoot (Tratamientos de tlcccidn en el 
pie piano) Med Ihcr iqig iNtimcro extraordi 
nano i Cong nac de me 1 \ cirug 34 

No one method of treatment is applicable to all 
cases of flatfoot for the various tvpcs arc of diverse 
etiology and pathologic anatomv In gcntral the 
slow progressive and gentle procedures are most 
valuable \iolent measures such as f irce 1 straight 
ening under anrsthes a and maintcnanee of the 
reduction by immovable bandages should be dis 
carded 

In congenital llalfoot adjustment ind fixation 
are indicated the litter obtained bv bandig or 
other means In traumatic llatloot good braces 
should be used In rachitic flaff ot the natural 
tendency is toward a cure but in the meantime the 
foot should be ma saged and suitaVle shoe hauld 
beworn For paralytic flatfo at tendon transplanta 
tion in some instances arthrodesis nta sage and 
electrical treatment arc recommended Forilatfoot 
with static valgus not h\cd massage gvmnaslics 
and progressively corrective shoes shauld be pre 
scribed In other cases massage of the muscles 
of the leg clc Incal treatment and shortening of 
the tendons may be nceessarv It the ilatfout is 
contractural the treatment should consist of rest 
the application of fomentations careful motion 
massage and the use of corrective shoes or belter 
the application of bandages with the foot in slightly 
modified position without the use of ariTslhesia 
Occasionally tenotomv mav be ncccs arv In cases 
of flatfoot with bon\ clcformitv cuneiform resection 
and if there 1 extreme valgus tibial osteotomy 
mav be indicated 

Each case must be studied carefully Hefore 
treatment is begun and during its course roent 
genograms should be midc in order to decide what 
changes may be nectssarv M ’yfvrrmEs 


SURGERY or THE SPINAL COLUMN CORD 


P Fracture and Dislocation of tlie 
Complete Rupture of the 
Cord N iork M J 1919 cix 1028 

^ 6 who 

a fracture and dislocation of the spine with 
backw ard fall of 20 feet 
Irom the roof of a building onto a rock pile 
nationt ^^‘^^^ment was instituted rendering the 
for operation nine hours after 
fif hospital Exposure revealed fractures 

wbirii tenth dorsal vertebrx parts of 

spinal canal Both spi 
the broken off at their junction with 

thp 7 ^^,® fracture line ran vertically through 
haKp« vertebra splitting it into 

was dnvArTr entire spine below the ninth vertebra 
eichtb TT-ns so that the under surface of the 

palpable The articular processes were 


not fractured but the capsular h aments on both 
sides were torn awav complctclv The spinal canal 
was empty except for a blood clot and some glisten 
ing tissue along the anterior wall 

Traction was exerted on the feet by a pulley and 
counter extension mamlamed bv a strap placed 
around the patient s chest the ends passing under 
his arms and crossing at the occiput Sufficient trac 
tion was exerted so that the impaction at the site of 
the fracture could be freed and by manual manipu 
lation a perfect reposition was obtained Backward 
flexion of the chest maintained by a sandbag was 
necessary to retain the articular processes in apposi 
tion with their respective articular facets 

Examination of the spinal canal revealed a glisten 
ing structure at the front which proved to be the 
cord greatly attenuated as it had been stretched out 
at the time of fracture The wound was closed with 
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tion that a ^ ire ligature passed through the holes and 
tightened will hold both fi mlj in their destined posi 
tion relative to one another 

II Tnmtheflaps but leave the anterior tendons 
long enough to suture to the base of the lower flap 
2 Remove the tourniquet and attend to harmo 
stasis 

13 \\ re the bones tightl> t ether with stout 
w re (i to millimeters) 

4 Trim away any Tcessi e p ojcct on of bone 
(greater process of the calcancu ) 

IS and 6 Suture the tendons and close the 
wound 

OPERVTION NUMBER 

1 Make incis on and disarticulate at the m dio 
tarsal ]o nt 

2 Cut off the s te t culum tat 

3 R move il e talus 

4 S p ale the soft ti u s f om the s Ic and 
upper part of th calcaneus Shorten th tendons 
Cut av a\ the r ma s f the ante or ligame I of the 
ankle j mt from the 1 pof the 1 were l imtyofthe 
tibia and clear awa\ the soft t ues from the surface 
and bo ders of e ch mall olus 

5 Cuta vth p mnniuppe a tc lorproj 
tion of the great r proc s of the calcineu 

6 Cut th plan urfac on the upper p ct of 
the calc neus ith the I pe up ard and back rd 
cut until good b u 1th f cut earhe cll back 
ward Itisusu lU best to rea h as f r sti smooth 
po lion of the p ten r urface 

7 Cut a pi neh i ont Isurf ceon thed sialet 
tremitv f the 1 bia between the t onalloli 

8 bhe off h If the do n dp )ecinglcgth 
of the 1 t ral m He 1 1 Then thin t a d b I it t 
reduce t bulk Con r e th a iicula face on it 
deep aspe t 

9 D ill c h m llcol s m a t am rsedtr cl 

10 Make a t ul 1 iting of the cal neu to the 

under sped of th t b a beiw en lb malleoli tl 
calcaneu to b si d f r rf It ad ancclpos 

tion M k a d ill h le a oss the c lean us in such 

pos tion that a ir I gatu e pa sed through il d 
th ough the malle li on eiihc d \ II hold the c 1 
cancus up into pos t on against the tibia bet c nthe 
malleoli h n dr \n t ut 

11 Attend to hTmostasis 


I Wire up tight with milhmefer siher wire 
Tendon may be substituted 

13 Tnm away any projecting bone 

4 Close the ound 

OPERtTIOV NUMBER 3 

Makeskn nc ion and amputate through the 
mediotarsal joint 

I emo c tl c sustc taculum tali 

3 remove the talus 

4 Kemove a slice of the listal extrem t\ of the 
tib a and the late Imalleolu asmSymes p ration 
but with an o tcotomc 

5 R move the up a d p jeet of the greater 
proce sad then shav down the c f e to f rm 

plane surf cc ith a slope up ard 1 b k rd 
Cut auav any surpi 1 gthsofucle 1 dn 

6 Pu h f n a d the Icaneal cm a t ini 

V cll ad a d j os t on fter altc d ng t h«m 
St SI anlti a there by a millim tc ligiturc 
p ed thro h b reholc ma Ic from d to s dc 
thro gl the t b nd th Icancus C t back a y 

cc projc t n of th Icancus 

7 \ftc tnallrmmng f flaps et he ncccs 
sa y and comp! ic hxmo tas suture up tic ound 

K L Ve tt. 


ORTHOPEDICS IN GENERAL 
B adf d E II ThcTrc tment fR nd Shoul 
Sjgpl i 

Ro H h Hers afom feu atu ofth spine 
s a ch 1C afl ct 0 whehsho Id ha the arcful 
th ught nd c n d ation of th 0 th ped c su 
geo It I due h fly t bnorm I c dit o s such 
s f uhv pjstu w th re uhant sira on nade 
quatc muscl s a d 1 am nt 

It mpo tant t kn hen childrc ar threat 
cn d ih a mere se of the c curves an I what ab 
nomalcndu nsshoullfe emo d Theaverge 
chid spends toe ght of h s i vel ormor aking 
hou s m 11 hitcd ch i s Faulty cl ihi g and imp r 
( ct hyg n mu t al o be tak n to c ns deration 
a \ ell as the lack of ufl cient h althy ex r isc ul 
of doo 

\ftcr study ng the t div linl ca e ott ct e 
tre tment should be undertaken a d man led 



frrs dyrityh tttdead kdbeLFg 4 Floo tt g 

r t h 11 w b k atl t dc F s Ch cL e bia 

(B df J E II Th T I I fE I Sh IJ ) 
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Exercises to strengthen weak muscles are important 
and so simple that as a rule thej can be performed 
dail> at home These should alw aj s be adapted to 
the gn en case Usuallj it is the long muscles of the 
back and neck which r quire treatment but occasion 
all) the glutei the abdommal muscles and those 
attaching the scapula: to the trunk must be strength 
cned Freeeterci cs or exercises with simple appara 
tus such as dumb bells and ordimrx weight and 
pulle\ machines arc adequate Chest expansion is 
obtained b\ running at pla> and deep breathing 
exerci c& Creeping is good for sagging backs 

Dail} recumbency to break the long continued 
back strain is beneficial For this there should be 
placed on the bed a reclining board which should be 
long cnou h to reach from the head to below the 
buttocks sloped sufTicientl) to support most of the 
weight of the head and sufficientlv narrow to allow 
free plax of the shoulders 

The ideal treatment for children with weakened 
backs is actue xaried exercise with short intcrxals 
of rccumbenc} 

The improx ement is alw a> s slow and ' er\ gradual 
Careful examination and notes of progre s arc 
essential In the back of a normal child there should 
be no space between the spine and the door except 
at the neck xxhen he Ue flat wuh the thigh flexed 
The chest should be well rounded and the shoulders 
should touch the floor 

Certain ca es of increasing cur\es demand some 
form of spmal support which should be directed 
toward prexentmg the head from stooping forvxard 
the chest from flattening and the dorsolumbar spine 
from bending forward Such a check rem brace can 
be made from two cros ed pieces of flat steeling 
fastened against the back and shoulder blades b> 
straps around the neck shoulders and abdomen 

The treatment is necessarilj tedious but need not 
be burden ome H Hobxrt 


Perera A The Methods of Choice in the Treat 
meat of Flatfoot (Tratamientos de eleccidn en el 
pe piano) Med jbe a 1919 Isfimero extraordi 
nano i Cong nac de med > ciru<^ 54 

No one method of treatment is applicable to all 
cases of flatfoot for the various tj^pes are of diverse 
etiology and pathologic anatomy In general the 
slow progressive and gentle procedures are most 
valuable \ lolent measures such as forced straight 
emng under nnTsthesia and maintenance of the 
reduction by immovable bandages should be dia 
carded 

In congenital flatfoot adjustment and fixation 
are indicated the latter obtained by bandages or 
other means In traumatic flatfoot good braces 
should be used In rachitic flatfoot the natural 
tendency is toward a cure but in the meantime the 
foot should be massaged and suitable shoes should 
be worn For paraly tic flatfoot tendon transplanta 
tion in some instances arthrodesis massage and 
electrical treatment are recommended For flatfoot 
with static valgus not fixed massage gymnastics 
and progressively corrective shoes should be pre 
scribed In other cases massage of the muscles 
of tbc leg cic tncal treatment and shortening of 
the tendons may be necessary If the flatfoot is 
contractural the treatment should consist of rest 
the application of fomentations careful motion 
massage and the use of corrective shoes or better 
the application of bandages with the foot in slightly 
moditicd position without the use of anssthesia 
Occasionally tenotomy mav be necessary In cases 
of flatfoot with bony deformitv cuneiform resection 
and if there is extreme valgus tibial osteotomy 
mav be indicated 

Each case must be studied carefully Before 
treatment i begun and during Us course roent 
genograms should be made m orderto decide what 
changes may be necessary M M AlATTnixs 


SURGERY OF THE SPINAL COLUMN AND CORD 


Hertzberfi H Fracture and Dislocation of the 
Dorsal Spine and Complete Rupture of the 
Cord N } 0 k M J 1919 a 08 
The case reported is that of a man aged 26 who 
received a fracture and dislocation of the spine with 
rupture of the cord from a backward fall of 20 feet 
from the roof of a building onto a rock pile 
Shock treatment was instituted rendcruig the 
patient m condition for operation nine hours after 
entering the hospital Exposure revealed fractures 
of the ninth and tenth dorsal vertebra; parts of 
which were driven into the spinal canal Both pi 
nous processes were broken off at their junction with 
the lamins The fracture line ran v crtically through 
the center of the tenth vertebra plitting it into 
halves The entire spme below the ninth vertebra 
Was driven forward so that the under surface of the 
eighth was palpable The articular processes were 


not fractured but the capsular ligaments on both 
sides were torn away completely The spinal canal 
was empty except for a blood clot and some glisten 
mg tissue along tbc anterior wall 
Traction was exerted on the feel by a pulley and 
counter extension mamtamed by a strap placed 
around the patient s chest the ends passing under 
bis arms and cro sing at the occiput Sufficient trac 
tion was exerted so that the impaction at the site of 
the fracture could be freed and by manual manipu 
lation a perfect reposition was obtamed Backward 
flexion of the chest maintained by a sandbag was 
necessary to retain the articular processes m apposi 
tion with their respective articular facets 

Examination of the spinal canal rev caled a glisten 
mg structure at the front which proved to be the 
cord greatly attenuated as it had been stretched out 
at the tunc of fracture The wound w as closed with 
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out drainage The patient \ as placed upon i pre 
\iousl> prepared frame over v h ch cinva^ had been 
t ghtly stretch d Shts \ ere cut m the canvas out 
lining the patient s bodj and through these the en 
t re trunk, from pelvis to forehead nas encas d in 
plaster 

A severe jstitis soon developed despite careful 
catheterization and rngation everj sit hours da> 
andnight Sitmonthsht rthepat entvoidedvolun 
ratily for the first time s nee the accident 

T VO weeks after the operation pus v as noticed 
oozing fro n the lower edge of the ca t \ window 
having been cut in the cast the pus was found to be 
coming from a gangrenous spot over the sacrum 

When subjected to pressure e n if only for a 
short perrod the tissues ov t all the bony prom nen 
ces been ne gangrenous The whole of th p ter or 
bon> V all of the sacrum and the nfire coccj died 
and had to be removed B IbheJ also b ok d n 
necessitati g removal with a goodly po »« f a h 
os citcaneum 

The temperature was sept and the bo elsm d 
involuntarif> freqiientlv and almost t nl nuou iv 
The sloughs wee cut out is rapidh as demarcation 
vvtsevident Tbevouri w edre cdwithbalam 
of Peru and kept cl an uh benz n The I tter 
proved very efficacious nthat t cmovedallb oken 
down fit pus and secretion from the vo d nd 
■was ron tone 

By the end of the fifth m nth the nou ds had 
cleaned up and granulated sufT ci ntly to v arrant re 
moving the cast The perati n wound had healed 
by first intention ihespnewas nperf ctfncandap 
posit on and apparentlv firm bony union bad 
t ken place There a no impro ementintbep r 
nlysjs hoi eve ando ngto contra turesaboottbe 
jointsitwis ot pos ibie to tier theh pso iheknee 


SURGERl or THE 

Blanc y Fo tjcln Nerre Srr tebing Jn th Treat 
meat of TropI Ic and Inflammat ry P ess s 
(Llgfie eltdtmtdl 

p 0 e I 6fi 0 Q mat sj 3/ 4 fbr 
9 9 If rdi ro Co g d jd d 

y ug 49 

The stretchi g of nerves in trofhic p o esses 
has been empt yed with success in cases of incip «it 
gangrene of the to s perforat ng ulcer a d as^ulat 
disturba ces of the a lo pasm di type not dc 
pendent upon any compressing lesion of an a tcry or 
vein 

Blanc y Fortac n has used this method on thick 
ner/e trunks the scut c and popliteal nerves fw 
lesions of the leg and foot the regions chieffv affected 

Stretching of a ne ve p evokes immed atevasod 
lation due to pa alvsis of the s}mpalhet c hbe a 
w thin the nerve th s asodilat on be ngmaiuft"! d 
by increased heat m the e tremity and elevation of 
the arterial tens on as measured bj the osollomcter 


To leave the patient in bed meant death from in 
anition and septic absorption m a short time \ 
ladder was iherefore feed above the entire length 
of his bed just high enough to enable him to r ach 
It with hi hand Five m nths later he i as able to 
puff h msc/f up through the ladder stand upon h s 
feel an 1 balance himself Thisimprovedhi general 
cond lion mme s 1> Anappaatus n the form of a 
babys saSetv cha r was then consUuctetl fo make 
h m an ambulato y pat eni This consi ted of an 
iron frame ork on Hers with a bi vcle aid) scat 
su pended on thre st ap but as there i a no hack 
rest It d d not meet the requi cments Mo co er 
the pr ssure of the saddle n the tis ues ov rly ng 
the lube tschi caused them to slough an i th con 
fined the patient to h s bed for nothc m ntfi The 
balan nget rci es we c coni n dduingthstme 
\ e frame was then con (ructel hi hi rni h d 
support for the ba k W ih ih s ] t t n ! the 

legs bv h p b ace the pat i t a so n bl t p o 
pel h m elf ab t the a 1 It gen r 1 c litio 
mp ov I nd he eg i ed h s bal nc t u h it 
grethati fo r month h wasabi t Iktl n 
t e 1 ngth f the wa i w th but si *u upp t 
Afie mu h ura ce n I p rs 1 n he it mpt 1 

afk t (h crutchc The hpbas erds 
ca ded a I pj t pla t r c sts appl ed to each 1 g 
Thee permute f th se of lo s b I the latter 
ca ed slou h ng of the big to Ttnn s shoe h 
e er el mi ated iht t o bl and the p ti t as 
oon able to go ab ut unatt led lie as bk to 
go up tairs bv s tti g n o e tep ard rai ng h 
boiy to (he nert « th h s a ms 
Whl he i a wab lulely p raly ed with pr c 
t cjUv ortp' e a ssihesia b lo v the lumbar re 
g» n ne erthele h can ag become p rtially 
if not totally elf suppo t ng P H k lho r 


NERV'OUS SI STEM 

The immediate effects cons t in a d m nuiio f 
pain and n ncrea c in the col r f the base of th 
troph c ulcer or of the tis c outhm g the ai a 
ihrc toned n ih gangr ne The p occs s co tr 
ludcated howcv r in cases of sept c ga g ene w tn 
Of uh ut mphysem I cases of drv gang ene 
5t etch g of th ner cs r lores ital ty to the 
t ssue nc r the focus and Jhereby makes po sible 
alow rampuiat on 

Th s fa orable change in the circ latio f the 
ettremity a dem st ated by the auth r n 
m y cases bv the rc ction f Mo ko icz a d n 
his opini n s due und ubtedly to the development 
of the collate al irc lalio resulti g from the 
vasodflat n 

In varous cases the author was abl by th s 
means lo avoid mputat o in one in i ncc an 
amwutat onof the k ec a d n an thcr anaroputa 
t on of the tibiotar al joint In all ca es th re were 
ob erved (i) a decrease i the swelhng (i) the 
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initiation of movements without pain (3) a de 
crease in the suppuration m open lesions and (4) 
an increase in heat and blood pressure 

M Matthies 

Pollock L J Peripheral Nerve Injuries wlthEs 
pedal Reference to Lesions of the Brachial 
Plexus Surg Cltn Chicago 1919 111 849 
The author presented 7 cases at his clinic for the 
purpose of demonstrating some of the types of Ic 
sions of the brachial plexus 

Cases \vith involvement of the musculospiral or 
radial nerve show three distinct primary symptoms 
pathognomonic of this condition (1) wrist drop (2) 
inability to extend the first phalanges of the fingers 
and (3) inability to extend the thumb 

Ulnar palsy is characterized also by three primary 
clinical symptoms (i) weakness or paralysis of the 
adductor pollicis demonstrated by inability to 
grasp a flat object firmly between the thumb and 
forefinger of the afTtcted hand without using the 
flexor or the thumb (2) clawing produced by the 
over action of the extensors of the fingers and (3) 
inability to flex the little finger with the terminal 
phalanges extended 

Paralysis of the median nerve is characterized by 
the three following clinical facts (i) inability to 
oppose the thumb to the little finger (2) inability to 
flex the terminal phalanges of the thumb and (3) 
inability to flex the index finger 
Combined lesions of the ulnar and median nerves 
produce the ape like hand 
One of the interesting observations in lesions of 
the brachial plexus is the coincidence of a lesion of 
the spinal cord with these injuries Emphasis is 
placed upon the necessity for careful observation 
of the patients befori.and after operation in regard 
to both the motor and the sensory function 

E C Rocit hek 

Lewis D Penphe al Nerve Surgery 5 m g Chit 
Ch cago 1919 111 69 

The author presents five cases of nerve injury 
t^reaicd at his clinic giving m each instance the 
history and the findings at the time of the operation 
In the first case the musculospiral nerve was found 
to be compressed bv a very delicate piece of connec 
tivc tissue which reduced its diameter almost one 
half In the second case a distinct neuroma was 
discovered at the distal end of the proximal segment 
of the external popliteal nerve In the third case 
the ulnar and median nerves were bound down in 
scar tissue The median nerve he injected with 60 
per cent alcohol In the fourth case spindle like 
enlargements of both median and ulnar nerves were 
found as well as scar tissue at the site of injury In 
fhe fifth case there was a distinct neuroma of the 
external popliteal nerve After the scar tissue was 
resected in this instance a long defect remained and 
as It was impossible to unite the ends of the nerves 
nene transplantation was attempted 
In all nerv c surgery pinching of the nerv e or any 


undue roughness should be avoided If a diagnosis 
of complete anatomical or physiological interruption 
IS made an operation should be performed When 
there is anatomical interruption end to end suture 
IS the only operation which gives any assurance of 
a high percentage of recoveries Nerve grafting 
should be performed when end to end suture cannot 
be done Neurolysis is an operation which the 
author believes should be performed often h^uscle 
neurolysis IS preferable to any othertype Emphasis 
IS placed upon the necessity for careful and diligent 
after treatment in these cases E C Robitsuts, 

Adson A W A Clinical Study of Nerve Anastomo 
SIS inn Siirg 1919 Ixx 157 
A brief review of the history of nerv e 'inastomosis 
details of the etiology of the conditions requiring 
such treatment the histolo*^ of nerve re enervtion, 
the difiercnt operations nd their re ults are given 
with the end results of 41 cases of nerve anastomosis 
having a postoperative record of sixteen months or 
more 

In discussin" the operative procedures the author 
emphasizes three distinct conditions which may be 
found and their treatment 

I Neuromata on both ends of a severed nerve 
the larger being on the proximal end These must 
be resected before anastomosis is attempted 

Trauma to the nerve with the development of 
interstitial neuritis and pseudoneuromata This 
condition suggests neuroKss if the function is 50 
per cent or more otherwise resection and end to 
end anastomos s should be done 

Constriction of the nerve m scar tissue or 
callus which wub re ard to resection is treated as 
are cases of trauma 

The operation of choice is end to end anastomosis 
effected without tension and with fine sutures of 
silk If the operator is compelled to leave a gap 
between the sutured ends it should be less than 3 
centimeters and mav be bnd cd with autogenous 
transplants of sensory fibers or by fascial tubuli 
zation If the gap measures more than 5 centi 
meters tendon transplantation or arthrodesis is 
advised 

It IS emphasized that regeneration occurs quite 
successfully during the first year but that the 
amount of re encration diminishes as time elapses 
between the date of the injurv and that of the repair 
the results being onlv fair after the second year and 
very rarely successful after the fifth 
The average amount of return of function in the 
41 cases reported is 62 per cent Seventy three per 
cent of the patients operated upon showed improve 
ment In 17 per cent of the cases the operation was 
a total failure and m 10 per cent gave indefinite re 
stilts 

Coriat I H A New Sign of Nerve Regeneration 
Boston M J 19 9 cL xxi 163 
The author directs attention to a new and im 
port mt sign of nerv c regeneration namely formica 
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tion and tmgijng produced b> pressure He bel eves 
that formication occurs usualiv at about the fourth 
or siTth ^\eek and ndicates the presence of young 
axis cylinders in the process of active regeneration 
Conat quotes Tmel s description of this test He 
believes that it is er> easdj applied but should 
be ca cfully done in each case as the tingling produced 
by neuroma formation maj lead to error 
In neuroma formation or in the ea ly stages of 
regenerat on without neuroma form tion the 
form cation is limited to the level of the lesion In 
neuroma formation also hen the regene ating 
axis cylinders a e blocked and may consequently 
lo e themsel es in the surrounding tissues the 
form cat on ren a ns fixed at the level of the lesion 
In actual regeneration of the nerve the formcttion 
progresses over the ron of the groi th of the axs 


binders and may be detected finally ajon apart 
or all of the cutaneous distribution of the nerve 
However while for a time t may involve the entire 
cutaneous distribution it may be detected finally 
only JO the extreme periphery as regeneration be 
comes complete 

The exact cau c of this form cation s d ITcult to 
state but s nee it can be produced by a far lighter 
pressure than formication in an unnjured nerve 
It IS probably due to an mcreas d sensit v eness of the 
young axis cylinders However it is best not to 
rely upon the form cat n sign alone The test 
should be carefullv correlated vith the findings of 
other invest gallons of the nerve les on such as 
those to dete mine the protopath c and cpicritic 
sensibihry regeneration pa n points and e/ectrcaJ 
react ons r C P it he 


MISCELLANEOUS 


BLOOD 

Corachan Ga cia and Gallart hfoncs A Study f 
the Co guUt on of tl e Blood as a Factor In 
Su glcal P ognos (El t dio d I co gul 
sag! mdtop dl c { ) M J 
Ib ig g Nfim e tr Ofd a o C ng 
d m d > ug 5 

The authors u e Bloch s method of dete min 
mg the oefTcient of coagulat on of the blood 

binder the cond li ns of thci test the c mted 
blood IS very sim la to the flu d blood m the blood 
\ essels 

In blood V hich coagulate normally c agulai on 
begin n the tube when the rati of sodium citrate 
to calcium chloride as i i to \\b n the r Uo 
> as s to the lot is omp ete 

C Iciumthio idegr atly increases the coagulation 
index 

The ppcarance of postop rative hsmatomala in 
patie ts with a coagulation indexb low normali an 
observed fa t 

A low coagulation inde may be brought up to 
normal before ope ation by treatment uUb caiaom 
chlor de and gel l ne 

Patients w th venous thrombo s have a no mal 
coagulation i dex Th ombosis docs not depend up 
on a high coagulation nde alo e but ai o upon oth 
er concurrent ca e one of wh ch usually is infection 
XJ M M TTj 


Lundsga'v d 
Bio d \ 
An®rola 


C Studies of Oxygen n the \ nous 
D t minatlons on P tlent Ith 
J E P if 9 9 47 


In the fi t four art cles of th sene facts wer 
discu sed hch inrtc te that the o yg n content 
of the e ous bl od depend on a number of fac 
tors ( ) the total oxvgen comb n ng po cr or the 
hremo lobm ontent of the blood ( > the deg e of 
oxygen saturation of the blood n the lungs (3) 
vanaticDs in the metaholism of the tissues d a ned 


by the cm tapp d a compared v ith the n ctabol 
ism of the rest of th bedv {4) arntions n the 
rate of blood flow th ough the t ssu s dra ned com 
p red ith the rest of the body and is) ar ations 
in the n in te volume of the heart 
In order to find the effect of ne 0! these factors 
on (he oxvgen content of the enous blood it is 
1) c s$ ry to c irol the other factors er keep them 
constant 

This paper deal jthastudy fthevenusoy 
gen ontent and unsaturation in a ser es of p ti nts 
n whom the hsmoglob n va lelo era 1! range 
\tp patients than cm a and ne patient v th 
polycjihxma were selected fo th s pu pos The 
h-emo lobm the e cases varied from r8 to 7 
per c t The 0 igcneombtnng po er of the 
blood a 1 d consequently f om jy 40 to ? 00 vol 
umc p cent The lungs h th ere e amin d be 
fo e a hdctermmation d dnot sho any path 1 gic 
change h ch m ght niTuence the saturation of the 
blood Th blood samples v ere dra n at le st t 
hou after a meal and after t n minut f rest 
Apa t( om a slight incrcas in the pu! c rate n ome 
ofth pati tsthcc asn sign t 1 dicate any ab 
normal tv n th circulati n The diures and the 
bl d pr s urc wt e n rmal 
The t hmqu in d a n the Wood aroflcsias 
c actlv the same as that descr bed n the f rst 
a tide of this s es In dete mi in the o ygen of 
the nous blood \an “^lykes method was used 
The fetal xv gen ombi n p e f the blood as 
eithe dete nom d directly — ^an Slvkcs method— 
or c Iculated from the hxmoglob n determ ned by 
II Idane s method 

The re ults of these exp iments a e summaruea 
as follows , 

Detcrtr n uons of the 0 j gen content and the 
o ygenunsaiu tion of the v enous blool ere m oe 
m the ca cs of patients hohad arying mounts of 
bxmoglobtn 
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2 The oxjgen unsaturaUon of the \enous blood 
IS independent of the o^jgen capacitj unie s the 
latter is reduced belo^ the normal \alue for oxjgen 
unsaturation (about 5 volumes per cent) In a 
pobcjthxmic patient uith 33 4 volumes per cent 
ov>gen capacitj (181 per cent hxmoglobin) for 
etample the v enous otj gen content u as 28 v olumes 
per cent giving an unsaturation of s 4 volumes per 
cent Similarlj m an anxmic patient with onlj 
6 t volumes per cent otjgen capacity (36 per cent 
hxmo Icbin) the venous oxjgen v\as i 5 giving an 
unsaturation of 5 2 volumes per cent This means 
that the tissues extract from the blood all the oxj gen 
thev need with apparentlj equal readiness regard 
less of whether the extraction leaves a great oicvgen 
reserv e m the blood as in polj c> thxmia or practical 
1> no reserve as in anxmia 

3 The results seem to show that the resting 
orgamsm does not increase its circulation until all 
the reserve otjgen is used This means that the 
re ting anxmic organism docs not need or ust anv 
compensation for its anxmia until the hxmOr,lobin 
has sunk, below 30 per cent Below that value the 
orgamsm increases the blood flow in order to secure 
for the tissues the normal amount of oxygen 

G L Beiltiv 


BLOOD AKD LYMPH VESSELS 

Anderson W Contusion of the Arteries Bni 
J Surg 1915 vii 93 

As a probable cause of secondary faxmorrhage or 
ancunsm contusion of the arteries is of considerable 
importMce Anderson reports 10 cases treated bv 
huDself at casualty clearing stations all of which were 
sew within twelve hours after the patients had been 

Kot until 1917 did he suspect a pnmarv although 
not obvious injury to the artery in cases m which at 
operation the vein was found to be divided and the 
arteo intact and which later developed severe second 
?v?,v Later m such cases he discovered 

j artery was bruised and the pulsa 

n distal to this was a transmitted pulsation Sus 
iwung an embolus he opened the artery and found a 
wpture of the internal and middle coats of the vessel 
two-third of its circumference and only the 
coats ^ 2t the edges of the curled up 

s,“SSested bj Scncert are (i) 
of f tip , I shock and (3) overstretching 

Anderson s cases the outer 
but and vem was not penetrated 

foUow^TlrT^^ bruismg He calls attention to the 
louow^g points of interest 

exrpnt r>» 0 ^ the missile In all of the cases 

1 entrance and exit wounds 

«5themLra“rata? 

aele?ut“S»“>>='«d''->sakajs on the side 
ccording to Sencert there are three degrees to the 


condition (i) when the mtemal coat only is aiTected 
showmg fine stmted lines i ) when the c lines pene 
trate into the middle coit and (3) when the mterna! 
and middle coats are ruptured in 1 circular direction 
around the entire circumference ot th ve cl \il of 
Anderson s cases were of the ccond group fhe 
external appearance bowed a charaettn tic brui mg 
of the vessel wall and a b^ht bulgin„ to \ard the trick 
of the missile In three cases m \hirh there \ as 
distmct but dimimshed pulsation btlo\ thi site ot 
injury he opened the arterv at the pnman iperalior 
and found onlv shreds ol blood clot in the vamitv of 
the tom coat In others opened five to e4ht divs 
after injurv a firm clot was discovered on ludng thi 
vessel After washing olT the clot the appcjran f th 
arterv was the same as in the lirst three rise va/ i 
rough thiimcdout irregular arei on the ide riar t 
the wound track made up of tunica ad\ ntitiaoniv inJ 
bounded bv the curled up edges of the turn v nied a 
and intima 

In the diagnosis the ite of the wound the liminiition 
or absence of a distal pul c and the appearance of 
bruismgof the wall or sheath of the v esscl hould arouse 
suspicion of contu ion 

At first the author opened the arterv \ ith the idea 
ofremovingtheclotandre istallishing thccircuhiion 
but later gave up this procedure for the tolloiing 
reasons (i) there is no clot at this late '' ) it 1 
impossible to suture or to trim the edges of the torn 
tunicxsatisfactordv (vlsutureofthctunii laiventitia 
alone is diflicult and unsitisfactorv (4) tlic lumen of 
thevessti is narrowed and the chances rf ripid dotting 
are increased rather than decreased 

If there is the faintest pul ation below the injurv it 
IS better to leave \ ill enough alone and tie the ves el 
abovcandbelo the injurv onthefourth Cfih orsixth 
day In the larger ves el Tuflier tubes fr venous 
grafts arc recommended In the smaller v e stl ligation 
above and below the injurv four to slx davs 1 iter 1 
advocated This delav le sens the n k of gangrene 
and before this date secondary h imorrhagc is not apt 
to occur The author emphasizes the importance of 
recognizing and treating the tvpe of injurv described 
in order to prevent secondary hrmorrhage 

J Dr J I 1 VIBERT N 

Walker C and Walker L Sudden Detachment 
of tbe Aortic Int ma ^So Called Dissecting 
Aneurism) B t J 0 9 u 00 

The author reports an unusual case of sudden de 
tachment of the aorta in a man 6:> v ears of age The 
patient vhowasapparentlv mgood health suddenly 
fell and temporanh lo t consciousness On reviving 
he complained of severe substernal pain and paresis 
of the left leg Phvsicallv his appearance indicated 
severe hxmorrhage General examination revealed 
little of diagnostic import There was some paresis 
of the left leg but the reflexes and knee jerks were 
normal The cardiac impulse could not be felt The 
heart sounds were faint but otherwi c normal The 
pulse was rapid small and very weak Some im 
provement in the paresis of the leg and the character 
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of the heart beat foUoned the administrafion of 
nitrites but death ensued suddenly jn thirty ci ht 
hours 

The postmortem examination revealed extensive 
atheromatous chan es in the aorta and the ereater 
part of the aortic mtimalyn free m the lumen The 
ascendin aorta sho\ ed a pouch hke dilatation In 
the thoracic aorta the intima in part retained its 
lumen but in the abdominal aorta and d ac arteries 
It was completeh detached There were c tensue 
sclerotic chan es al o in other organs and vessels 
In d scussing the mechanism of the p oduclion of 
dissectin aneurism the authors comment on the 
e Irene raritv of the condition They slate th tthe 
ne essa \ precu sors of such an aneurism are ( Ipro 
found atheromatous chan e and { ) a break in the 
intima The b eak in the iniima m \ be produced 
int.hrecna>s ( lanatheromatouspaicbmavdesf oy 
the all of a as asorum ( ) it mav break do vn and 
form an atheromatous ulcer and (5I the miima may 
split These splits a t-usuallv found in the asce dm 
aorta or arch and p ohabI> occur as a r suit of 
stretchin of the ao ta hen the intima has became 
relati elybrllleasa csull of atheromatous chan e 
The spJ ts 0/ themseJ es are an insuT c eni etphn 
auoti of fitr npmg because breaks n the ao tic intima 
are far mo efreiuentth nao t cdis eelm oncu 1 m 
In the op nion of the author the motion of the blood 
tream athe than the blood p ssu e ts imo r 
tant f cto in the production of ds ctin 4 eu ism 
Whil the tot 1 kinetic en r v of the blood cur 
rent is n t gre t at anv f,iv n point nev ihcless 
in th p cscnie of a br ak n the nii ta the con 
Stan recu rence of cent meter ams fo thoi 
s nd t mes pe hour is capable of p tduc in t me 
app ecial le necfiamcaf r suits A Tap f the d 
t ched intima mav be ihr) n across ih lumen 
formin dam so that 11 f thekmet cener -> sd 
cted to St jppin the int ma The bf d nre so 
ithin the int ma ould fall to ero h le the p 
sue utsd th stnpptd p)rton ould rapidl> 
rj e toi ard eniricular >stolicpr sue 

V\ I T ilEK 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

MacCa ty C and Broders AC Tl Role I 
th I athologist ti the Practl of Medicine 
J L b b-CI t M d 09 687 

As patl o!o s a compa at elv no sc cn t 
IS onlv be nn n to be thou ht of as m e th n an 
inter tin 1 r\ a oni rmcr of di no after 
th pat nt dead 

In the e4 h h storj of med c nc cl n c an kne 
alf that as kno n of path lo ic cond i on and 
processes s mpO bee use 0 1 ttle a kn n boot 
them Toda> both the path lo st and dm c an 
have more than th \ can do c nt I c etTc cncy 
can be obt n d onlv by th ie lopm nt of co 
ope ati e special sm b these tt 0 mporiant m m 
bers of the medical p ofes on 


The authors submit the statistics compiled in the 
examinat on of 49 083 pat ents In all 15 84& 
laborator> reports were made Such reports are of 
value for the foIJoj in reasons 

I Thev con irm the dia no is which may be only 
susnerted cl nically For c ample microscopic ex 
ammat on mav confirm the suspicion of mali nancy 
of an ufc r of the stomach 

They actually make the diagnos s then there 
are no cl meal d agnostic symptoms The chn cian 
obtains a history of a gastric iesion \ h cb appears 
oa exploration to be an ext ns ve car 1 oma The 
microscopic e am nation sho s that the gastric 
lymphat c glands are inflamed 

3 Thev reco n e acces ory patholo c con 
d tions The cl meal diagnos s of myomata of the 
uterus m y be folio ed by hysterectomy ith the 
find n s of a CO niial carciaom 

4 They cor cct the clinical diagno s \n ulcer 
of the I p emoved for epith homa n ay be found to 
be syph ht c 

? They confi m the pos t c cf n ctl d a n sis 
The chnic t makes a dia nosis of endocardii s and 
str piococci arc found float n in the blood A 
da noss / utc ne malgnancy » made and the 
scr p n s eveal a c rc n matous p !v p 

0 They dele mine the le ree of the process of 
the d a e \ patient has a patholo c kidn v nd 
the d ec of function s dete mined by the phe of 
phlhalcin an I bloo f ur tests 

7 They dcie mine the patient s phys cal status 
prcpa at ry lo pos ble opt ati n In hvperthj 
ro di TV the te ctm nation f the m tab 1 c rate 
nd tes nh th r the pat ent is a good s gical 
r k 

s They help to determ ne the e tent of the 
op rat on Themeth dofrem vi a breast n dule 
d pends cot rely on the find gs of the microsc pic 
c ammat n 

) Thev gvt data (or the pre ope ative opera 
tl e and pos opc at ve pr nos s A patient has a 
slo Iv d velop n cnl r emc t of the til a th an 
cnlaft,cl m unil gland If the Hassem nn is 
ne at (he n iml gland must be sect o e I 

0 Th V del rm ne ih cause of i ath \utopsv 
(requ ntlv cl a up an bscure cause of death 

Thev d te m ne the cau es of rfe th due to 
fals opcral c jud ment ? tients re som I mes 
ad 5cd to s bmit to p ations and J e because f 
thepresence folherpatho] -nc con I tions \ h ch ar 
rcco ni ed o h at autop y .... 

1 Thev determine th cau e f dc th due to 
f vdtv op rative techniqu uch a the n nien 
tonal I atoi of ureters or impo cant intesCi a) 
blo^ VC els , , 

1 Th V issst m determinm the cau s and 
inelbod of sa ncal infection Routine bacteno- 
kj cal ann tions of oper live ound oper ti e 
mat al etc Ic d to better control over possible 

4^ They assist m clinical sa gical and labor 
ato y cse rch C f) IIolmfs 
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Kettle E H On Polymorphism of the Malignant 

Epithelial Cell Proc Roy Soc Med Loud 1919 

XU Sect Path i 

The adoption of modern experimental methods 
has so revolutionized the study of malignant disease 
that It IS no^\ possible to carr> out extensive m\esti 
gations without pa>ing more than the most super 
ficial attention to the microscopic structure of 
tumors Nevertheless all cancer research must 
ultimately rest on a histological basis In the dim 
cal laboratory where the available matcnal cannot 
be submitted to experimental conditions the funda 
mental importance of histology is unchanenj,ed 

The pathologist must depend mainly upon the 
microscope to distinguish between benign and malig 
nant growths and should he desire to pursue broader 
aims than those that arepurcly utilitarian his work is 
still practically restricted to histologv This line 
of research however is far from being exhausted 
In classification alone much remains to be done m 
the way of separating the true neoplasms from those 
blastomatoid conditions which so much resemble 
them and give rise to so much confusion in our con 
ceptions of tumor formation Moreover bv a care 
ful consideration of their microscopic structure it 
IS possible to discover a great deal about the biolog 
ical properties of tumors and the mflucnces they ex 
ercise upon the healthy tissues in which thev grow 
Finally it is of the greatest importance to correlate 
the results of experimental research with human 
pathology and for fruitful results along these lines 
It IS essential that the work should rest upon a 
sure foundation of wide and accurate histological 
knowledge 

Of more interest arc those instances of multiple 
tumors occurring m the same organ when the 
growths are in actual contact with one another 
In such cases there is always the possibilitv that the 
presence of one of them may have been the factor 
determining the genesis of tlie others 

On reading some of the reports of multiple and 
mixed tumors it appears that a suspiciouslv high 
proportion of such tumors have occurred in the 
thyroid gland and the uterus in which organs they 
are notoriously prone to present unusual features 
Many of the writers appear to have a limited con 
ccption of the morphology of the malignant cell and 
though they have hastened to accept and apply to 
their own material the research on sarcoma produc 
tion of the experimental laboratories they have paid 
little attention to other observations which have 
demonstrated the extreme powers of polymorphic 
growth possessed by the malignant epithelial cell 
When it is possible to study the growth of such 
tumors experimentally doubtful points may be 
deared up and satisfactory conclusions amv^ at 
but with human material this is as yet not pmcti 
cable The tumor is seen in onlv one phase of its 
growth and interpretation of what is seen may be 
impossible 

Under these circumstances it must be realized that 
conclusions drawn from the study of tumors in man 


should be much more cnticallv examined before 
they are accepted than those arrived at from the 
study of experimental tumors which can be ob 
served under conditions enormously more favorable 
In the last twelve years a lar^e number of tumors 
have passed through the author s hands including 
many possessing quite unusual features From the 
complexity of their structure some of these would 
usuallv be regarded as mixed tumors There is 
hovever another and more reasonable possibility 
that they were instances of extreme polymorphic 
growth of carcinomata Absolute proof is of 
course impossible to obtain in the absence of anv 
method which would make it possible to study their 
behavior on prolonged transplantation but there is 
no doubt that this interpretation is correct In any 
case It is most important to make allowance for the 
morphological elasticity of the epithelial cell in 
interpreting any anomalous growth Failure to do 
this leads only to erroneous conclusions and if the 
study of cancer in man is to help at all m the solution 
of the problem as a whole the facts uoon which our 
theoncs are based must be beyond criticism 
The tumors selected to illustrate these points lend 
them elves to analysis fairly well and though it is 
imp>s il Ic to convey the impression formed from 
the stmlv of many series of sections by a few figures 
the ahent points ore clearly possible 

G E Bcilbv 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Adamson R S Cultural Characters of Certain 
Anaerobic Dactena Isolated from W ar Uounds 
J Fill •J’ Racier ol 1919 xxu 345 
Of the strictly anaerobic organisms bacillus tctani 
IS not discussed m detail in this article As this 
organism presents many features of interest and 
requires special technique for its isolation it will 
be reported separately V summary of its cultural 
characters however is given in the general table at 
the end of the article 

1 he article is based upon a study of 51 cases treat 
cd in detail and about 10 others which were examined 
for speaal purposes All the patients were soldiers 
in the second Western General Hospital in Man 
Chester The organisms described are those actually 
isolated from such cases though to render the 
report more complete a number of bacteria isolated 
from other sources have also been included 

Beside the examination of wound material a 
preliminary study of other substances was under 
taken with the object of discovenng the sources of 
infection For this purpose samples of garden and 
pasture sod were examined also a number of speci 
mens of human ficccs and one specimen of horse 
fxccs In addition a prchminary study was made 
of putrefying meat from which a number of pro 
teolytic anaerobes were isolated 

As the nomenclature of the anaerobic group of 
bactena is somewhat confused the identification of 
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org-vni m b-v the publ shed descnpt ons nas fic 
queUl\ difTcuIt 

The practi e adopted to utih e a cU estab 
lishcd name hen d nt heat on \ as po siU e\en 
at the s c ihcc o! tbc str ct ulcs of p tont\ IIo 
ever in a group n uh ch th bounda v Imc con 
St tut ng a sp c cs are so uncerta n the str t rule 
applied to other g oups ne d not perh ps be 
insisted upon Several of the organisms d cnbed 

cre left \ ithoul speeihc nam hm iesgnaled 
simpiv bv a svmbol thus f IJo ng the p i t ce of 
McIntosh and other which se m J to the utJior 
pref r blc to comm iurth r nam s m d sc ss g a 
subjt t 1 eadj o crl aded with svnonvins and lU 
defined and u ceria n spec cs 

A pood deaf of the confus on regad ng the 

0 ganism seem to have arisen f om th t ndenev 
to lav toi much stre s on a limited number ol 
ftatur 1 he form of colonv produced on agar has 
generallv been regarded as a chief facto of d agno 
s s but n manv cases this has been f und exc ed 
inch anable fo e and the sam sp ces Cer 
taut sp aes undoubtedly do (on verv dtst net 
t>pes of olon> but in manv others this featu e 
will n5t h Ip identiticat on Agon the tcoscopic 
appea ance has been relied upon \e v largcl) but 
especially among the proteolv tic group of na robes 
the van us organisms are so unfam lia th t it is 
exceedingly difTcult to d stinguish them in a mi cd 
him Mso the size and spo e product n d ff r very 
cons derablv ac o d ng to th medium employed 

The e perience g ned has led the uthor to th 
vie that tor d agnos s a cons derable ran^e of 
cultural ch actc s is necc s ry and th t the 
feme t t both of carbohycl ate and p otein 
mu i b con tier d 

The a th sun na ues hi art leas foil s 

Ffenogn m c e studie f nd the r cuHorai 
char cte s d sc ib d Of the e n c e por 
pioduc n ba I'li a non s nt, bac llus n I t a 
d pJo c us The spore pr lu n bJ ill fall int 
p oups b s d on th cuku al r 'vet ons The 
first gr up ns tin of bacillus ademat s milig i 
th cent I sp c b lU s 1 cdl s 1 f rn ntt s 
sp gen an 1 ba Hus te anoid s m v be d 

igi t d the r otc Ivt) fST up MItheog n sm 
cl gest g and liqu tv g lat n and s rum m r o 
les mp! I Iv Ihe Iso li cst m Ik lb>ut ih 
P du t on facd nd ho a greate orl spo 
to difc t me t Th action upon c rl h d tes 

1 o 1 si ht liaallus tetan is I s cd 

in th g up thou h ts pr tool t c act on not 
\ go ous 

A second r saccharol) tic group on p i es bt il 
lusacrogencs apsul t s ba lUus but r u I cUus 
septique ba ill v on fl M r I\ nd B illus h 
Th s g up c hibit a marked po tr ol fc enii g 
sugars f hc) rendc m Ik cid an f arc all g s p o- 
ducers Fhev have bttle r no do up n egg ot 
serum Bacillus s ptiqu lone I quel ^fuin 
The members of thi gro p render me t and br Hi 
medium more o les ac d 


A third roup which contains tciino de Brcjfus 
L Baallus S and 'Mclnto h bacillus Tvpe Hi is 
charactea d fy ne ative rather than positive 
characteri t cs The organ ms compos nc it posses 
RCi hcrproteolviicnoTsaccharolyticp \ ers Bacil 
lus L pproache the p otcoh tic group m ts action 
upon milk and liquefaction of gel tin In its cul 
tuml reactions McIntoshs bacillus T\p III also 
approaches the first group in the ib e ce of any 
power to ferment carbohydrates in its re ctionupon 
milk and m ts si ght a t on upon egg On the 
other fi-iiid t appears morphological!^ to be so 
much allied to bac Hus v n 11 bier I\ that at present 
It s placed m the intcrm d ate posit n 

G r ts BY 

\Xolf CGI The It ochemisr y of Patl ogenic 
Anaerob s \I The P reolytlc A t n of 
B 11 sSp r i,en s (Mctchn koJf)andB ill s 
Uelchll J r If trB I I g g 
The nvestjgat i ep ted v st det m e the 
va twn h cb might take place m the fern entation 
of ookedoteats us gncBdef efstam of bacil 
lus elchii and bac llus spo pc cs The con 
c ntrat s of prot n were va lel ^ m f the 
pe im ts e e made ith raj d sampling and 
(her fore e / short du t n In the short 
expe ime is the ob; ct w s to bta n inf rmation 
ega d ng the m tial tapes f Ih form ntaiion In 
all of the c per ments the med urn u cd as c oked 
meat 

The c nclusions reached from these c pcriments 
er as f Ho s 

In a me f u « 0 $ surtg sol h of ste d z 1 mu cfe 
nd ate b th bac llus po og es and btcllus 
I h go ith gre I r p i ly B th f m large 
qu til es of ga c n t n of carbon d le and 
h d o The amo i of g» firmed p 1 ter of 
m dmm i appar ih bo t equal th b th pan 
U ith bac llus porogen s ab ut o to j r 
t t the g c is f rl n dio cle 
\naly es f the g f m ferment t on ilh 

1 c II s Ichi ho a mu h sm II r pc tage 

f ca b n d il ro ghh ab ut S pc cent The 
pr t fu c po c f b dl p cn s is eiy 

gre t s m ch s 4 7 m III r ms f ammo la 

jir en h R been f vnd n the tilirat from a 
fe m t t n hi n the amc I q id there ere 
3 n lligr s ot m no 4 id nil op n 
W th th I rg m nt t g form d by b c II s 

w khv th It I' 1 itl prot hs Th 

cf emt 1 r Us thu ohrm h t s User d n 

uitu s f b 11 s 1 h namch th t th par 

t cl of m I io n t t d to lo c th 1 ori>,iD 1 
c ntour , , 

\ f ct of g eat t t a mparison f the 
twoot,w ms ih differ nee n th r latil cid 
produ tion Bacillus elch i h h prod c la ge 
quart ti s of Itl acid 1 ca bohv 1 tc-con 
tanng meia s ch as m Ik or pluc sc peptone 
does t form any cons lerablc qua t ty of acid 
w th muscle t uc On the other ha cl bac U s 
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sporogenes is capable of forming acids in qumtit\ 
in in) medium whether it contains carbohydrate!* 
or not G L Hfilby 

Dandy \\ E Experimental Ilydroccphaltis 
Uin Surg 1919 lax i 9 

The production of all types of hadroccphalus b> 
precise experimental methods finally lifts the idio 
pathic \cil and reveals hydrocephalus a a disea t 
with a clearly defined ctiologv and pathology The 
first evidence that hxdroccphalus could be produced 
experimentally was incorporated in an article written 
with Blackfan in 1013 It was demonstrated that 
when a tiny obstructing body was introduced into 
the aqueduct of Sy Ivius of a dog all the cerebral 
ventricles proximal to the occlusion became dilated 
di tally the size of the fourth ventricle was not 
changed 

The following year Thomas published additional 
experimental evidence showing that hydrocephalus 
IS caused by obstruction Following the injection 
of aleuronat granules into the lateral ventricles 
the Iter became plugged organization of the gran 
ules rc ulted m total occlusion of the opening and 
resultant hydrocephalus 

The experiments reported m this article were con 
ducted on dogs under ether anesthesia The mid 
portion of the squamous occipital bone including 
the posterior margin of the foramen magnum was 
removed with rongeurs and the dura opened in 
stellate fashion Gently elevating the cerebellum 
the roof of the fourth ventricle was exposed and 
perforated and a small piece of cotton cautiously 
pushed forward on the point of a fine graduated 
earner It was passed over the medulla and pons 
until it glided into the aqueduct of Sylvius where 
It was deposited by withdrawing the earner An 
improved technique for this procedure consists in 
enclosing the cotton m an oiled gelatin cap ulc 
which soon dissolves in the cerebrospinal fluid 

The aqueduct of Sylvius can be recognized fairly 
easily by the sense of touch in the finger which is 
directing the entry of the obstruction its entrance 
being denoted by the con tnction at the ttrminus 
of the funnel like approach from the wide fourth 
ventricle Moreover the iter is at a constant meas 
ured distance from the posterior border of the cere 
bellum If the head is not held in a stnetiv median 
position however it is ea ilv possible to make a 
false passage into the contiguous soft brain tissue 
with permanent injury to the pyramidal tract and 
the nuclei of the cranial nerves 

By producing hydrocephalus with a tiny ob true 
tion in the aqueduct of Svlvius the etiological r61e 
of an occlusion is absolutely cstabh hed Being a 
single precise process and involving no neighboring, 
structures other possible explanations of the re 
sidtant hydrocephalus are precluJtd hen an 
obstruction is present in any part of the ventricular 
system the ventricles alwavs dilate anterior to the 
occlusion Following occlusion of the aqueduct of 
Sylvius therefore the third ventricle and both 
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lateral ventricles become distended The size of 
the fourth ventricle remains unchanged 
Sections of the brain of a dog one month after the 
obstruction was introduced showed that doubt 
less for som time after the cotton w as placed in the 
iter there w as only a partial occlusion w hich became 
complete with organization of the foreign body 
In these experiments the animal became lethargic 
and there was intermittent vomiting Ventricular 
d lation w as accompanied bv a corresponding degree 
of cerebral dc truction The experiments were all 
performed on dogs after union of the sutures of the 
skull so that enlargement of the head could not 
occur In animals operated upon at birth or soon 
thereafter the characteristic hydrocephalic enlarge 
ment of the head will necessarilv be an outstanding 
feature which cannot be duplicated when the animal 
IS older 

I rom this senes of experiments there is absolute 
evid nee that fi) cerebrospinal fluid forms in the 
cerebral ventricles f ) the absorption of fluid m the 
ventricles is at least less than the production (3) 
the aqueduct of ‘'vlvius is a neces ary outlet from 
the third and both lateral ventricles and (4) there 
are no collateral channels which assume the function 
of the Iter when it is> occluded 
The conclusions drawn from the experiments re 
ported arc 

I Hydrocephalus has been produced by placing 
an obstruction m the aqueduct of Sylvius Dila 
tion of the third and both lateral ventricles rc 
suits 

One foramen of Monro was occluded this 
was foUotte<l bv a unilateral hydrocephalus 
I If the choroid plexus of one lateral ventricle 
IS comjlcitiv removed at the time the foramen of 
Monro is ictlu led dilation docs not occur and the 
entire lucril \cninde collapses 

4 1 bis IS the only absolute proof that the cere 
brospmal fluid is formed from the choroid plexus 
At the sime time it proves that the ependyma does 
not secrete cerebrospinal fluid 

It the choroid plexus of both lateral ventricles 
IS removed an 1 in obstruction is placed in the aque 
duct of Svlvius hydrocephalus still results m the 
third and both lateral ventricles but at a reduced 
rite The fluid forms from the choroid plexus of 
the thirl ventricle but cannot escape into the sub 
aracbnoi 1 space 

6 Cerebrospinal fluid forms in all the cerebral 
ventricle and is absorbed almost entirely m the 
subarachnoid space The sole communication 
between the ventricular system and the subarach 
noid space is through the foramina of Luschka and 
the median foramen of Magcndic 

^ The pbcnolsulphonephthalem test will prove 
conclusively whether the foramina of Luschka and 
Magcndie arc open or closed Closure of these 
foramina imarnblv causes hydrocephalus 
8 Hydrocephalus follows ligation of the vena 
magna Galeni if the ligature is placed at the origin of 
this vein Ligatures beyond or in the sinus rectus 
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have no effect because there is sufficient collateral 
venous circulation 

9 The communicating type of hydrocephalus 
has been produced in dogs by a penmesencepbahc 
band of gauze saturated m an irr tanc which induces 
adhesions This obstruction prevents cerebro- 
spinal fluid from reaching the cerebral subarachnoid 
spa e where most of the cerebrospinal fluid is ab 
sorbed The resultant diminished absorption of 
fluid results from hydrocephalus 

10 Hydrocephalus follows ligation of the great 

vein of Galen because of an overproduction of cere 
bro pinal fluid In other types of hydrocephalus 
both obstructive and commu icating the accumu 
lation of fluid is due to a dim nished absorption of 
cerebrospinal fluid G F Her ei 

^Veed L II and \^egefo th P Experimental 
1 Jgation of the Subaaclnod 5 pac J 
Pla a I (srE p T! p 90137 

Thee tremeh hghmortaJitv attending pyo me 
infect ons of the men nges bv or anisms other than 
the diplococcus intr ceilulang and the prospects 
of a mark d me dence of meningitis among th as 
ualtves of wa suggested that nvesiigat 0 $ be 
directel toward the ir atment of such nfections 

In addition to the xtreme ulcnce of these pvo- 
gemc organ sms 1 ithm the meninges of man the 
d fRculties m the treatn ent of men ng t s have been 
due to the la k of spceihc sera and the technical 
obstacle to be ove come in reachin fl e orgi s n 
volved So far therapeut c measu cs ha e been 
applied long t 0 m i Ins Th first of these 1$ 
c edited to Leona d Hill who wr te h nail it 
IS su ge ted that in such a pathologic condition as 
meningitis r g tion of the men nges m ght be em 
plov cd Th operati n could be as easih and safely 
carr ed out as that of rngation of the peritoneum 
The other iherap utic procedure advocated bv 
Franca Moltl a d others nvolve freeing the canal 
of as much pus s possible by lavage followed by 
nject ons of bactericidal chem cals to the sub 
arachnoid pace A y t neithe of these method 
has been attend d by gre t succes but nnt 1 mote 
speeme therapy s a aflvblc t appear that Ir at 
ment mu t d p nd upon the impro ement and 
modificat n of these general measures 

The animal used in the experiments r ported 
were adult cats These ee ana thelued w ih 
ether ether by the ntrat acheal method o by cone 
and the usu 1 precautions wer taken t prevent 
operat e nfecti n In the carl e evpenm nts the 
ungaliQW was limited to the spinal can I For this 
the first puncture needle was inserted into the sub 
arachnoid spa e through the occip to atlantmd 
bgament and the second in the lumbar regi n 
either through the lumbosacral 1 gament or between 
the fou th and fifth lumbar vertebra Between the 
needles it was possible to pass flu d th ough the 
spinal subarachnoid space in e ther di ection though 
as a rule the descending route (from ccr urtl to 
lumbar) was selected Later m order to include 


the cerebral meninges in the irrigation needle were 
introduced into the subarachnoid space m the vertex 
area from there the flow could be conducted either 
to a needle inserted through the occipito atlantoid 
ligament (resulting in a cerebral ir igation) or to a 
lumbar needle (washing out the entire subarachno d 
space) 

The conclus ons based upon the results of these 
exper ments were as follows 
I Irrigations of the spimJ and cerebral sub 
arachnoid spaces are well tolerated by cats if the 
irn ating fluid is composed of sodium chloride 
potas lu n chloride and calcium cbla ide in proper 
p opo tions (mod fietj Ringer s solution) If how 
ever the irrigation s done i ith isotonic solutions of 
sodium chloride alo e vanous toxic effects become 
apparent Many of these an mals die during or 
immediately afte the irr gation If th s immediate 
t tic l> IS surv ved con u! ve se ur s anf acute 
manaar almo t inv riable Recovery from such 
attacks IS frequent 

3 bingle ngation of infected me ingc 1 paces 
with mod h d K nger s olut on pr longed the 1 fe 
of ih n mals as compared with control The 
perod of unival in many cases 1 as d ubied as a 
result of this washi out of the m/ected men nges 
C L B at) 

Slye M Holmes 11 F andMell H G Pr mary 
Spontane us Tumo s of theT stfidenjidS m 
tnalVescl InMlc and Other Animal XII 
StudI s in tl Incid ncennd Inheritablllty of 
Spont neous Tumo s In Mice J C er Re 
r / 19 9 I 0 

Tumo s of the testicle would seem to be uncom 
moo in mice fo t has been difScult to find even a 
s ogle ca e tepo ted in the 1 ter ture although they 
have been descr bed in other species of low cr an mals 
Thus among loj p imary tumors observed by 
McCov among toooo ats k lied in plague work 
the e was only one described as an angiosa coma 
of the testicle and no further detail s given 
Carci omata of the testicles i hich ar common 
in ho ses and dogs form som t mes soft and ome 
times ha d tumo s n vhich not arcly single por 
lions ar differently formed Through mucoid and 
collod de eneration of the cell ncsis evsts with 
gelat no s contents may esult 

In&ltrat on along the spe mat c cord and lymph 
node m t stases are obse ed frequently Horses 
e peaally appear to develop testicular tumors par 
t cuU ly if e consider the r latively small number 
of old an mal that hive not been castrated In 
Japan where ths operation is pe fo med less 
often than in Europe equine lesticula tumors are 
most abundant Thus Kimura records the hading 
of 49 such growths among 142 tumors observed in 
77 a4 horses that were slaughtered This may be 
compared w th the figures in the census statistics 
on the mortahty from cancer in the registration 
area of the United States wh ch showr that of 
52420 cases of malignant tumor only ur were 
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recorded as arising m the testicles ( 3 per thou 
sand) As i 82 of the cancer cases were those of 
males the portion of testicle tumors 1 3 S per 
thousand of all tumors la males Kimuri studied in 
detail 12 specimens of equine orchidoblastomata 
\-arjing in ^^elght up to 7 500 grams All were 
unilaterTl and in at least cases there were metas 
tases m the spermatic cord and the inguinal and 
lumbar hanph nodes 

The authors summarize their work as follows 
Among xoooo mice which died natural deaths 
and about one half of which were males there were 
2$ pnmar> tumors of the testicle "Most of these 
resembled in all essential features* the tumors that 
arise in the testicle of man and other animals con 
sisting of cells. \ery similar to the epithelium of the 
seminiferous tubules arranged m an aUeolar siruc 
ture Despite great \a culanta and a m rkedh 
atv^pical structure no remote metastasis was ob 
ser\e<l although in one c^se a series of sit con 
ti uous independent nodules was formed and one 
had bilateral testicular tumors Tw 0 of the grow ths 
one of which arose at the site of a wound eemed to 
be true spindle cell sarcomata Three of the txpical 
orchidoblastomata also followed trauma \o 
evidence could be obtained that an\ of the e tumor 
had arisen m a teratomatous growth and no ca es 
of teratoma were obseraed 
One ca e of polymorphous cell sarcoma of th 
seminal \esicles of a mou>e is described apparenth 
the second case of a tumor of this organ in a lower 
animal that has been reported 
Two cases of pnmar> spontaneous tumor of the 
testicle in dogs arc also described 
^^lth the cTception of one sarcoma all of the 2S 
neoplasms of the mouse testis occurred in the mem 
hers of a single strain of mice and its h\bnd de 
nvatives thus substantiating the statement that 
hereditj influences the inadencc of tumor deTelop 
ment in different organs or tissues This fact prob 
ablv explains also the lack of anT recorded cases of 
tumor of the testis in mice from other laboratories 
G E Beilby 

Hlnman F Experimental Hjdroneplirosls — 
Repair Following Ureteroc>stoneostom> in 
^^hlte Rats with Complete Ureteral Obstruc 
tion J Urol igig lu 147 

^\hlte rats are particularh adaptable to expen 
mental work on h> dronephrosis Hi dro-uretero- 
c>stoneostom> ma) be done successfully on these 
animals and permits the study of the anatomical and 
functional repair follow ing the remo\ al of a complete 
ureteral obstruction 

The anatomical changes that follow complete 
ureteral obstruction are characterized b> intra and 
extrapehne dilatation with an as ociaied pressure 
at^roph} of the parenchjma Tubular changes are 
characterized b> dilatation collapse and itrophy 
whum gixen m the order of seyenty inyoKe first 
the lateral then the polar and finall> the median 
sagittal portions 


The collecting tubules show the earliest and most 
marked dilatation while the conyoluted tubules 
dilate least but undergo collapse and atroph) the 
earliest The glomeridi are surprisingly resistant 
to the compre sion Intnyntam stain demonstrates 
functional insufliciency ol the lateral portions of the 
kidney as early as se\en days and this is quite 
noticeable in two weeks In h> dronephrosis which 
has continucil for forty fiyeday or longer mtrayatam 
staining is not po siblt 

Infection ha tens h> dronephrotic atroph> The 
effect of relie ingthe backpressure m by dronephrosis 
which has continued irora twenij one to sixtj dajs 
is a decrea e in ze with preser\ation of the shape 
of the Lidnej and the grouping of all tubular rem 
nants in one relatiyeU large median sagittal lobule 
The tubular and glomerular elements show definite 
hypertrophic changes In h> dronephrosis which has 
continue 1 for ninety liye days or longer no such 
central lobule is oberyed The central lobule 
d \ eloped attcr reliet ot obstruction in h>dronephro 
SIS v\ hich ha continued up to siTt> day s show s manj 
hypertrophic conyoluted tubules which stain in 
tcnscK by the intrayitam method Max Kaux 

Ste 'art G N and Rogoff J M The Action of 
Drugs on the Output of Epmephrm from the 
Adrenals 11 Concentrated Salt Solutions 
(Sodium Carbonate^ Injected into the Clrcu 
lation J Pliorma ol cLxpcr Th rap 1919 xiii 

The authors attention was accidentall> drawn 
to the action upon the epmephrm output of small 
quantif e ol concentratc(l salt solutions introduced 
dirccil iiitc the circulation of cats Sodium carbon 
aie soluti n (half to three quarters saturated) was 
used in the tube connecting the carotid with the 
mercunil mammeter Determinations were being 
ma Ic ot the epmephrm output under conditions in 
y hith a consiicrablc fall of blood pressure was apt 
to occur m time after the collection o^ the speci 
mens ol the adrenil blood on which the normal or 
initial cpinephnn output was estimated As m occa 
sional experiments the authors were puzzled to find 
that one or more 0 the subsequent adrenal specimens 
had epmephrm concentrations so much out of line 
with the usual rule that the concentration is in\ erselv 
proportional to the blood flow it was necessary 
to assume that the rate of cpinephnn liberation had 
und rgone an abrupt and decided change * his had 
not occurred m a long senes of experiments made 
under other conditions m which blood pressure 
tracings were not necessary On looking into the 
matter it las ob cryed that when anomalous be 
ha\ior of the epmephrm output occurred the fall of 
blood pressure was speedily follcwedbj an abrupt 
nse associated with eyidence of excitation of the 
central motor mechani ms (increased reflex excita 
bility and convulsions and changes in the respira 
tion) It IS known that the intrayenous injection 
of concentrate I salt solutions lead to such s> mptoms 
Therefore it seemed fairly clear that sma’I quantuie 



4S4 INTERNATIONAL ABSTRACT OF SURGER\ 


of the carl onate solution pa sm back from the 
manomete connection into the a le \ must have 
been responsible not onh for the mot r and \a o 
motor e citation but also for the change n the 
epinephrin output presumably throu h an action 
on the cent al nervous mechanism which goae ns it 

\\hile it not possible from th s experiment to 
determine bethe anincrea ed 1 beration of epne 
phnn f om the one adrenal remaining took an> 
sen ble share in the great rise of blood pre sur it 
\ as sho \n clearlv b\ injcctint, ra bonate afte re 
mov al of the second adrenal that a good nse of pro 
sure as obtained in the absence of epnephnn 
libcrat On Ivaturalh the absolute amount of the 
rise s less than after the pre lous injection as the 
cond t on of the animal of course bad dete lo ated 
E perimeiits on strtchnine indicate that e en the 
greater and much n o c sustained me case n epin 
ph in output produced b> that drug can play but a 
m no r61e in the ncr ase of arte lal pres ure 

The authors summarize their conclusions a> 
folio s 

1 Int aaascular injection of small volumes of 
concentrated salt solutions ( od um carbonate) 
causes a tempora \ increa e n the rate of libe ation 
of cpincphrm f om the adrenal 

2 This increase is presumably due t timulat on 
of the ner ous mechanism which goae s th cp c 
phnnoutput me ici accompanied b\ svmptoms of 
a gete at citati n of th bulb spi al center and 
s not obtained or obta ned only n a m or <1 gree 
when even lar er quantities of the carbonate are 
injected n more dilut fo m 

\ In experiments upon the ep nephrin utput 
It is not ad abl to use con ntrated solution f 
of s Us n tub c n cting an art \ v th me 
cu 1 1 ma om t f C R t 

Stew t G N nd RogofT J M TJ Act n f 
D UfeS on tl Oi tput of Ep n ph n fr m th 
Ad enal III Mcot ne J P! (I h P 

Tl p oi<) 8j 

Of the fe statements n the 1 1 turc as to the 
at n of n c tine up n the output of ep eph 
n nc o/i as th author a a c coni in anv 
quant tat edata Nora nv fthml sd pon 
a m tl d c pable of v eld c d re t nd u equ v cal 
quail at\ e e done The I st v st g uon a 
th to/ Dale a d La Ila but nth t is Is ved 
me eh th t certa n reactions h b a e li i d b 
nicotin on the non p c nant uterus f th i nd 

in th eve after re ov 1 of the pen r v cal 

gancl are mod f cd h n the e p ment mad 
unde su h condit ons that cp n phr n an n 
1 ge achthccstncl es irom the adrenal Th 

diff ence s e pi ned bv the hvpoth s that the 
nicotine action s du in part t a timulat on of the 
adr nal resulting i an me c sed libc ation of 
ep n ph in 

The authors beb vethat as ha been ct lorth n 
another pap tleatonof trycbni c up n th 
ep nepht n output ndi ect evadence of th kind 


IS valuable i hen t co rol orates the results f mo e 
direct methods but that stand n lone it mu t b 
intcrp cted ith great a e Tor example it ould 
not bepo s Wem fhesetvperiments tokno i li (ficr 
a a con cquencc of the act on of th d ug on the 
circulation a large amount of cpincphnn per minute 
or a g cater concentration of it m ht not be sup 
plied to the uteru or the eye i ith ut am p cvious 
chan \ hateve in the rate of d scharge It is 
scarcch necessary to add that even if su 1 obser 
ations indicate a timulat n elTect of n cotine 
up n the cpmephrin output thev Jo not a/T rd the 
means of me sunn the amount of increase 

These rema ks are not int nded as a cr ticism of 
such intercstin and su g stive e per lents but 
merely to point out the lim tat s f such ind rert 
method 

The i itc s summarize th ir ob e vations as 
folio s 

The predom nant and by fir the most d rabi 
action of nicot nc upon the pm phr output 
nheihcrit adm istcedmtrav nou li or hypoJer 
mi ally a dep c sant or p rah mg act n The 
ma imum dim nution of the cp eph in utput is 
reached rather ap dh and is folio ed b\ mo e 
g adual ecove v ih ch ben the d e i not t o 
hep occed until app o imatclv th o ginal 
output $ atta ned \t the time ol m mum d 
press on ocp ephr n at il mi be leic lef tithe 
blood of the adr nal cm bv th te t obj ts chietly 


employe 1 ( abbit ntestne and ut rus cgm ts) 
The (J } c sant act on is prcccd d b t ns 
lent stage f e c tation which th e jer/n nt 
repo ted lasted as a rul not Ion e than f om half 
V minute o 1 ss to m nule 1 thssM th le 
of epinephrin output sm kedl cr ci(.f rntwo 

0 th to ten o tiff n tim the i njl fpui 
even more nd r the expo iment 1 c It s 

ep rt d) 

3 The I tent per od of the tr ni 
lib t venou mj i of the Ir 

sho t I some f th j e ments thtr 
dene that t co Id not h c exc 1 d a t 

4 The 1 ef t V.C of it n n p 
abruptly nlo th much m r I t n st 
SI Th max rvuir incr as n th t 
phnn output is fo lo I t t I it 1 sh t i 
b the m imum dp n of th l \ft ih 
latter g du I r co e b s 

3 Th cHx t n the t f p n ph n utput 
roughvprl’U ihech esnth bl Ij s 
sure cv d by mot n Ih s f ct n i t that 
hentb svmp-vth t gan 1 need on th iTe nt 
\ oiroto p th te b a st m J teii or d p set 
a cor I tidin st mulat o r dtp es i n b g 
exerted n the eff r nf d 1 secretory jath 
6 It ma be po nl d 0 i that the eff ct of n co- 
tirevipoith eptiephrn tp t s g 

1 L th n erse of th fl t f tn bn e Th 
pred m na t t on of t vchn ne s a ma k d ard 
long Is n ugmentat on of th p nephnn output 
Ther a e indic ticns that the str\chn ne stimul 
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tion of the output ma> be preceded bj a bnef dc 
pression The nicotine action dev elops more 
suddenh than that of strvchmne as mioht be 
expected from the fact that the point of attack of 
nicotine is the efferent path while that of strjchnine 
js the central mechanism 

7 The transient augmentation of the cpmephrm 
output bj nicotine maj be associated with an in 
crease m the concentration of cpmephrm in the 
blood of the adrenal \ em much be> ond the maximum 
observed with the lowest blood flows m animals 
simplj antsthetized (with ether morphine or 
urethane) The strvchmne augmentation of the 
output has not been found to be associated with any 
increase m the normal maximum concentration 
(something like i 300 000 m the serum of adrenal 
blood assa>ed with rabbit segments) 

8 Confirmatorj evidence of the conclusions 
deducted from a sajs of the adrenal blood on rabbit 
intestine and uterus segments has been obtained bv 
a method of auto assav (the collection of adrenal 
blood for a given time in a cava pocket and the 
study of the blood pressure reactions ehuted when 
the blood is released from the pocket into the circu 
lation) and by other methods 

9 In the one experiment the epmephnn store of 
the adrenals w as not found to be altered bv meotme 

G C nciLBv 


ROENTGENOLOGY AND RADIUM THERAPY 

BastosAnsartand Vspeltia Esteban Roenegenog 
raphy of Bone Atrophy and Its Diagnostic and 
Prognostic Significance (La radio'^affa dc las 
atrobas 6 eas y su si nificacidn dia nd tica y pro 
n6 tica) Med Ibera 1919 Isdtnero extraordmano 
I Con'» nac demed > cifu<' ii 

In some affections of the bones and joints the 
presence appearance and course or the absence 
of bone atroph> con titutes a diagnostic and pro 
nosticsign of the greatest importance 

On the basis of the appearance form and char 
acter of this atrophy the authors believe twotvpes 
maj be distinguished one m which the rarefaction 
affects the bodj of the bone or articulation uni 
formlj and the other m which the lack of opacitv 
appears to be unequal irregular and in patches 
In manj affections however these tjpes arc not 
well marked 

In the roentgenogram tuberculosis of the joint is 
revealed from its verj beginning by a greater or 
less degree of bone atrophj usu3ll> of the diffuse 
t>TDc The presence of this atrophj is so constant 
that Its absence suffices to exclude the diagnosis 
of joint tuberculosis 

Tuberculosis of the body of the bone also gives 
atrophy but less constantlj and not so earl> 
When a synovial membrane is affected bj the 
tuberculous process however even though it be 
at a distance the atrophj will appear wide spread 
tbmugh all the bones that form the joint 

During long periods of tuberculous osteo artbntis 


atrophv may be the onl> disturbance demonstrable 
by roentgenography In the further evolution of 
the di ease there may be added to the atrophy the 
roentgcnographic signs of various bone lesions 
In such case the atrophy changes its diagnostic 
import to a progno tic import m the sense that 
when it persists or increases along with the focal 
lesions the prognosis remains grave but if it recedes 
in spite of these lesions the prognosis may be con 
sidcred favorable 

The disappearance of the atrophy is the first 
roentgcnographic sign of the cure of the process 
As long as atrophy can be demonstrated in the 
affected articulation bv comparison with the nor 
mal side tuberculous osteo arthritis cannot be con 
sidered cured even though clinically it appears to be 
cured 

In some forms of articular tuberculosis particu 
larly those that are severe the rapidly progressive 
atrophy is revealed by an intense trabecular resorp 
tion respecting apparently certain bundles of 
transverse trabeculai which appear in the roent 
genogram as parallel ray s In the authors opinion 
therefore the presence of these rays should be 
interpreted as indicating a poor prognosis 

The treatment of articular tuberculosis by im 
mobilization and drainage exaggerates the atrophy 
adding the effects of the inactivity to those of the 
tuberculous process itself but this is so variable and 
inconstant that it does not require consideration 
when the diagnosis or prognosis is made on the 
basis of the atrophy demonstrable by roentgenog 
raphv 

\lihough It may not give rise to appreciable 
lesions traumatism of the joints is always ac 
companicd by atrophy of bone generally of the 
irregular and patchy type This atrophy sometimes 
last a 1 ng time and appear to be the only cause 
of the stat of post traumatic arthropathy which 
usuallv IS presented in these cases Its differential 
diagnosi from other atrophic processes can be 
made be t from the clinical development 

() tcomv liti does not produce atrophy while 
it foci are not limited but when soft parts or a 
joint art invaded atrophy which is usually of the 
irr „ular type sets m Sy philitic osteo arthro 
pathies do not cause atrophy but gonorrhccal 
arthritic; gives rise early to very diffu c atrophy 
Malignant tumors of the bones are accompanied 
carU by an intense atrophy beneath the growth 
M M VlATTrars 

Barker \\ C Roentgen Ray Therapy In Hyper 
thyroldism llahnetai Monlllv 1919 li 50 

\ short introductory description of the phy siology 
of the thv roid gland sv mptoms of various forms of 
hapcrthyroidism and interrelationship of the various 
endocrine glands prefaces the article on therapy 
proper \s contra indications to the use of the 
roentgen rav arc mentioned simple enlargements 
of the thvroid v ithout hv perthv roidism mild tvpcs 
occurring in young people temporarv forms follow 
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ing acute infections and \ery acute cases in whidi 
the patient js prostrated to the -verge of collapse 
In the last hoi ever it may be used advantageously 
after a preliminarv period of rest diet and medical 
treatment 

Regarding the technique used the author divides 
the neck region into four areas for crossfire purposes 
including the location of the thvmus He uses a 
\e^ penetrating ray backing up not less than a 
gy inch spark produced bj a Coolidge tube and 
gives not more than an ep lation dose filte ed 
through 3 millimete s of aluminum. The treatment 
IS repeated e cry four weeks until the patient feels 
better \ hen the inte vals are lengthened \mel ora 
tion of the lachvca dia is one of the best jnd cators 
for regul ting the t eatments In conclusion the 
import nt facts ar restated as follows 

To detc m ne the areas to be treated a fluo os 
copic exam nat on should be made 

It IS necessary to ncludc the thvmus not only 
\hen a hjperplasia is demon trated but also \ hen 
theCotlisvnd me present 

Use the Cool dge tube technique gjvi g th full 
dosage and high penetration to nh bit cell function 
As the patient mp oves lengtfen the intervals 
and thereby p ent hvpothvroid sin 
A1 a>s keep in m nd that the reduction of the 
SI c f the th> roid for cosmetic pu poses for ebef 
from pressure or for removal of tumo s nbether 
benign or malignant is a problem for the surgeon 
and should nc er be attempted by oentgen therapy 
The use of the oentgen ray n the tre tment of 
the thy oid s onl> to inhbit cell action m hyper 
ihyro dism It U here take th place of u ger> 
with r suits h ch are as good and without the scar 
and d nger attending an operat on 

AnoLPn Ha tunc 

Aiin6 P and Solomon J The Radiological Dl g 
no 3 of Tnin dl pi ragraatlc Hernia of the 
Stomach R Suiting f mM\arl\ound 4w / 

S I £> 9 3^^ 

The ad ent of the war with its large number of 
m)u es to the d aphragm and the extens c use of 
radi logical e ammations in g stro-intcstmai dis 
tu b nces has led to a comp rat vely frequent dis 
coverv of transd aph agmat c her it of the stomach 
a condition hichw s formerly c ns de ed to be rare 
Most of the cases he etofore r ported e e found at 
autops> , 

An utopsy record cited ndetail sho s first that 
wounds of the diaphragm do not have an> tendency 
to ard spontaneous healing second that the ^uai 
clinical methods of investigal on are not capable of 
reve bng a diaj hragmatic hernia dcfinitel> and 
third that it is of the utmost impcrtance if the 
patients condit on permits alwajs to employee 
radiol gical e auunation in ev ery case of a wound of 
the thorax accotnpan ed by digestive d stu bances 
Unfortunately immediate surgical intervention is 
sometimes necessar> as was the case m several m 
stances recorded 


In the authors three cases of transdiaphragmatic 
hernia of traumatic origin -wh ch are minutely des 
cnbed the radiologic e amination furn shed the real 

evidence of the condition In all there e e indefin 
itedjspepticsymptomsandtbee amnationsre cal 
ed part of the stomach above the diaphragm with a 
constricted portion where it passed throu h 
These traumatic hernue do not tend to reduce 
themselves spontaneously but form adhesions dif 
fe nginth s respect from her aiofcongenit I origin 
Ac se of the latter t>'pe IS desc bed in wh ch part of 
the stomach w s seen c tend n through a hernial 
open ng in the d aphragm Subsequent!) this 
hernia educed tself spontaneouslv but later formed 
aga n Another case is mentionc In h ch the 
stomach occupied an unusually high posit n due 
p ob bl> to n anomalous congenital format on of 
the d aphragm \ pii H -\c. 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Comp nsati n f r Both Inju es and M Ip ctic 
Smih B Uj F I VB Id tM { IC II 
(Ml) dg V W R p 943 
Th s case was a matter n which the plaintiff 
as nju ed b\ havi g h s a m b okc hen n the 
cmpl > of the defendant Comp nv Whle ccivmg 
compensat on fr m the Slat A c dent Fund Smith 
su d the alter d ng pbvs ci n fo alleg d malprac 
tjc n connect] n itb th injury and ceived 
$2 0 oo n s ttlemcflt the eof 
Th p esent case s pred cated upon a pet t on 
by (he defendant Compan) for an rd to cease 
fu ther payments under thi compen ati n because 
of th money received f om the alleged malp actice 
da m The decla ation of the su t gainst the 
doct r alleges that the pi nt fi s condit on as the 
result of m ip acuce on the part of thephjsican 
and not the result f the ongt al nju v 
The Indusi al Acc dent Board fo nd that 
Sm th s conditi n h;ch i s one of total disabil ty 
was due to the ong nal acc dent and not to an> m 1 
pr ctice thathis ecciptofm ney from the physician 
did n t c nst tal an elett n ■wvvbm the mean ng 
of the Workm n s Comp nsat o Act and that the 
allegations in h declarat on n h s suit aga nst 
the phjsici n were not b ndmg upon him hut 
might be t ken as evide ce only 
The Board does not think that the fact that 
Smith sta ted su t aga nst th phjs c an p ccluded 
him from asse t gh sr ghtsunderth Compensati n 
Act The Revewing Cou t h Ids that th opnion 
of the Board is correct and th i the State Accident 
Fund should n t have cred t for the $2 o oo 
wh ch was recei ed fa> Smith from (he ph>s cian in 
add tion to the amount due fr m it to him under 
the terms of the statute The M ch gan Law makes 
DO prov Sion for such reduct on of cl m The 
Cou t stated that the appbcation is a matter not 
forjudiaai i terpretat on but for leg si tive action 
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Contract for Future Treatment — Patient s InabiH 
ty to Receive Treatment iled Rec 1919 xcvi 

23 

A patient had contracted with a phjsician for 
treatment to be administered to him bj the physician 
at the latter s office for a period of one month from 
a specified date the treatments to be paid for m 
advance The patient became too ill to attend 
the ph> sician s office to receive the treatments 
and brought action to recover the monevs paid 
the phj sician 

There was no evidence in the case that this sum 
was paid to the physician as a retainer and 
the service to be rendered and received depended 
upon the ability of the patient to receive and the 
attending ph) sician to perform Therefore the 
rule that in the event of illness to either pirtv 
which prevents him from performing his portion 
of the contract the money paid should be returned 
IS equaU> applicable to both parties to the contract 
Had the physician become ill instead of the patient 
and rendered unable to give the services contracted 
and paid for he would doubtless be required to pay 
back the consideration for the services 
The Court applied the rule and quoted from the 
case of Fisher vs hlonroc lalv \ S p 73 
The obligation of the party who was to receive 
the service to pay is conditional upon the obligation 
of the party w ho was to render the sen. iccs to perform 
and vice versa If the contract of employment 
IS to continue operative and binding those inter 
dependent obligations must continue to exist 
and if one party is excused from the performance 
of his obligation the obligations of the other parlv 
must likewise come to an end J A Cvstvgniko 

Evidence In Action for Services Opposed by Claim 
of Malpractice VfeCoyts Gaie iCahf) 177 Pcc 

A p jg6 

In a suit by a physician for pay for professional 
services a defense was interposed of unskillful 
treatment m an attempt to defeat the action by the 
doctor and to recover damages 
The testimony as brought out at the trial showed 
that the plaintiff had been called to attend the 
defendant who was suffering from a fracture of the 
f the femur At a first visit by the plaintiff 
the fracture was reduced and a splint applied to the 
limb A trained nurse was called to assist in the 
case and the plaintiff continued his treatment for 
several months during which time he made eighty 
uve ^sits In addition to treating the defendant 
tor the broken limb be was called to prescribe also 
lor pneumonia and rheumatism 
, ”0® all the testimony even that produced by the 
aefendant it appeared that so far as the fracture 
was concerned the results obtained w ere better than 
j ® A medical witness after having 

estihed under direct examination in response to a 
Jpothetical question detailing the services stated 
IS opinion as to their value On cross examination 
c was asked whether his opinion would be altered 


as to the value of the services when the question 
assumed other matters not shown by the evidence 
Objection to this question was sustained The 
Reviewing Court held that this was not an error 

The same witness was asked on cross examination 
if in cases ot this character it was not customary to 
take a roentgenogram The objection to this ques 
tiOD was also sustained the Reviewing Court hold 
mg that It could not sec how anv prejudice resulted 
to the defendant by reason thereto because it was 
stated that the taking of the roentgenogram would 
be valuable for the purpose of diagnosis only and 
that It seemed very clear from the evidence that the 
diagnosis made by the plaintiff in the first instance 
with its aid was correct In addition to this the 
value of the roentgenogram was gone into quite 
thoroughly in the case by other witnesses The 
defendant was allowed to cross examine this witness 
on all matters, contained in the direct examination 
and It was discretionary with the Court to refuse to 
allow the witness to be cross examined and led into a 
discussion outlining a course of treatment not 
included in the facts 

Ihc dekndant also alleged error in the sustaining 
of objections to questions asked the trained 
nurse who attended the defendant under plain 
tiff s direction The Court does not believe that the 
tesiimonv of a trained nurse is proper or competent 
cvidcn ttoshow v het her the treatment administered 
by the plaintiff was cither proper or improper 
As to int the witness has seen other physicians 
do in like cases and what she considers good or 
unskillful treatment is not the proper way to either 
prove rr disprove malpractice 

The last mentioned point is not a new one for it 
has been decided b\ practically every court in the 
Lnited "states that the onlv proper wav to prove 
malpractice is bv the testimony ot skilled practi 
tioncrs J ^ Castacmno 

Payment for Hospital Service EU ot Hospital vs 
Ti oil \ ta Hampshire Supreme Court 105 
AHa It p 361 

In the case reported of the Elliot Hospital vs 
Turcolle the Reviewing Court had under consider 
ation an action bv the hospital against a former 
patient for services It seems that the defendant 
was injured while in the employ of a Company 
and was taken to this hospital by the doctor who 
rendered first aid The oflicers of the hospital did 
not know that the defendant was brought to the 
hospital by r Son and the account was therefore 
opened in the name of the defendant AVhen on 
his discharge from the hospital the defendant was 
asked by the plaintiff who was to pay the account 
he replied F k Son and a memorandum to this 
effect was entered on the ledger account Is o demand 
was made upon the defendant for this account 
until after his claim against F &. Son had been 
settled when suit was brought against him 

The defense was predicated on the theory that 
the hospital had no claim against the injured 
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man The Trnf Court entered judgment for the 
phint fT Its action bem based upon a breach of 
the defendant s prom sc to paj To autho ize a 
verd ct aga nst tl e defendant this promise must 
be found as a fact The promise maj be either an 
e p essed p mise o dra n from attending facts 
and urcumstantcs i om hicb a mutua] under 
stand ng \ ould arise that pa> n ent nas to be made 
A a n thet cumstanccs maj be suth that it would 
be inequitable to permit the defendant to denj the 
prom 0 

There 1 as no evidence of an expressed promise 
to pay NcCither did it appear that the seraice \ as 
to be gratu tous The fact that the defendant 
unde stood that the ho pital % as to be pa d by 
F & Son IS not cons st nt ith a p om se on his 
part to pay if they did not If the defendant 
accepted the sera ce ith the understanding that 
in no c ent was be 1 able therefore his concealment 
of such understanding / om the pJaiwi/T was e i 
dence up n h ch the Companv found that he 
was estopped to deny h s p omisc to pay Under 
the circumstanc s this ould orii narly be inferred 
from his acceptance thout any object onofvalua 
ble er ices re dered w th the expectation of pay 
ment 

\Vhethcc the dcfenJatit promisei to pa or wa 
estopped to deny such pr m se and whether the 
pla ntiff las c topped no t ass ri such p om e 
we e hell qu t s f fact to be found from the 
eviJen e and the v rd t uld be found as these 
fact should le d crnircd J A C s o 

MILITARY SURGERY 

Lock od C D ARelew fr eft ndr dOper 
tl 05 f Dattl C sualties C I f St i j 
1/ j 9 J 8 

^on penctrat g oun Is of the chest max ca sc 
h n ihora nfar t etc Lan infect n s 
arc Ins xc einj ric thclun c flap do re 
of a k nj. 0 d ih pneumoth ra gix n 
St t r 1 cf 

lot atlf) nj ri fth ma n blood es 1 the 
foil i, lu s d a n . 

In n St n tan e sutu mg i nadx s bic 


In cases of blood xcsscl injun associated with 
e ten veinjurv to bone it is best to amputate 
3 In operatin a tempora y It ature should be 
applcd aboxc the injurx 
In theca of joint injuries i ar sur ery has si o n 
that the sxn xaal membranes are very res slant to 
nlect on Joints may be open d and closed ( 
ordinary methods of obta ning asepsis a c employed 
Most nfection are due to the pre ure of dra nage 
tubes an I the ir itation of antiseptic irr gallons 
The •) o cases rep rted ncluded j6r fractu cs 
most of X hich nvolvcd the Ion bone The 
deaths of men so injured were due to gan rene and 
shock In all cases of f acture th treatm nt con 
sisted of the aj plication of ettens on bv means of 
\anou mod heat ons of the Thomas spl nt 
T cityn eamputatiOD \ ere done Fxpe icnce 
has sho n that in manv instances the treatment 
was too conservative The best results \ ere oh 
ta nc 1 from guilJotine p rations r the u c cl 
refic ted hap x th i ) stu ips In amputat on 
of the legs the best stump are obtainel at the 

n icturc of the m ddlc and upper third The author 
eve that It $ better to amputate above the knee 
ather than less than i ch bclox t 
In c ses of head nju cs the mortality early in 
th \ arx a dopercent JDiirn the last few months 
this was reduced to o per cent as a result of stand 
ard alion of the ftchn que of I calment an 1 the 
appi cation of the princ pic of ilSl i lement 
AN man puht on e c do x Jih instruments 
Uben the du a as nju ed foreg holies and 
lacerated tis es were emoved bx' i igation xith 
hot sal ne solulioi and suction iih a ft ubber 
ailct Ifposble tie dun as then close 1 
khoLoccured er\ f cquenllv In the pro o 
the bl o«l p cssure i of great importance The 
c Uical level is So millimeters of mer ury In 
sudi cases there Trc ften 5 000 more corp 

eJes pe cubic c nlimeler in tJie blow! n th c p 1 
U les tl an to that in th vc ns a fa t h ch ind cate J 
that the blood as st nated in the former tn 
npo t if ctor n pr due ng shock expo re to 
cold Tie most eflct e method of in cas n the 
blood n e sure s th iransfi s on of cUral d blood 
n I \ V s h 
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UTERUS 

Strong L W ThePhysiology nndPatholoi,yoftlie 
Endometrium im J Obst 1919 Lxx-^ 139 

The specific function of the uterine mucosi is to 
prepare for the nidation of the o\um and this func 
tion IS exercised penodicallj The phasiolo^itil 
secretions of the uterine glands must ha\c a reli 
tioa to nidation or to menstruation 

Prank] and Aschner and HaJban Prank} state lliat 
the> have demonstrated a trvptic ferment in the 
secreting stage of the mucosa but it does not appear 
from the descriptions that this work was earned 
on under bacteria free conditions The author has 
extracted and digested nine specimens ol mucosa 
in the secreting stage in the same way but although 
tjrosin crastals were sometimes demonstrable this 
does not appear to be sufficient proof of the pres 
ence of trjpsin trankl explains the desquamation 
of the mucosa during menstruation as the rtsuft 
of autol>sis due to the tr>ptic ferment He stat s 
also that the incoaguIabiIit> of the menstrual blood 
IS due to this ferment ^^h) the trapiic ferment 
does not act during pregnancy is not explained b\ 
Prankl s theory 

It has been held generally that the corpus luicuni 
controls the early stages of pregnancy and us 
remoyal during the first month would incvitibla 
result in abortion That this is not necessarily (rue 
MS been pro\ed m three cases at the Uomani> 
Hospital adhere the remoaal of a corpus luieum 
\etum during the second month did not interrupt 
the pre nancy 

The relationship between the sexual gland 
hormones and the other accessory glands of intern «I 
secretion arc too complex for any simple etplana 
tion of the menstrual function 

One of the most significant obscraations midi 
in recent years on the phisiolop,} of the cndomi 
trium IS that of Schroedcr and others who state 
that at menstruation there is normalle i complete 
destruction of the functional layer 

The signilicance of the finding lies in the bearing 
It has upon pathologic processes occurring m the 
mucosa If there is complete destruction down to 
the bisal ]a\er c\ery twenty eight da\s it is plun 
that the mucosa can exhibit none of the character 
jstic alterations that denote chronic inflammation 
Thus It cannot show cicatrization due to fibroblastic 
deposition of connectiv c tissue libnls and clastic 
fibrils 

The mucosa continually seen in patients who ha\c 
been menstruating from one to several davs gives 
fio evidence of such complete destruction The 
common finding is a persistence of the functional 
^>er m the secretory stage The superficial cpithe 


hum IS often still demonstrable and there js no 
evidence of autolvsis Manv mucosas also give 
evidence of fibroblastic change m the stroma and 
slight but dcmonstrible cicatrization showing 
that a chronic reiction is possible 

The signs of inflammation in the mucosa uteri are 
masked m this regard namely that exudatts of 
leucocytes round and plasma cells are all to a cer 
tun extent physiological In the last days of the 
setretorv period (here is an outpouring of poly 
nuclear cells w Inch probably hastens the destruction 
and absorption of the mucosa at menstruation 
Lvmphoil cell are dilTuselv scattered in the nor 
mal stroma and form small lymphoid aggregations 
It all st igcb of the menstrual cycle 
The physiological data concern the secretions 
the histological arc the cycle changes and the 
path ill ical arc en lometritis and hyperplasia 
The se retions and cycle chang s are definitely 
related t each other the secretions being the 
product of the mucosal development There is 
praciiciUv n secretion during the proliferative 
phit ml (he premenstrual stage may well be 
term d lilt ecrctorv Therefore secretory and 
cvcli cli u„t mav be considered tOj,cther with 
rtler n t | iihologjc chinge 

Ih ten r»l conclusion from examination of 
nun\ curd (in s obtained at the \\omans Hos 
pit il in lh<f } ast tv v cars from all t\ pcs of conditions 
rc eive I in li cnininatelv is that the uterine mucosa 
is V r\ rc I tent to pathologic change 
In n i li I the endometritis produce altera 
tionsinih gl ni or the stroma such as to make the 
cvcle phi unrec Jgnizvble llierc were no altera 
tion in the numi er or the size of the glands or their 
outline y h ch were traceable to the inflammatory 
cxudit 111 Strom i indeed was sometimes fibro 
llisti but tl It ils.0 occurs without the presence 
of mil Dim 111 11 

Out cf ih total of fifty cases of salpingitis in 
which the uterine mucosa was al 0 available for 
cximmation sixteen (about 30 per cent) showed an 
cndoinctrili f grcitcr or less degree I rom a 
jractical st indpoint the conclusion may be drawn 
that the ciust f irregularities and hxmorrhage is 
much more trcqucntly adnexal disease than endo 
metriti Atypical menstruations arc to be referred 
to changes in the endocrine svstem rather than in 
the en lometrium IJi pcrpJasia also has little effect 
upon the histology of the normal menstrual cvclc 
Low VBD L CORNELt 

Schwarz O and Kolilbury C O Chronic Endo 
metritis / If e ri 1/ Iss igig xvi 2 g 
The authors ol this article state that the con 
dition known is chronic endometritis (the term 
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being used m the restricted sense to designate lesions 
of the endometrium which are of true inflammatorv 
nature) is quite common The> stud ed jn dctal 
305 specimens 223 of h ch were obtained b> caret 
tage and 80 by hysterectomj or at necrop j Of 
these 70 showed chrome interstitial endometrts 
In the diagnosis of these cases no particular mport 
ance w'as placed upon the amount of small cell infil 
tration if definite plasma cells e e found 

Usuallv however these cells were present m 
large numbers \\hcn small round cell appear 
alone they are found in considerable quantities 
penetrate the upper half of the endomet um and 
are grouped around the glands A search v as made 
also for poh nuclear leucoev tes 

The authors diviied the specimens into clas es 
according to the phase of the menstrual cycle to 
which they belonged They found 16 in the pre 
menstrual i in the menstrual < m the po t men 
strual and 37 m the interval phase The glands 
were pathologic in i cases (gland hypert ophv $ 
ghnd hvpcrplasia 7) In 2 cases the ewas tuber 
culosis and in i the specimen was a senile endome 
tnum 

The article includes a d scuss on of the cl meal 
b stories and a full account of the method used to 
obtain scrapings f ce from blood and prepare th m 
m the laboratory for study 
In the authors opinion an even larger proportion 
of cases of ch onic nterst tial endometrit s probably 
fail to come to 1 ght due to the fact that n hosp tal 
and dispensary serv ce it 1 customary to t eat 
chr me salpingitis and pelvic cellulitis by palliative 
methods C M Grub k 

McLorian M Studies on Ca es of Ut n Ab 
no mallty M <J J A. st I 99 S 
McLoran reports tvo cases of jouble uterus 
seen by him ithin a fe weeks The first was that 
of a multipara who had two children The symp 
toms and c amination suggested an ordinary normal 
retroverted uterus w th rela cd vaginal outlet 
Operation revealed a bicornatc structure e ch 
uterus possess ng its 01 □ tube and ovary and 
merging bcio into a common cervix The whole 
organ lay in the pouch of Douglas and was quite 
mo able No correction of the abnormality was 
attempted but suspension by intra abd nun I 
shortening of the ligaments was done 

The second case v as that of an unm ned woman 
w ho had suffered for five y ears f om var ous nerv 
ous troubles Menstruation did not begin until she 
was I but as regular and p mless The p t enl 
had become a drug fiend and neurasthemc She 
looked ill and complained of se ere pa n in the left 
side hich developed gradually’ and then bee me 
constant The abdomen was very tender and an 
irregular swelling could be felt which had its or gin 
m the pelvis The hy men w as intact and the uterus 
which was small and antefleTed was pushed over 
to the right side The left forn x was filled with a 
large irregular mass which was tender to the toudi 


but seemingly separate from the uterus Operation 
revealed a double uterus The right was normal 
but the Jc/t uterus and tube contained bfood and 
the cervical canal was obstructed The whole 
mass on the left was removed the right with its 
adne a being left intact The patient made a good 
recovery and has been free from all symptoms for 
the four months since the operation 
In di cussing this condition the author bases his 
observations on studies of the comparative anatomy 
of lower animals An illustration of the di tnbution 
of the vagus nerve m the Tasmanian devil sho s a 
direct branch from the mam nerve to the broad 
1 gament here a plexus is formed for dist ibution 
to the tube the uterus and the ovary A drect 
connection bet cen the female generative o gans 
and the brain may account for various reflex 
symptoms accompanying generative dsordes 
The author is of the opinion al o that a regulating 
region for the functions of the uterus is s tuated 
probably at the fundus at the orifice of the fallopia 
tube The art cle contains si illustratio s of 
the generative systems of lo cr animal 

IRC wsurm 

Soler JuHa Abd mlnal Hysteropexy fn the T eat 
ment of Uterine Trolapse (La h t p 
bd ID 1 en 1 irat m e t d 1 pip d I 
t 0) R f pa d S 9 9 i 3 6 
Uterine prolapse is dependent upon a change a 
the position of the uterus ith regard to the vagina] 
axis 

In operating upon a case of prolapse of the ute us 
ts causes must be corrected These mav be hv 
pertrophv of the cervix lack of pe meal tone 
relaxation of the 1 gaments etc 
The uterus must be placed m a posit en as near 
to normal anteversion as possible so that abdom nal 
pressure acts upon its posterior v all 

In the abdominal hysterope y m whch the 
anter or all of the uterus is ti ed to the par etal 
peritoneum the position is not phys ological 
If the adherence is permanent the pr lapse is 
corrected but e pc ence has sho n that sometimes 
the weight of the uterus drags on the periton um 
forming a sort of co d so that it 1 aga n pi ced m 
an u physiological pos tion and prolapse recu s 
Ths may be the case even it v g nal plastics be 
d nc though in such instances the p 0) pse s de 
ferred 

Abdoiranal hysteropexy ought therefore to be 
discarded as a method of treating uterine prolapse 
Prolapse in young omen should be treated by 
e tra abdom nal shortening of the round 1 g me ts 
and reconstruction of the vaginal walls and p n 
n um If the extra abdominal shortening of the 
IS djff cult or adne al complications de 
mand a laparotomy inlra abdominal shortemng 
should be done 

In women at the menopause the treatment of 
choice when there are adnexal complicat ons is 
vag nal hysteropexy and plastic vaginal operations 
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As a palliative measure when the general state 
or age of the patient does not permit these methods 
the method of Garcia de la Serrana may be cm 
plojed \iz closure of the vagina with asiUer plate 
\ Brennan 

Doyd G M Some Remarks on Inversion of the 
Uterus with the Report of a Case of Sixteen 
Months Standing Am J Obst 1919 Ltxt 161 

This rare accident occurs probably about once 
jn 128 000 labors as shown in statistics collected by 
Jones \\hile inversion of the uterus usually follows 
injudicious treatment of the placental stage of 
labor it is sometimes unavoidable the result of 
uterine relaxation If the accident is acute manual 
reposition can be earned out successfully Taxjs 
should be started near the cervical nn^ not at 
the fundus and it is important to make pressure 
upon the protruding mass in the axis of the pelvic 
canal This treatment however will not always 
suffice as demonstrated by the author s first opera 
tive case 

A para lu was dehvered by forceps of a 9 pound 
girl Free bleeding followed the delivery When 
the uterus was compres ed after the usual method 
of treating the third stage of labor the fundus left 
the operator s hand suddenly vnd spontaneously 
the uterus and vagina turning completely inside 
out The whole ma s was prolapsed and hung be 
tween the patient s thighs To it was attached a 
firmly adherent placenta The hxmorrhage then 
became alarming and continued until the placenta 
was detached An attempt was made to replace the 
uterus but was without success Seven hours after 
delivery the patient was anesthetized and an at 
tempt made to replace the uterus bv taxis Although 
persisted m for some time this method also was 
unsuccessful 

An abdominal section was then performed for the 
purpose of making a manual dilatation of the con 
stricted cervix bv inserting the fingers into the 
crater Uke excavation This was easily accom 
pbshed and as the assistant continued pressure from 
within the uterus was finally replaced by taxis 
A utenne douche was then given and the organ 
firmly tamponed with stenle gauze The patient 
gradually gamed in strength and was discharged in 
the third week of the puerperium fully recovered 

The second case a chronic inversion was operated 
upon successfully by the Spinelh method The 
patient a pnimpara was delivered Nov 6 1917 
after a prolonged and painful but not instrumental 
labor The placenta was adherent and when 
traction was made for its removal inversion oc 
curred. The patient stated that she bled profusely 
and that a mass protruded through the vagina 
Her attending physiaan apparently did not appre 
ciatc the gravity of the accident and made no 
attempt to replace the uterus telling her that it 
was a tumor which should be removed in forty days 
She bled freely throughout the puerpenum but with 
this exception w*.s nonnaL She did not suffer pam 


nor were there sy mptoms of infection She nursed her 
infant until its death at the age of elev en months old 
Seven months later she had a serious haemorrhage 
which forced her to remain in bed for one week 
She was then told by her physician that the uterus 
was out of place 

The true nature of the trouble was not discovered 
until February loio The uterus was then com 
pletely inverted and well involuted It filled the 
cavity of the vagina and bled freely when touched 
On Marchs 1919 after the vagina and uterus had 
been sterilized a metal catheter was introduced 
into the bladder to locate its base The perineum 
was then depressed with a weighted speculum in 
order to bring the uterus well into view The latter 
was then drawn down with a double tenaculum 
inserted m the fundus First a transverse anterior 
vaginal incision 5 centimeters m length was made 
just above the cervix The bladder was separated 
but the cul de sac was not opened Second a 
median longitudinal incision was made through the 
anterior lip of the cervix extending centimeters 
toward the fundus ^\lth the cervical constriction 
removed an attempt was made to replace the 
uterus but was unsucce sful The anterior cul de sac 
was then opened and a longitudinal incision in the 
anterior utenne wall made to sever the uterus com 
pletcIy This was carried up to within i centimeter 
of the fundus When the cavity of the uterus was 
opened the invaginatcd oviducts were found to be 
normal and there was no evidence of adhesions 
The uterus was re inverted by making traction 
upon the divided lips of the cervix and forcing the 
fundus upward with the thumbs There was then 
found a decided outward bulging of the anterior 
uterine wall so that in order to suture the muscle 
and Its perinea] covering accuratelv it was neces 
sarv to remove the wedge shaped piece from each 
cut edge The incision m the uterus was closed 
with deep and superficial interrupted catgut sutures 
and the vagina replaced m the pelvic cavity The 
vaginal incision was then closed after the pento 
neum had been sutured to the uterus A small gauze 
dram was introduced into the vaginal wound be 
tween the uterus and bladder and a second dram 
placed m the uterme cavity 

The patient made an uneventful recovery except 
for a slight elevation of temperature dunng the 
first week attributed to a mild saprophytic infec 
tion She left the hospital two weeks after operation 
Edward L Cornell. 

Kreutzmann 11 J Is It Possible T'lrough Co 
Operation of Surgery and Roentgen ration in 
the Treatment of Fibromvomata Uteri to Fur 
ther Improve the Results Obtained by Surgery? 
Am J Obsl Z919 Ixxz 1 9 
The author quotes from Broun s article in the 
same journal March 1919 m which the value of 
the X ray and radium is questioned 

Surgery and rocntgenization are not antagonistic 
to each other they must work hand in band Tie 
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quest on should be Cm the co opcntion of surgerj 
and the \ ra\ st 11 furtht imp o\ the results as 
reported b> Broun^ The ansier nust be Un 
doubtedly t can’ 

Most 01 the cases not compl catcdbj degeneratne 
changes or adnexal affections are amenable to "V ray 
treatment 'Vmong those so c mpl cate 1 r quite 
a number that otTer no contra indication to the use 
ofthe\ rav Such cases are the adematoustjpeof 
myoma cal areous degeneration serous cysts of 
the ova nd haimatosalpmx 

A segre ation of per cent of all cases for opera 
tion appears a reasonable estimate Th per 
centage cor espon Is to the authors pe sonal e 
penen c n p i\ate and hospital ork The vast 
majo it\ of i b omyomata ute i seen w re uncom 
pi cated The mmatcrial changes m the adnexa 
that ere observed inmanv womcnope atedupondo 
not ex Ju le the use of the \ a\ This I tier state 
ment s based on five \ ears \o k v itb the roentgen 
ravs gvnecologv 

Cureisobiai ednithouf lossofife without any 
morb dity or injury during treatment w ihout any 
evil aftereffects None of the oo womei will 
suffc from such th ngs as severe colon bac fli in 
fe tion of the kdneys esicovaginal fistula re 
open ng of me sions and mu al ab cess n the 
abdomnal wou d None of these oo womcii wiH 
eturn w th sy mptoms di ectly referable to the end 
results ! the operation 

To sum up CO operatnetreatment of fibromvoma 
men — surg v and the \ ra> combined-—' 11 
educe mo tal ty to n I or almost (o n I and avo d 
morbid tv njury and the after c/Fccts cf treitm^nt 
n great me su e E waw) L Cornell 

Recasen S The Cha c of Dosage in the Radio 
Actl e Treatto nt of Care noma of the Ute In 
CerxJx (Lcl Sddos It toietrdo 
t o d 1 ma en cal t nn ) d a 

g g NGme 0 e t ao din o i C d m d 

> g 66 

A cord i to Recasc s the tr atment of cho cc 
for care noma of th uter nc cer x is rad o act c 
treatment but this sh uld not exclude operal c 
treatment wh n the co dition so lim led that 11 
of the neoplastic elements can be removed b> s r 
gical methods 

The dose h ch should be employed radio 
act ve treatment depends upon the fo m and the 
s e of the neoplasm the patient s gener I conditi 
an! the cond tion of the blood \cTy pronouoc d 
leucopTmta i an ab olute contra mde tion to the 
u e of massiv doses In general n derate do es 
frequently repeated are tolerated better than larger 
do cs given at longer ter als L u 11> appheat o s 
lasting fo more than twenty four hours arc not 
well borne 

Conti ued high temperature requ res the tem 
porary suspension of the rad o active tteatment 
\\ hen each application 1 foUo ed by a pronounced 
reaction the dur tion of the appl cation should be 


decreased and the interval bet veen application 
increased 

In cases of the fungous type of carcinoma the 
niters used should not be very thick but for the 
mnftratin forms and m general all the sci rhous 
forms itisbesttouscvcry thi klllersf roiJhnieters 
of brass or 6 millimeters of aluminum) 

In certain ulcerat e tvpes of carcinoma of the 
uterine ce v ix of rapid grov th ihich lead m a short 
t me to cop ous hTmor hages due to destruction of 
the vall f the great essel mass ve dose should 
be applied once twice If these do not stop the 
progres of the growth th condition must be 
consider doutsidetherangeofthismeth d 

M Mattihes 


ADNEXAL AND PERI UTERINE CONDITIONS 


I cerro i] B ng a R The S rglcal Treatment 
of Suppurating Adne I Lesions Ruptured 
into tl e Int tine (T t m t q rii g de 
I I oa 1 f d b ( s el 

t t ) M d ib r p g Num o e t a d 
C d m d y g 6j 


One of the occurre ees which g catfy eompheace 
the treatment of suppurative salp ng t s ovarian 
abscess and per or para uterine collections of 
pus 15 rupture 1 tothemtesti es 
The cond tion may go on to spontaneous cure 
bat th s happens most f equ nllv wh n the per 
or p ra uterne ccumuJat ons dram spontane usly 
Pyosalp nx opened into the ntest ne n arly 
always if not always a condition vvh ch is did cult 
to cure by surgical p ocedures but by other means 
IS incurable The les on arc prog essively om 
plicated by a sc es of cri cs of the septic pr cess 
ea h more acute than the I st a d accomp nied by 
defense re cl on whi h ar prej d c al m that they 
re ult in adhesi ns to n ghboting organs \\1 ch 
re the cause ol pa n 

The pro css 1 ds bv suppur t on and su/Tering 
as al o by th c ncomit t menor hagia d c to 
vre 0 s Ics sad the pr found fungous mod i ca 
t on of th ter e m co to a g al state of 

e kne s \ h ch the patie l u u lly becom s 
t be c lou 

As thcr 1 o other deli ttly at e proced re 
th. author b lev sth t nte enti bylaparot mv 
I 1 d cated i eve y ca c i p tc f the commu i a 
tio th th nt stin but he d c not minimize 
th d ger f such an operat o 
Th gvn lo t ought 1 avs to take into 
coastd ration the po sibihty of a salpi go ntestinal 
com nun calio befo Gper t ng 
Tlic p nod f gre test vi utence f the bact 
having passed / hicb can be dot mined from 
ibet mp rature dastudvof theleuc cytecount — 
Anicth s fo mula) the author bel eves that the only 
rcmcJvi e t rpatio ofth pyosalp x even though 
a fseca! fist Ja mav result 

E acuation f the pu ulent co tent th gh the 
vag a be on ders in fTcicnt s the crises of 
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re infection recur after the colpotom> just as the> 
did before it ivas performed 
Efficacious treatment consists m the extirpation 
of the upper genital tract en bloc from the uterine 
isthmus upi\ard either bj the American operation 
from the area least invoked to that of the greatest 
adhesions or by hemisection In grave cases rvith 
\erj firm salpingo intestinal adhesions the author 
extirpates the tubes first sectioning them to let 
out the pus He then resects the tube or oxary 
leaving the adherent portion which contains the 
perforation attached to the intestine 
The parietal portion of the abscess which is left 
attached to the intestine he cuts down as much as 
possible leaving only the portion that is \er> m 
timately adherent He then attempts to cover the 
portion left on the intestine b> means of a scroscrous 
suture of the nearest intestinal coverings If this is 
not possible he sews the borders of the patch 
together approximatclj concentrically 
The operation is then completed by th placing of 
an intra abdominal dressing made of strips of 
cloth not gauae which is fitted about the suture 
\bo\e this dressing the cloth is used to wall off the 
rest of the peritoneal cavity from the pelvis These 
strips misnamed drams have the advantage that 
thc> ma> be withdrawn very easily when the time 
comes to remove them They wall off the pelvic 
cavity and convert it into an antrum in communica 
tion with the exterior through the lower part of the 
laparotomy wound This antrum becomes a sup 
purating cavity with a tendenev to cure with 
postoperative care and it is here tKat the intestine 
may open forming a f®cal fistula 
The fajcal fistula can be cured if it is cared for 
skillfully The strips of drainage material come out 
almost spontaneously and following them the 
purulent and fiecal exudate The author then inserts 
several large rubber tubes like those used m pros 
tatectomy and gradually decreases their size with 
the advance of the cicatricial granulation 
The care of the intestine also requires special 
attention The portion below the fistula must be 
emptied daily by means of an enema Occasionally 
the patient should be constipated in order that the 
evacuation by the fistula may be temporarily 
suppressed so that the cicatrization of the fistulous 
antrum may progress 

Thus the cure of the fistula will follow when the 
laceration is not too extensive and when the con 
aition is not tuberculous Direct primary sutur of 
the laceration or perforation is unsuccessJuI 

JI JI JlAirnirs 

Gullera Rtolas LG A Review of the Embrjologj 

of the Graafian Follicle and the Illstogcn sis 

of the Corpus Luteum (Revisi6n embnoWgica 

0 1 folfculo de Graaf e histo £nesi del cuerpo 

luUo) iTed ibera 1910 Numero extnordmano 

1 Coeg nac de med y cirug 6S 

The theories regarding the histogenesis of the 
graafian follicle are div ersc The great majority of 


embryologists and histologists however hold that 
the ovule and the granulosa are derived from the 
ccclomic epithelium and that the theca and stroma 
have their origin in the woIffian connective tissue 
\ few investigators and of these chiefly Koelliker 
believe that the origin of the ovule and granulosa 
is distinct and admit only that this process proceeds 
from the germinal epithelium 

\ short study of the embryology served to 
convince the author that the difference of opinion in 
regard to the histogenesis of the follicle vvas^due 
largely to the technical difficulties of discerning in 
voung embryos the epithelial (ccelomic) or con 
nectivc tissue (vvolffian) nature of the elements 
which constitute the so called cords of Pflueger 
He therefore studied human embryoms and the 
embryoms of cattle by the method of Achficarro 
del Rio which he believes i» much more accurate 
than others 

This technique enabled him to make out the 
exact nature of any given element at any period and 
wherever situated and by this means he has 
followed in detail the embryologic evolution of the 
ovary m these species and arrived at the following 
conclusions 

I In the epithelium of the cocloma there is more 
than one type of cell Certain cells with nuclei of 
chromatic rods (similar to those seen by Waldeyer 
and considered by him to be buds of the granulosa) 
are nothing but connective tissue cells which have 
intruded amon^ the epithelial cells 

In the cords of Pffueger there are only two 
ccUuhr ty pcs— elements proceeding from the cccloma 
and connective tissue elements which are given off 
from the stroma and penetrate among the epithelial 
cells These arc intimately mixed 

$ These cells are isolated one by one by the 
connective tissue cellsinsuchaway that the primary 
follicle IS nothing more than a single ccclomic 
epithelial cell surrounded by the connective tissue 
clement of the stroma 

A these conclusions however did not definitely 
clear up the histogenesis of the corpus luteum 
the author studied this subject also for a number of 
years He admits the thecal origin of the corpus 
luteum basing bis opinion principally on the thecal 
hypertrophy m the follicles at the point of bursting 
and above all on the constant addition during 
the first stages of the corpus luteum of new thecal 
cells and even of stroma cells to those already 
transformed into lutein cells While admitting the 
thecal participation and the diversified histogenetic 
character of the theca and granulosa however he 
docs not admit the mterv cntion of the tw 0 membranes 
in the constitution of the corpus luteum as do 
A an Stncht and others 

In order to answer this question the author 
therefore made embrvologic studies as the result 
of which he found that there is nohistogenic dtssimi 
linty between thegranulosa and the theca as both of 
themareof the nature of connective tissue Further 
more among a great number of ovaries he collected 
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in the Gynecolog cal Cl me at Jladrid he found two 
nitb recently brol^en follicles and in these he was 
able to verify the persistence of the parietal granu 
losa and us perfect vitality after the rupture He 
therefore concludes as follows 

1 The granulosa persi ts after the rupture of the 
follicle 

2 It participates jointly with the theca in the 
constitution of the corpus lutcum 

3 The theca as i ell as the granulosa being con 

nective tissue coven gs the corpus iuteum which 
proceeds from them is exclusiieJj a coaoectne 
tissue formation Af M Matthixs 

EXTERNAL GENITALIA 

ChalTin R C Cyatocele W’lthor without Descent 
of the Uterus with Espe iai Reference to the 
Technique of the Int rposltlon Operation 
1 J S g 99 xi 1 83 
The development of cj tocele tak.es place usuall> 
in one oft o w aj s One type no doubt is doc to the 
backward di placement of the uterus whidi is 
dependent upon st etch ng or laceration of the 
civic floor b> child birth whereby stram is 
rought on the hammock structure n the pelvi 
made up of the b oad ligament the uterosa ral 
ligament and the round ligaments Uith the 
destruction of the phi flo r the uterus usually 
starts do nwa d carry ng th bladder tubes 
0 aries and rectum with t The other type of 
cjstocele development 1 generally brought about 
b> infection by streptococci goncrcocci or other 
0 ganisms £ entualh theuteru is Hxed posteriorly 
m the pelvis w ith the adne a This position results 
in an acrease m the antero uterine space and if this 
IS not do cd by adhesions a gr at increase ut mtra 
abdomi al pressure s brought to bear os the bladder 
and the anter or wall of the vagina In this type of 
case a protrudui bladder and a fixed uterus are 
found 

Usually the d agnos s is easy but in the 1 ss 
t «dent cases the pati nt can he put in the squatting 
position and told to bear down If examuied in this 
pos t on a cv tocele n ay b demon trated which is 
rot apparent in the I thotomy position 

The lack of uniform success with the various 
corrccti e measures for cystocele led to the develop 
nient of the so call d vaginal su pens on intcrposi 
tion or transposition of the uterus A fi ed uterus 
requi ng laparotomy is not a contra indicat on and 
int rposition can be easily effected after salpmge 
totny or oophorectomy In selecting cases several 
points should be kept m mind The patient cannot 
hav e children after this treatment and therefore she 
must either be sterilized or operated upon after 
menstrual function ceases The technique found 
easiest and quickest is as follows 

I Grasp the uterus with the tenaculum and puU 
centrally Curette if necessary and al 0 if necessary 
repair the cervLX 


2 JIake an inverted T incision and dissect the 
vagmaf wall from the cervix and bladder up to K 
inch from the meatus 

3 Apply a curved forceps carefully to the free 
edges of the fiaps 

4 Dissect the bladder from the uterus dear up 
to Its pentoncal reflection and open the peritoneum 

5 Deliver the uterus by successively graspmg the 
fundus with two s ngle tenacula 

6 Inspect the tubes and ovariesandnote al othe 
sueof the uterus cuttmgaway thenecessaryamount 
from the body 0/ the uterus At this stage the tubes 
should be severed 

7 Insert suspens on sutures of Is umber 2 or 3 
chromic catgut Replace the uterus in the abdomen 
retbread thencedlcs andbringtheendsoi the sutures 
through the flap from within out raid 

8 Cut a\ay redundant vagmal flaps and insert 
the remaining sutures 

g Reconstruct the pel ic floor I W Even 
MISCELLANEODS 

Lltzenberg J C The Use f D ntyl Ben oat in 
Dy m northora J A V is 99IU6 

Of 43 patients the e were 35 (81 3 per cent) who 
were relieved of pain w ilh the u e of benzy I benzoate 
In 27 cases (62 7 per cent) the pam as c mpl telv 
stopped and m 8 cases ( 8 5 per cent) th sufle ng 
was greatly rel cv d but not enti cly cl m nated 
In cas U 6 per cent) the pa n was somewhat re 
he cd but not to any great t nt In 6 cases 
(30 per cent) there as 10 benefit \ hat er 

Fift n patients ere completely elieved from 
pa n after one dose (2 teaspoo ful of 20 per cent 
emul ion) after two d ses at two hour intervals 
I r quir^ th ee dos s t f ur dose and i fiv e d scs 
Those who obtained no relief took from two to six 
doses 

Other symptoms headache backache etc were 
not u forraly benefited 

Thecauseof dysmenorrhcea is still unsettled \nti 
spasmodics a e log cally ndicalcd for in p te of 
doubtf I etiology the p inful spasm { the utcr e 
muscle s incontro ertible B nzyl ben ate has an 
antfspasmodic act on and is practically on tottc 
which gives It pr ference over alrop n 

Ed •. su L Cost. eli. 

Culleii T S The Distribution of Ad nomy mata 

Containing Uterine Mucosa Im J Ob t 919 

Izx 13 

Adenomyomata cons sting of a matr x of non 
stnped muscle and fib us t ssue w th typical 
ute me mucosa scattered through ut arc to be found 
in the uterus round ligaments utero-ovanan 1 
meats uterosacral I gaments rectovaginal septum 
and umbibcus 

Occasionally la ge quantities of normal utenne 
mucosa are found i the ovary 

EPWAJU) L COB^•ELt 
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PREGNANCY AND ITS COMPLICATIONS 
Oulftley J K Corpus Luteum Extract m the 
VomitJnft of Pregnancy with Report of Cases 
\m J Obsl 1919 IxYt 183 

Seventeen patient v\ere treated of whom twelve 
were benefited permanently and four onlv temper 
arily The latter suffered a relapse because the 
quantity of corpus luteum given was not sufficient 
There was one complete failure In this case thera 
peutic abortion was done The average number of 
doses was seven ampules containing o 2 grams of 
corpus luteum E L Cornfll 

Bernaldez P Prolapse of the Uterus and Preg 
nancy (Prolapso uterino y embarazo) Med Jb a 
1919 NGmero evtraordmano i Cong nac de med 
y cirug 0 

Bern&ldez reports the case of a muUipara who in 
her first parturition suffered a complete tear ol the 
perineum but was not operated upon Subsequently 
she was delivered twice She consulted the author 
in her fourth pregnancy at which time she had a 
complete uterine prolapse The entire uterus had 
prolapsed through the enormous rent but the 
symptom of which most complaint was made was 
retention of urine The bladder was emptied by 
catheterization but the lack of ligamentous and 
perineal support was so great that reduction of the 
uterus was impossible As a result the cervix was 
ulcerated bleedmg and purple 

The question of treatment was perplexing To 
mamtain the uterus m aseptic reduction by tampon 
ade and permit the pregnancy to continue was 
impossible To provoke an abortion might result 
m puerperal bacteremia with all Us dangers To 
perform a hysterectomy as for uterine myoma 
Ignoring the pregnancy it would be necessary to 
use the abdominal route and this might be the 
cause of fatal peritonitis 

The patient aborted spontaneously however the 
day after having made a trip to a neighboring town 
and the author did not see her again If she bad 
returned he would have done a ^\ertheIm Schauta 
operation after the abortion which according to 
Recasens is the operation of choice for prolapsed 
uteri of great size This he would have followed 
With a colpoperineorrhaphy M M Matthies 

Cameron M ll V Glycosuria in Pregnancy 
Canadian M Ast J 1919 ix 733 

The writer reports finding a reducing sugar in 
small amounts in the case of a patient in the fifth 
month of pregnancy This disappeared entirely 
however after the sixth month and it was there 
fore decided that the condition was a transient 
lactosuria a very ordinary concomitant of preg 


nancy which need give no further cause for anxiety 
The confinement was tedious and nearly ounces 
of chloroform were used The puerpenum was un 
eventful \\ ithm a week from this time the patient 
developed an insatiable appetite and three iveeks 
later died of diabetic coma in spite of v igorous treat 
ment 

Since the case reported the author has had 468 
obstetrical cases in 4 of which there was glycosuria 
Lndoubtedly both lactose and glucose may appear 
in the urine with no more significance than that 
there IS normal stimulation of the mammary glands 
as they are being prepared for their function after 
the birth of the child and will disappear from the 
urine after lactation is established However 
while this simple explanation suffices in many cases 
tn many more ti is inadequate The excretion of 
sug ir m any form or amount is a matter of derange 
ment m metabolism that is complex and when the 
further derangement of pregnancy isadded the com 
pi xuv IS vastly increased 

In 460 cases of pregnancy 5 cases of glycosuria 
have been found In 4 cases the sugar was definitely 
ident ificd as glucose by either fermentation or osazone 
test The other patient died of diabetes The in 
fererc 1 obvious The finding of a reducing sugar 
in the urine of a pregnant woman is a serious matter 
Laciosuria may be a trivial affair but before a 
patient whose urine reduces copper hydroxide m a 
test solution is dismissed as not being m a serious 
condition the fullest tests should be made to deter 
mine whether laclosuna is the real condition or not 
When there is glycosuria true diabetes may be 
about to manifest itself or may be already present 
Those cases in which sugar appears in the urine 
duringpregnancy and disappears from theurme w hen 
the pregnancy is ended require merely careful 
management A more or less strict regulation of 
diet will keep the symptom in abeyance A careful 
selection of the anaesthetic to be used and any means 
to lessen the shock of delivery will perhaps prevent 
the onset of such changes in the endocrine system 
as are indicated by the glycosuria and might result 
m diabetes 

The diagnosis of true diabetes is of supreme im 
portance should the glycosuria be controllable by 
regulation of the diet The frequent examination of 
the urine may suffice to protect the patient during 
gestation but the only means of arriving at definite 
conclusions is by estimating the sugar in the blood 
The method is simple with a proper colorimeter 
Whenever suger appears in the urine the presence 
or absence of a hyperglycoimia should be deter 
mined Ingestion tests of the carbohydrate toler 
ance are difficult to carry out and may be most dis 
agreeable to the patient H K Gibson 
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pre iianc\ interrupted ind m 'll! ciscs 1 good re 
coverj followed the operation 
In rupture of the uterus and in pathologic con 
ditions m the pelvis which render vaginal delivery 
impossible or unsafe abdominal section is often 
indicated Lnw \rd I Corm^ll 

Reeves L \ A Studj of 7 o 0 Obstetricil Cases in 
Private Practice J Kausaz 1 / i iqiq ki 
177 

The writer presents statistical data obtained from 
73© cases occurring m private obstetrical work 
Tlurlj two per cent of the patients were primi 
para: Ihc presentations as noted m tin. ino.! or 
second stage were as follows occipito tnienor Ogi 
(92 per cent) occipitoposterior ig per cent) 
face I (j/6 of 1 per cent) transverse 23 ( per 
cent) and breech 26 (3J/ per cent) lorctpswert 
applied m 8S cases (ii/i per cent) I tfl> eight of 
the forceps deliveries were those of pnmiparc 
Version w as ncccssarj m 23 cases (3 per cent ) and 
was alwajs done for occipitoposterior or transverse 
presentation or eclampsia The author consid r 
version at the proper time safer and easier than the 
use of high forceps No caesarean sections were p r 
formed in the senes although m the author s opinion 
section would have been preferable m 3 cases in oi 
whichversionwasdoncand miofwhich the forceps 
Vrcreused These 3 mothers survived but the babits 
^ere lost Tivc of the patients in the series had 
eclampsia which in 2 cases was fatal All of the 
babies in these cases survived One paiiem a 
pnmipara 2g jears of age had inversion of the 
uterus two hours after forceps delivery 
Mammarj abscess occurred m > cases and m all 
developed after the patients who were primiparx 
had left the author s care Puerperal sepsis occurred 
in 3 cases In i the infection was due to the diri> 
hands of a drunken husband and terminated 
fatallj The second case was attributed to unclean 
ads and the third follow ed v crsion for an impacted 
rcech presentation 

Pibroids complicated labor in cases In i ihtv 
resulted m the forceps delivery of a macerated 
feetus and subsequent h>stcrectom> and m the 
second were the causeof severe postpartum hvmor 
ihage from inability of the uterus to contract Prt 
mature detachment of the placenta occurred in 
cases and both babits were lost Two young primi 
para: died soon after delivery i two hour iftcr an 
easy forceps delivery without severe hxmorrhage 
V postmortem examination did not reveal the cause 
of death 

Postpartum haemorrhage occurred in 4 cases of 
the series — i case of uterine inertia in a primipan 
following the birth of twins i case of uterine libroid 
1 case of retained adherent placenta and i case of 
^Pter forceps delivery of a pnmipara 
Ihere were n pairs of twins and i set of tnplets 
^ the senes Only 8 {y" per cent) of the mothers 
to nurse thtir babies 

■the author used pituitrm m / 8 cases in 2 of which 


there vvii an hour glass contraction of the uterus 
with rctaine 1 pliccnta He is convinced that in re 
duced dosage ^ to 7 minims pituitrin 1 a safe and 
efhcienl adjunct II K Gidson 

Avcllin C The \aliic of Bone Grafts in Gases of 
Contricted Pelvis (De la utilidid del injerto 
6 CO V I IS t n I p Ivi as) M d ibera iqig 
\umero txlraordi ario r Cong nac dc med y 
rUo 64 

Suflicitnt proof of the priclicabilily of bone 
griflmg has aire idv b en obtained both clinically 
in 1 experiment illv 

rile permanent widening of a contracted pelvis 
bv means of a graft should be called pelv loplasty 
Ante lating the author s operation of pelv lophsty 
although unknown to him at the time he originated 
It were the tentative procedures of I hcnomcnof 
kolsehecoft and I rank The last named implanted 
d svmphyseal graft successfully 

lelvioplistv Is indicited in cases of moderate 
contnclion ot the pelvis with a conjugata vera of 
or 8 ntimeters cases which hitherto have justi 
ti d lelviolomv It should be performed also when 
the conjugata verv is less than 7 but mor than 6 
eeiuimeiers Only future results will tell whether 
orniithi operation is desirable al owhenlhecon 
tractun is more marked and whether its benefits 
are increa cJ when it is performed on both sides 
P IvDphstv IS simple and is easily executed with 
mstrumenis 111 common use The steps are as fol 
lo s 

1 ubi lomv Vhilc an assistant watches the 
lehverv ot ih child and if nece sary gives an in 
j lion t piunirm the surgeon resects a piece of 
nb >m hat larger than the interfragmentary 
scpariii n \tter the child is born thi graft is im 
planted an I the wound sutured Immobili ation is 
obiamcd I v me ins of a plaster cast from the umbili 
cu i ) the m illcoh which fixes the muscles m flexion 
with the I g cpanicd and rotated outward 

M M MvrrmES 

SIcmonx J M Tlie Nutrition of the Poctus Ijk 
t OI t 1)1 04 

Ib cqualitv of the non protein nitrogen in 
mit rnal and f tal blood indicates that its various 
can titueiits belonging jn part to the class of foods 
iiid in part to the cla s of waste products pass 
freelv through the phecntal partition There is 
evidence of a regulaiorv mechanism which main 
tains the same concentration of non protein nitrogen 
in the two circulations Such a similarity of con 
centration is explained bv simple diffusion 

\t present there is not the slightest excuse for as 
burning that the placenta svnlhesires protein for 
the loclus This function the fcclal tissues perform 
for themselves The requisite material ib available 
m the fatal blood liaving been acquired from the 
blood of the mother 

An excess of ammo acidb amounting to milli 
grams of nitrogen appears uniformly in favor of the 
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fcctal j lasma SmaU as it is such a di 0 erence in 
concentration impl es the addition of some process 
to that of simple diffusion in the regulatorj mechan 
ism of the placenta UhiJe equldnum between 
mate nal and ftrt 1 blood s obtained Mth only a 
slight d ff cn e bet ecn the concentration of 
ammo cids m the t o circulations the e alts 
indicate that the placenta absorbs these subst nets 
and als prevents their departure from the fatal 
c rculat on 

The placenta tak s no acti e pa t the el mina 
tion of feel 1 urea and leha es a a semi permeable 
membrane Ammon a as cll as ur a pa ses through 
the pla enta bj d ffusion 

The mean glucose alue for the mother as 
found to be 0 3 per cent hile that for the 
foetus 1 as o I s per cent Slightly higher alues. 
occurred in the mate nal blood n lo out of 4 cases 
ivhil in 5 case the values ere id nttcal in both 
irculatio s These fact do not support a hjpotbe 
SIS requi ing the a tion of an cnavme In a case of 
doubleoaumt ins n wh ch each tetus had its own 
placenta the bio d sugar of ne \as 0 ooq per cent 
and that of th other 0006 pc cent while that of 
the m ther \ a 0 i per cent Such findings a 
me plicablc cveept on the basis of diffusion through 
the placenta Slightly high r maternal value pro 
mote a steady flow f glucose to ard the foetus 

Fats and 1 po ds are mo c abundant in the mater 
nal blood and relativ ly 1 rge m te nal value ha e 
large tcstal values associated y th them In the 
plasma the disparity is equally obvious £ ther 


the fats and lipoids cross the placenta y\ith the aid 
of an enay me or they do not cro s at all The latter 
interpretation 1 correct The fat in the body of the 
fartus j manufactured there and almo t certa niy 
manufactured f om carbohydrate 

L \RD L COR-NELL 

Tafb r P B Th Analy Is of Human Milk 
Technique of Obt in ng SampI s nd Inter 
pr ration of Results 7 1 M i s ig 0 I 
66 

One source of error is the method of obtain n 
the sample for examination In orde that a sample 
may r present the true compo ition of the milk it 
mu t be obtained in one of tyyo ways According 
to the first method all the m Ik 1 dra n or e pressed 
from one breast and sent either in bulk or in mixed 
sample to the chemist Accord ng to the second 
method hi b is much more simple it is necessary 
only (o obtain i ounce of m Ik befo c nursing and i 
ounce aftc nursing The e 2 ounce may' then be 
analv ed separately 0 mixed to ether If analyzed 
sei araicly they must be averaged as the p centage 
of fat s much low r at the beginn n than at the 
end of nursing the differc icc occa anally be; g as 
much as 10 per cent 

The time of day that the milk is draytn also 
has an influence on the compo iti n of the milk 

Accurate methods of chemical a alysis must be 
used Clinical laboratory tests cannot be depended 
upon because of the r inaccuracies 

Edward L C rneu 
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ADRENAL KIDNEY AND URETER 

Herman L TheDlasnosLsnndTrentmentof Um 
lateral Renal Tuberculosis inn Sur^ rg 9 
Ixx 03 

The term primary renal tuberculosis is us d 
b> the author onh i\ith reference to the site 01 the 
initial appearance of the tuberculosis m theuroj^enit 
al sjstem 

Tuberculosis is primar> iri the unnar\ tract when 
it occurs in the Lidne> In this location the bacilli 
find fiNorable conditions From here the infection 
spreads to the tissues along the course of and connect 
cd i\ith the ureter A multiplicitj of infections 
in the epidid> mis and the kidnej make the prOonosis 
less favorable 

The author emphasizes the point that tubcrculo is 
of the kidnev is apt to remain localized in the upf ct 
urinar> tract for a considerable period of time I iit 
finall) spread to the bladder and then involves th 
other kidnej He quotes a senes of 64 cases cr mpli 
catedbv involvement of the bladder m which onlv 
19 of the patients remained well after ncphrectomv 
as compared wath too per cent of cures obtained in a 
senes of 34 cases in which the disease was hmiicl to 
the kidnej which was removed As a rule the 
ureter should not be removed except under the 
following conditions 

1 Cases in which the ureter IS trictured below 
dilated above and sccondanlv infected 

2 Cases in which the ureter is dilated infected 
and in free communication with the bladder cavii> 

1 Cases in which the ureter 1 enlarged soft and 
difmselj involved b> subacute miliarv tuberculosis 
The complete removal of ureters otherwi c in 
'olved pathologicall> is With certain exceptions 
unneccssarj Except under the conditions men 
tioned the ureter hould cither not be dislurbed at 
all or onh such part of it should be removed as cm 
be reached convenienth through the ordinarv nc 
pnrectomj wound \ D Iespinvsse 

Lower V, E Uretcml Transplantation in In 
operable Conditions of the Bladder J itt M 

djX 1919 liviii 3 8 

Eor inoperable conditions of the bladder Lower 
advases the transplantation of the ureters into the 
intestine rather than into the lorn Ht claims 
bat the sphincter am soon becomes adapted to tbt 
‘^oudition and effcctivclj controls the unne 
Ine operation is preftrablv performed in two 
aces one ureter being transplanted first and 
utiicient time being allowed to pass before the trans 
P antation of the second to be sure that it 
s tunctiomng m its new location and to allow the 
P meter am to become adapted to its new condi 


Uon Prcfcriblv the right ureter is transplanted 
first for It idhcsions follow as thev often do the 
rectum liccomes more or less h\cd and cannot be so 
rcadilv dm n into (he cut 

In cirtam ta c the patient s comfort ma> be 
still more inerta cd an 1 his lift matenalK lengthened 
bv removang the ntire bladder it a third operation 
I S Roll 

Eiscndmth D N Indications for Operation in 
Ureteral C ilcull 1 » burg 1919 hr 9 
I vptritn hi shown that there are manj other 

lu c l>rth vmplomsfirmerlv regardedaspathog 
nomonic ot ureteral calculus Slorcover manv 
ur i rdc Icu'i belong to the latent group which give 
ns tosvmptom onlv when infection of the kidney 
up rveii In addition there arc many extra 
ureteral shi le-ws which mav Jcccive even the trained 
c I i t^irl the size form and po ition of a true 
iniriuitt rd alculus The luthor outlines the 
stqu i I ur teral calculus as follows 
In h ureitr tr) uniform dilatation above the 
al ulu stneture at the point of impaction and 
( > I ri u I r I abs ess 

Inih IHiu m pveloncphntis (2) infected or 
n 1 int t i h\ irontphrosis (3I perincphritic 
if ' deulJus anuria and (5) generalized 

s ( bit ramiai 

\t the 1 r lit tim operation IS not justified m a 
CD < t uretcril alculus espccnllv if the stone lies 
m ill [Khieiorii n of the ureter until repeated at 
unipts 1 V 1 len made to deliver it bv one of the 
inampuiai vi meihcd so familiar to urologists 
Ii I light renal infection is present one or more 
cHon miv U made to dislodge and deliver the 
c Iculus If thcr IS much fever however operation 
I indicate I at once The methods are enumerated 
I to!b« 

1 Inicction ol per cent papavenn alone 

2 Injection of JO cubic centimeters of alboicne 
glvccrinc or olive 01) 

j Injection of i and combined 
4 The use ol the Lespmasse laminaria tent 
If the stone IS lodged in the intrapanetal por 
non of the ureter the use of the Bransford Lewis or 
imil ir dila >trs and forcep cv cn if it 1 necessary to 
inci c the mucosa of the ureteral orifice when a cal 
cuius presents at the ve ical end of the ureter 
The author quotes manv interesting clinical ca es 
ho ving the different tapes of infection due primarily 
to ret ntion of urine bv ureteral stone He empha 
SI e the point that these acute infected cases should 
be treated bv open operation rather than by intra 
ureter il methods except m the occ sional in tance 
when the ab tess mav be drained by means of a 
catheter through the ureter Cases of anuria due to 
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On Januir> 2S iQiq cjstoscopic examination 
showed a reddish area about the size of a dime at 
the site of the original tumor Frequencj of unna 
tion was almost normal On March 18 iqig the 
bladder was found to beentircl> clean there being no 
sign of tumor On April 8 191Q the bladikr was 
still clean and the patient s weight was loq pounds 
as compared with 83 pounds at the beginning of 
treatment 

The last c\sto copic examination which was done 
Ma> 13 xgio still showed entire absence of the 
tumor and an apparently normal bladder mucosa 
The patient complained of slight burning on urma 
tion but there wa nafrequcnca Her appetite was 
good and she stated that she was feeling \er> well 

Powell M M The Treatment of Chronic Urc 
thrltis Uith a Description of a New Instni 
ment for Cauterizing the Lacun'e Bnltsl M 
J 19 9 u 6r 

This article deals w iib the treatment of the penile 
portion of th urethra The author emphasizes the 
frequency of cellular Jeposus from the mucous mtm 
branc m all inflammatory processes and their ten 
dency to recent librous tissue formation ind slates 
that m the treatment of urethritis the pas age of 
sounds IS too often neglected 
The passage ot ounds should bo underl iken as a 
matter of routine w hen the subacute stage is reached 
If a di charge persists following this procedure 
Powell believes it due to the persistence of the infcc 
tion in the lacuna: He therefore has devised a sheath 
to fit into the wall of an air urethroscope through 
which a probe can be passed By means of this in 
strument the laeuna: mav be cauierizcd mdi\ idually 
cither by coating the probe with silver nitrate or b\ 
means of a fulgurating wire The thorough cauicr 
ization of such multiple foci results in the diminution 
and suppre sion of the chronic discharge providing 
the prostate has not become involved 

The altered condition of the lacuna: produced by 
the cauterization is similar to the inflammatory dila 
tation seen m old healed cases m which the lacun'C 
resemble shallow pauches 

In the author s of mion the rapidity and ease with 
which re infected gonorrhoeal cases are often cured is 
due to the inabililv of the gonococci to become 
lodged in the iltcrtd lacunas H C Bcmpls 

GENITAL ORGANS 

Ochsner V J Prostatectomy Combining the 
Advantages of the Suprapubic and Perineal 
Methods Usually Employed S irg Gvn o' 
Obsl 19 g X i 84 

Ochsner has employed the following method in a 
large number of eases and contends that it his all 
the advantages and none of the disadvantages of the 
two methods usuallv cmplovcd 
The patient 1 given a hvpodermic of /4 grain 
of morphine and i/ioo gram of atropine half an 
hour before the ether is administered by the drop 


method Every thing is in readiness so that no time 
whatever is lost from the beginning of the anxsthesia 
to the end of the operation 

The bladder is irrigated with permanganate of 
potash solution a suflicient amount being left in 
It to distend it moderately but not sufficient to 
cause a rupture The patient is then placed in the 
lithotomy posit on and a grooved sound introduced 
into the urethra down to the perineum \n incision 
IS then made corresponding to the lateral incision 
formerly made in the operation of perineal lithot 
omv extending from a point halfway between 
the scrotum and anus to a point halfway between 
the left tuber ischii and the anus and extending dow n 
into the membranous urethra vihich is opened at 
this point sufiicicntly to admit the point of an old 
fashioned lithotomy knife The sound together 
with the lithotomy kmfc are then passed into the 
bladder care being taken to carry the sound along 
the pubic bone in order to prevent the knife from 
cutting into the rectum thus splitting the membran 
ous and prostatic urethra posteriorly The knife 
IS then v\ ithdraw n and the operator s finder is carried 
through the incision along the sound into the blad 
dcr 

The finger is then precisely m the same position 
that It would be if a suprapubic opening had been 
made and m this fact lies the important advantage 
of the method described over other methods of 
operation because beginning from above and 
entering the capsule of the prostate gland through 
the urethra the surgeon is in a position to enucleate 
the prostate precisely as though the bladder were 
entered from above through the usual suprapubic 
incision and the prostate gland were to be enu 
clcated according to the Frey er method 

This step of the operation should be carried out 
with the uimo t care in order not to disturb the 
bladder or urethra unduly If bands of adhesions 
are encountered they should be cut by means of a 
pair of blunt curved scissors earned along with the 
linger Presently the entire gland is free from 
us attachments to the urethra and the capsule 
I withdrawn through the perineal incision by 
means of \oung s forceps The are-v is then care 
fully explored with the finger Occasionally an 
additional lobule of prostatic tissue is found which 
must be enucleated 

The index finger of the left hand is then introduced 
into the neck of the bladder and the capsule of the 
prostate caught by means of fine toothed forceps 
one being applied to the nj,ht and one to the left A 
drainage tube consisting of an inner tube i centi 
meter in diameter and cov ered m its middle portion 
by a second rubber drainage lube just large enough 
to slip over the first one is then introduced 
the inner tube extending into the bladder and the 
outer tube into the capsule 

Ferguson s retractors are then applied to each 
side The capsule is held in position by means of 
the fine toothed forceps and gauze is packed around 
the rubber tube into the cap ule The double tube 
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p events collapse and oflers a suflictent am unt of 
rcststancc to make the tamponin effective for con 
troll ng the htmor hage 

The rubber tube is held n place bv means of s Ik 
worm gut sutu cs which pass thr ugh the edge of the 
oun t and the outer rubber lube 

II U E LTl 

Guia d F P Punctti e Followed by Inje tons of 
\an b eten s Fluid C mblnrd with External 
M ag for tl e Rad cal Cure of \ 8 nal 
Iljd occi Etc tl I d j t d 

I I d ' S t mb d m I 

t n t r r 1 ad 1 d I hvd 1 
r al i } J d I mid l h 9 g 1 53 
functurc w th a t ocar of suffi ent calib r fol 
lo cdly repeated nje t sof\a s 1 ten s tluid 
ande t n 1 ma -igci an r tr m Iv s mpl method 
of treatment uhm th ab litv of ail practil n rs 
even the e I ttlc xp n n cd m so g > and 1 of 
rc nrkabl v lue i v ri u iff ction of the ro 
genital an 1 othe 0 g It melhoO al o which 
is avadil le h n urg 1 net 0 0 radical opera 
tions arc co t a m li at d 
In V gnal hvlr 1 th cl ssical method f 
treatment with nj l ns f tin ture of lod ne vc > 
fr qu ntl> pro oke a inft mmatorv r acfi 0 

Inch IS often se r i i prol ng J b ch results 
do not folio th nj t n f\an''wet silmd 
The author u a No q Charr ro trocar h ch 
I 3 m 11 m tors n 1 amet r The cr a 1 then 
anssthet d th 0 at lutton and the Van 
S 1 ten tluid I ; cted I th mjoriv I ca es the 
reictio IS erv si hi Vbout 2 cuht cent met s 
ar in) ct I 1 to the cr us ca t) and h le it $ 
cetainclt rafe mu ut s the test clei ma agel 
after \hich the tl id 1 all ve i to run 0 t Thi s 
tepoat d sev ral times The dosag of subi ni tc 
epr sentsonlv v h tcanusu ll\ be bso b J ith n 
t entv four hours vithoui ausmg a me u ul 
stoma It 

The nllamm Cory re ciio p ov ked h ch 1 
unav idablc in the r di al treatment i oon made 
appa ent by the re ac umulat on of th off ton 


This attains its maximum by the second or th rd 
day and usually i accompan cd by only cry si ght 
pa n Tov arj the tenth or tv elfth day re rpti n 
begi sand s com;.leted with n a few weeks Long 
before this h wev r the patient i up anl about 
an 1 considers h mself cured 

The author tr at prostatic abscess suppurati e 
banhotimtis and ganglion ab cts es m a similar 
manner V\ \ B 

Flno h etto R Va leoc le (\ 1)5 n 

mfd 9 9 559 

Fi ochictto has mad a st dy of the v lous 
type of aricocele anJ the s rg al m ihoJ aj 
plied m the treatment He t Is th t th k 0 n 
surgical nethod cure the maj rity of a s ith 
out p oduc ng complications Complicati ns m v 
beexpc ted 

1 From anv operation wl h Iocs not pr manly 
a ( iga St Ilux 

2 fr m a y operat n hich d st ovs the 

permat c arterv v ilhout p ev ous p 0 f f the 

existen eandsuffciencyof collat ralci ulat n 

3 r om ny hg ture pla d up n c s f the 

nte or pa ket tho t pr lou di c tion a d 

pa ation of the spermatic 0 terv 

4 Fromany en uslg tu epl edinth \i nity 
of the t sti le by wh cl th mbosi ind its co 
sequ cc m vbcp duced 

t From anv p rat on acr f ng hi ted v ns 
m relv be a they a c d Ivtcd a I ithoui t r C 
VC fyngih fact r garding roll x 
Th auiho CO id rs di ctinofth spermaii 
artery th tran p net I tr n flaniat on f the 
anter pack l of ve ns alone (the m th I f Del 
Valle) the d lop rat emeth ib t mpr ct all 
In ct alp aiiice the best meth d h gh s par tion 
of the spermatic a tcry resect nofih i h ch 
acc mp nv It and l nsp r t I tran plant i 
of the a tc or p k l 

V ric ccle has b n att \i ted to r flu but 
i the author op nion a cl ar r con epl on ol the 
c nd t on ould pr e th l thi n t a au 

W V B £S «f 
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EYE 

Hanscll H F Clinical and Pathological Report of 
a Case of Intra Ocular Tumor A 1 ori 1/ J 
1919 cx 372 

Hansell reports a ty pic'll case of melanotic sarcoma 
and discus es the relative importance of retinal 
detachment, vncreaiicd tension and the sh'wlow seen 
on transillummalion This case was under his 
oh ervation m the hospital for six months dunn® 
all of which time transillummalion indicated the 
presence of a tumor within the vitreous rhamber 
The eye was not enucleated until the ciliarv injection 
became prominent In this connection the author 
states that it is impossible to tell a malignant from 
a non malignant mtra ocuhr tumor until after 
enucleation unlc s the growth is rapid and causes 
perforation of the coats of the ball T D \lies 

Connor A B Congenital Choroldercmla Am 
J Op/lh 1919 u SS3 

Connor reports a case of absence of the entire cho 
roid except in the macular area The patient was a 
strong well developed soldier 25 years of age who 
complained that he could not sec to get about at 
night This condition had existed as long as he 
could remember \ision m daylight was normal 
but after dark was so much reduced that while 
on guard duly at night he f uled to recognize and 
salute an officer The vision of each tyc was 20/ o 
His personal history was negative except for an at 
tack of measles of less than average seventy at the 
age of 6 or 7 y ears His family history w as also neg 
alive 

The external structures of both eyes were normal 
Ophthalmoscopic examination showed normal clear 
refracting media but instead of the normal red re 
flex there was a glistening white fundus over which 
the larger retinal ves els appeared about normal in 
size and distribution The sclera w as exposed to v lew 
over the entire fundus except a circular area about 
twice the size of the disc m the macular region the 
fundus there having the normal yellowish red color 
Both eyes were affected in the same way and pre 
sented practically the same ophthalmoscopic picture 
except that the left macular area was less regular in 
outline than the right The latter had choroidal ves 
sels extending out from it toward the disc and below 
Although the retinal vessels appeared entirely nor 
mal theretmaitselfwasnotnormallv dcvelopcdovcr 
thewhitearta as shown by the markedlv contracted 
form and color v isual hclds and this was the cxplana 
tion of the nyctalopia 

The only allusion to this condition which the 
author was able to find in the literature was that of 
Nettleship According to Lang colobomata of the 


choroid arc due to adhesions between the blastoder 
mic membranes and it is certainly true that these de 
fccts usually occur along the line of the optic cleft 
and corre pond to the general shape of the cleft dur 
ing the various stages of its closure The lesion in 
choroidercmia differs widely m location and extent 
from coloboma of the choroid in macular coloboma 
there an absence of the choroid in the region of the 
macula while in choroidercmia the opposite obtains 
the macular area being the only part of the fundus 
which IS supplied with choroid 

The structure in embryonic life from which later 
the macular area of the fundus is derived is a spot 
on the outer surface of the secondary optic vesicle 
where the first signs of differentiation of the meso 
blast into sclera and choroid art seen the first ap 
pcaranct of the choroid being manifested by a tiny 
plexus of capillaries at this point Hence in seeking 
an explanation of the cause of choroidercmia we 
must consider that differentiation of the mcsobla t 
of the secondary optic xcsicle into sclera and cho 
roid began m a normal way and at the normal point 
but for ome reason w as arrested w hen only the mac 
ular area was supplied with choroid 

\\ F MoNcnrirr 

Moore R W Hypopyon Te as State J M 1919 
XV 150 

After a preliminary discussion of the theories and 
causes of hypopyon the author reviews a case m 
which there was also a double chronic dacryocy stitis 
This patient had several serpiginous ulcers during 
a period of seven years The la t one was very 
grave and did not yield to the usual cauterization 
or other vigorous treatment Following the mtra 
orbital injection of a i 1000 solution of cyanide of 
mercury however relief from the pam was notice 
able the same day and tw 0 day s later the ulcer began 
to clear T D Allen 

Lister A E J Some Points of Practical Im 
portance in the Operation of Sclerocorncal 
Trephining by Elliots Method h\da\ tf 
G 919 ii 294 

Emphasis is placed on the importance of raising 
the flap preparatory to trephining and including all of 
the superficial tissues m one lay er This is done more 
easilv with the points of the scissors than m anv 
other wav It reduces himotThaf.e and tends to 
lessen the chance of late infection 
Lister prefers a trephine of 1}/ millimeters 
rather than the trephine of millimeters which is 
recommended b Elliot The larger instrument 
decreases the strength of the sclera and the huge 
filtering scar IS more apt to cause irritation continual 
lachrvmation and probablv also late infection 
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crowded forward into the wound and thus defcatwl 
the purpose of the dramiRc He calls our attention 
to the nccessita for taking tension before c iiaract 
extraction b> mentioning the fact that glaucom i max 
be one cause of dclax cd union following such extrac 
tion T D \lll\ 

Huizinga J G A New Suturi in Advancement 
for Strabismus l»i / Ophtk iqiq i> <oO 
In order to prevent the sutures from cutting 
through the muscle m advancement operations for 
strabismus the author suggests that iflcr the tendon 
has been severed close to its m ertion it should be 
folded back on itself beneath the muscle and held 
there bv a suture thus forming i loop at the end of 
the muscle \ thread passed through this loop 
should then be sutured to the tendon slump and 
sclera in the usual wav T D \lli\ 

Carcia del Mazo J Extirpation of the Lachrymal 
Sac (La cxtirpaci6n del saco lagnmal) Mid I Ur 
igio ^^firaero extraordmano i Con nac dc med 
> cirug 97 

Affections of the lachrymal passages occupv an 
important place m ophlhalmoiogital practice not 
onl> because of their frequency but also bee lUst 
of their resistance to medical treitmcnt and iht 
associated danger to the eyeball 
Garcia has done 40 extirpations of the hchry mal 
sac according to a method of his own vihich bt has 
reported previously 193 in women and 43 m men 
129 in the left eye and m in iht right The youngest 
patient was ii years of age and the eldest 78 In 
4 cases the extirpation was bilateral 
The diflicultics of the operation depend upon 
hsmostasis adhesions friability of the walls of the 
sac fistula? old recurrent inflammations and the 
an itomy of the region The laiicr must be known m 
detail m order to use the method sucttssfulh 
If the technique is imperfect a piece of the lach 
rymal sac is apt to be left causing inlection and 
obstruction of the duct 

Care must be taken to avoid perforatinglhcorbit 
al septum as this would give rise to infection of the 
orbital cellular tissue with its grave consequences. 

In the 40 cases the dacryocystitis was of the 
following types simple suppurative yS witbectasis 
of the lachrymal s ic 100 encysted or with mucocele 
18 fistulous 31 acute and subacute 15 with ulcer 
and hvpopyon 7 with leucoma (operated upon by 
iridectomy and extirpation of the lachrymal sac) 

2 and With cataract (operated upon by cataract 
extraction and extirpation of the lachrymal sac) 2g 
The results obtained demonstrated that extirpa 
tion of the lachrymal sac is a procedure much 
superior to anv other know-n method and leads to the 
radical cure of the various forms of dacryocystitis 
Its principal advantages are summed up as follows 

1 There IS absolute certainty that all of the 
diseased tissue will be remov ed 

2 Cure IS obtained quickly as even in the worst 
cases it required not more than fifteen day s Cauler 


ization incapacitates the patient for from forty to 
fifty days or even longer 

3 The operation is not painful 

4 The cicatrix is not visible a month later 

5 In patients who have had operations upon the 
eyeball cataract txinctions or indectomv the cure 
IS on the whole perhaps better than in those who arc 
more nearly normal 

6 The effect of the operation on kerat tis with 
hypopyon is notable the condition is cured and no 
trace of it remains 

7 In the majority of case there is no lachry ma 
tion 

In the author s opinion those who at present have 
no contidence m the method will become its most 
enthusiastic advocates after they have become 
convinced of Its efficacy M Mvtthics 

Holmes C R Fxtirnatlon of the lachrymal 
Cland for the Relief of Epiphora ircit Ophth 
igig xlvui 3 3 

Pcmovalof the lachry mal gland was carlv attempt 
ed b\ a few operators but later entirely abandoned 
probabh because of scps s It appears more ra 
tional to the wnicr to remove the mam gland which 
secrete at least 00 per cent of the tears An 
operation such is extirpation of the tear sac which 
docs not remove the annoy inglachrymal secretion he 
regard isavcrv incomplete piece of surgery 

The incision he uses is made just below the eye 
brow and tamed 3 millimeters below the outer 
cinthus The gland is described as of a delicate 
pinkish yellow color not easilv distinguishable 
from orbital fat \ thin but di tinct lay er of fasciahey 
between the superior and inferior gland The 
tissue IS friable and care must be u ed m tbssccting 
It out in Us entirety 

Scyerc lixmorrhage mav occur although the 
author reports that he has nc%er encountered it 
In CO existent disease of the tear sac the sac is 
excised the field rcsierilized and the hchrvmal 
gland then removed at the same operation The 
complete extirpation of the inferior gland is not 
easy as the gland is often nothing more than a 
varying number of minute afgre ations of tissue 
irrc^ularlv scattered 

Icn casts extending over twenty years are re 
ported 1 he rtsuUs hav e been excellent 

S S Howe 

Castroviejo R A Contribution to the Study of 
Mycotic Concretions of the Lachrymal Canal 
IculJ (CoiUnbucifin al estudio de los concrccioues 
m c6 ica de los canalfculos 1 grimales) Med Ibera 
10 0 Num ro c traordinano i Cong nac dc med 
y cirug 94 

The formation of concretions m the lachrymal 
canabculi is a rare condition and the ca c observed 
by the author is the first to be reported m Spam 

Localized in the m ijonty of cases m the inferior 
canaliculus the evolution of the aSection is almost 
the same m every instance and i-. characterized by 
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crowded forwird into the wound and thus defeated 
the purpose of the drainage lie calls our attention 
to the necessit\ for taking tension before cataract 
extraction b> mentioning the fact that glaucoma ma> 
be one cause of dcla\ ed union follow mg such cxtrac 
tion T D Vllev 

Huizinga J G A New Suture In Vdvancement 
for Strabismus l»i J Opith loig » roO 
In order to prevent the sutures from cutting 
through the muscle in advancement operations for 
strabismus the author suggests that after the tendon 
has been severed close to its in ertion it should be 
folded back, on itself beneath the muscle and held 
there bj a suture thus forming a loop at the end of 
the muscle 4 thread passed through this loop 
should then be sutured to the tendon stump and 
sclera in the usual wav T I) Xllen 

Garcia del Mazo J Extirpation of the I achtam il 
Sac (La cxtirpaci6n del saco lacrimal) 1 / d ibe a 
igig Nfimero cxtraordinano Cong na de med 
> ciru g? 

Affections of the lachrvmal passages occupy an 
important place in ophihalmological practice not 
onlv because of their frequency but also because 
of their resistance to medical treatment and the 
associated danger to the e>eball 
Garcia has done 40 extirpations of the hchr> mal 
sac according to a method of his own which he has 
reported previoubl> ig* in women and 45 m men 
: 29 in the left e>e and iii in the right The>oungcsi 
patient was ii years of age and the eldest 8 In 
4 cases the extirpation was bilateral 
The difficulties of the operation depend upon 
hsmostasis adhesions fnabiluv of the walls of the 
sac fistula: old recurrent inflammations and the 
anatom) of the region The latter must be known m 
detail in order to use the method successfulh 
If the technique is imperfect a piece of the Kch 
rvmal sac is apt to be left ciusing infection and 
obstruction of the duct 

Care must be taken to av oid perforating the orbit 
al septum as this would give rise to infection of the 
orbital cellular tissue with its grave consequences 
In the 40 cases the dacr)oc)stitis was of the 
following t)pcs simple suppurative 38 witbcclasis 
ofthclachr)malsac 100 encysted or with mucocele 
18 fistulous 31 acute and subacute 15 vvith ulcer 
and hjpopyon 7 with Icucoma (operated upon by 
iridectom) and extirpation of the lachrymal sac) 

2 and with cataract (operated upon b> cataract 
extraction and extirpation of the lachrj mal sac) 0 
The results obtained demonstrated that extirpa 
tion of the lachrj mal sac is a procedure much 
superior to anj other known method and leads to the 
radical cure of the various forms of dacryocystitis 
Its principal advantages arc summed up as follows 

1 There is absolute certainty that all of the 
diseased tissue will be removed 

2 Cure IS obtained quickly as even in the worst 
cases It required not more than fifteen day s Cauter 


ization incapacitates the patient for from forty to 
fifty days or even longer 

3 The operation is not painful 

4 The cicatrix is not visible a month later 

5 In patients who have had operations upon the 
eyeball cataract extractions or iridectomy the cure 
IS on the whole perhaps better than in those w ho are 
more nearly normal 

6 The effect of the operation on keratitis with 
hypopvon is notable the condition is cured and no 
trace of it remains 

7 In the majority of cases there is no lachrj ma 
tion 

In the author s opinion those who at present have 
no confidence in the method will become its most 
cntbusnstic advocates after they have become 
convinced of Its cfiicacj M MAmiiES 

Holmes C R Fxtirnation of the Lachrymal 
Gland for the Relief of Epiphora Irch Oplith 
i9>9 I «' 3 3 

Remov al of the lachry mal gland w as carlv attempt 
cd bv a few operators but later entirely abandoned 
probabh because of seps s It appears more ra 
tional to the writer lo remove the main gland which 
secretes at least )0 per cent of the tears An 
operation such as extirpation of the tear sac which 
docs not remove the annov mg lachrj mal secretion he 
regard as a verv incomplete piece of surgerv 

The incision he uses is made just below the eve 
brow and earned 3 millimeters below the outer 
canthus The gland is described as of a delicate 
pinkish velJow color not easilv distinguishable 
from orbital fat \ thin but distinct lay er of fascia lies 
between the superior and inferior gland The 
tissue IS frnblc and care must be used in dissecting 
It out in Its cntirctv 

Severe hxmorrhage mav occur although the 
author reports that he has never encountered it 
In CO existent disease of the tear sac the sac is 
excised the fidd rcsicnhzed and the lachrymal 
gland then removed at the same operation The 
complete extirpation of the inferior gland is not 
casv as the gland is oft n nothing more than a 
varving number of minute aggregations of tissue 
irre^ularlv scattered 

Ten cases extending over twentv years are re 
ported The results have been excellent 

S S Howe 

CasCrovicjo R k Contribution to the Study of 
Mycotic Concretions of the Lachrymal Canal 
Iculi (Contr bu fin al c tudio dc los conrrccioncs 
micfisicas dc 1 5 canallc ilo la nmales) Med ibera 
191Q Numero extraordmano 1 Cong nac de med 
y arug g4 

The formation of concretions in the lachrymal 
canaliculi is a rare condition and the case observed 
by the author is the first to be reported m Spam 

Localized in the majority of cases in the tnferior 
canaliculus the evolution of the affection is almost 
the same in every instance and is characterized by 
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slo^ dc% clopment chronic t> and little tendency 
to sprea 1 

In one instance no pa asitic agent was found to 
\ hich I was possible to altr bute th forntation of 
ih concrct on but thos \}io ha\e stud ed the con 
ht on unan mous regarding tasamjeos 
T 0 fung of the same sp cics fc d d b\ some 
auth h we\e onh on )ha\ebeenf u d le 
the d comyces lo\ s or actinomyccs and the d 
com>c or sircptoth it focr ter 

The me p ud t m\co g n b\ some 
authors to the j(T cl on p o f ced by the si pto 
thr f rst r C tro i jo bcl c e h uld b aba 
d ned and ih t rm i pt thricos poposedby 
\ f 1 1 b luut d for t 
The mcr pre n f jnc ct ons i not sufTia nt 
t arra l 1 ag os factmomv of the lab 
r\m 1 duct Dctin te e d f the ndition 

gi en 1 ) b\ m o cop minat on Ca cs m 

hi h ih cha act t find a not ob e d 

mu t b CO 1 1 rei c fir pt th i 
The m nne i \ h 1 th contag on spread 
n t cv d nl It 1 li I h ver ll l 1 lakes 

pla b\ m n of g t bl rest c p ciallj grass s 
tra p rt n \ the a \ t r t th conj clt a 
a i th t a of ha g m the mu a a d th 

cal ber of th 1 h ^mal ! ct ar n ces ry bef 

lhe\ an b otne tt h 1 
The prog f th nit ni \cr\ f torabl 
Cur ult ilh a f I y ft n n of the 
a la d \l cti nofth nc et n tie bysm 

pie pr on I y m a f a c tt The spon 

tane cu h h acc rl gio m utho ma\ 

o cur b^ c I ar ou d g n no C tro tj loes 

n t CO I r true u as il t c iinue 

to act a f rc gn b d i 1 p o luc i I a t func 

tion 1 1 turb c if ll \ do n t give c to 

llammat ry c mplicat i M M M nt 


EAR 

Lawren G H Acut Suppurat eOtitfsMedla 
II J/ / 0 g g 

I aw nc phasize part ula Iv the iporta 

f pre r g a pt c d no f th icatu n 

oiti m la oa t p nl staphyloc cus f 

t h h rlv 1 at rc It hro it D y 

tr im t b m n of il ppcl ppl ator 
a d su t n p f rabl to g i n t tm I as 
th f r r I pt i pro! c a ccond r\ nfec 
tio 

Th practice of s abl ng the n soph ry m th 
acut f ct u di e i ndemned as i ca 

cae and f r th infected ccreti n up the 
ta h an tub O M k ti 

Sun y Medan L Th Indlcat n f fM st d 
Tr phinatlonti d d 1 t p 6 m 

td)iJ t d 609 33 

The urgeon should be pr pared to open ih mas 
to d cavity unde th folio gc cum tances 


1 ^\hcn there intense pa n in the mastoid re 
gion (\ hether or not it radiates toward the neck or 
the occipital f ntal tempo al or parietal reg ons) 
and cspcc lly when it doe not yield to other 
means of treatment 

2 When there is very high and continued fe er 
assoc ated w th chill 

3 When headache is ge eralized very inten c 
nd incessint v ith predominance of the fronto 

occip tal typ 

4 In case in \ hich there is facial or other cranial 
par Ivs s 

5 Casesof frequent nause om ti g and r peat 
cd c ligo stiffn s of the neck and sensory d 
turbanccs 

6 Whe au ular suppuration is very abundant 
and fcctid and appe to be chr me 

7 W hen a cl ol stcatoma i f u d in the cav ty 

8 Wh n there co derable stenosi of the 
at rnal udito > canal 

0 W hen th mult pie f ngos t cs f the cav ty 
and antrum qu klv rc form after be g destroyed 
a d imp d the d h rgc of pus 

Wh n on s mpl cutancop ro teal me on 
of th masto d reg o to evacuate an ab cc s eaten 
siv c I of th bo e f und ith the sound a d 
i IS n i p s iblt to obt g d dramag 

I Wh an acute m t diti i su pccted nthc 
c ur c f h on c ma to d t 

Uh th pat nt g a per nal or family 
h i r> of lub ulo s 

t Wh th r IS n amcl or t n of the more 
mp ria t vmptoms at the endof oreghtweeks 
f n r at e t tme t \\ \ II e 

II rr T J Se e and Un ontroll bl Ilasm r 
I ft rollowinft M t fdectomy In a P tient 
S Herlnfi f om 1 1 pura 't I k \[ J 99 
3 

In ih case rep t I th e a co tanl mg 
f bio 1 for a 1 ttl mo c than iw ks f How g 

th op at o Dr ng thi pe d 400 c b c ti 

m t f hum bio del fu 1 Locally 

c g Ici I dhxrn pla tmw rc 1 Th latter 
app r nlly ga c th I l r ult but the 1 Iced g 
n t c nir ll d unt I th 1 s ut d 

In mm nl g 0 th cas H Ice the 
I ffe ce b tn cn ham ph ! Jpurp Haim 

opl ll a he ed t r> d e e ch etc ircl by a 
d I n r m r of the cl It g prop t 

fthtbl d which cs Its pin at nofth co 
gul tion t me Purpura cp nt g ma y lider 

nt ond 1 0 char ter d by Id i nev of 

bl I pi tel t Hxm phili 1 aptt occ mm le 
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that from purp apt t be p man us a d 
characte ed bv f qu nt ubcut neous hxmor 
hages In hxm ph 1 a the amo t of prothr mb 
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itary tjpe as two of the patient s brothers died from 
hemorrhage In other respects the features were 
those which are characteristic of purpura 

O M Rott 

Allen B Mastoid Stereoroentgenograms Present 
Ing Variations Im J Roentgenol 1919 \i 385 
The objects of this paper are to outline two practi 
cal points relative to the roentgen etamination and 
diagnosis of mastoid lesions illustrating the technique 
ofjmaking stereoroentgenograms of the right and left 
mastoid on a single pair of plates to present a num 
ber of specimens in dried skulls from which the 
mastoid was dissected and to offer a prehminarj 
report on a number of patients demonstrating a 
variation of the mastoid cells a condition which here 
tof ore has been considered verv rare 
The technique cmplojcd with a peaal plate 


changing device originated bj the author is described 
m detail Stereoroentgenograms give definite 
information relativ e to the condition of the mastoids 
and make possible earl> and accurate diagnoses In 
slight or first degree mastoiditis a cloudiness or hazi 
ness of the cell spaces ma> be noted wherea in 
severe or second degree inv olv ement distinct changes 
in the bone structure are visible m addition 
The t)pes of mastoid cells are spoken of as 
pneumatic and diploic Usuallj the two sides are 
s>mmctrical The author cites a case of a vcr> rare 
condition in which the cells on one side were of the 
pneumatic variety and tho c on the other diploic 
He also shows photographs of a specimen in which 
similar conditions obtained In addition the article 
contains plates illustrating lesser variations from the 
rule of symmetry in size outline and cellular con 
sistency of the mastoids Adolph IIartuvg 
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I th bo \ fo m of xclusion th utl ha b n 
ble to make >ut an atrophj f the nfer or turb nat 
of the cor p nd s de ^hile m membranou 
occlu ion th re hjpertrophv 
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\s rule the b y torm of choanal cclus on 
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e\ d nl th t lolent man pulai n mas h a f t I 

suit Treph t i th l> p act al m ihod f 

tr atm nt 

In ca of memb nou 1 ton the meth d 
used bv th uth pi d h s 1 1 d e cel 

lent suit pa t ula Is dult \ft cocanua 
t n of th ph snx na fl s ft palat a d 

th ant i r a d po t r or u f f th 1 struct 
jfigm mb n nt U1 an 1 p g m Icbv 
mean of th g I n c ut rs bj \ f th na o 
pha >na 

The caut s b nt to f 11 th u alure f 

th a ts a t pa se up arJ and t i pushed 

fo .ard supp rted b th palat 1 t r It 
gu d d t th d Ip t ith th d f a rh 
scop m or of th la t 

Ih pr el pref bl t esers ihrmlh 
od as th b tru t g memb n can b ce n ts 
entirets a d the 1 n or g of ts junctu wnth 
th cho nal b rder al opl mlys sbJ It 1 ng 
th line g os e that the d of th utt \ must 
pas mod t i t os th I stru ting memb ane 
conplctels 1 ing the ch n I ope g th or 

mal d men ion 

B> the ante lor out pec alls h n the 
1 ome h\ p rt ph> of th turb n t t nca Ij 
impossble to make a suffcientl> larg ope 
ing n the ob tru ting membr e 

\I SI M TTIIIE 


Bot II E \n O g n I P o du 
t Tu blnectom (S b 
J d lb i mS 
tb 0 0 \ m t d 
d m d > 0 


Hypertrophy of the i fe lo tu b ate th conse 
quent espi at v uffi cy a d pharsn itis 
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appearance as much as possible His method con 
sists in entering the sinus anteriorlj taking ad 
\ antagt of the fact that in such cases there arc man\ 
s>mptoms of necrosis of the frontal wall (blackish 
discoloration parchment consislcncj fistula etc ) 
to resect all the anterior w all and all that i neccssar> 
of the orb tal border without touching the healthj 
portion of the orbital \auU He then trephines the 
external part of the infernal orbital process of the 
frontal bone to the frontonasil duct transforming 
It into a canal and prolonging the trephination 
downward through the ascending process etc as is 
done b> Rillian s method of curetting the ethmoid 
This ha\mg been done the wound is sutured except 
in the external angle where the drainage lube is 
placed or it is left open in the frontal portion 
according to the requirements of the particular case 

M M MATTiim 

Moore I Recurring Sphcnochoanal Polj pus In a 
Child Proe Poy Soc 1 / d bond 1919 xii 
Sect Lar>ngoI 04 

Moore describes a recurring sphcnochoanal pol\ 
pus in a child 8 >cars of age Two \cars prc\iousl> 
a postnasal pohpus which was microscopicalh 
shown to be a soft fibroma and had its origin in the 
left sphenoidal sinus was remoxed In the operation 
reported a recurring grow th from the same sinus was 
remoxed The first growth consisted of two pol>pi 
attachedbj separatcpedicles toa common st ilk and 
the second of two pol>pi on separate pedicles 
O M Rorr 

THROAT 

Masland H C Meclunical and Ph>siological 
Considerations in TonsI(icctom> ^ I ork H 
J 1919 cx 27 

Masland makes a pica for the skillful removal of 
the major portion of the tonsil leavm" a shallow 
la>er of tonsil and the capsUlc in most cases and re 
serxmg the complete remoxal of the tonsil and cap 
sule for the small mmoritx of cases 

This stand i taken (i) because of the interference 
with the mcchanophysiolo ical functions of the xoicc 
caused b\ complete tonsillectomj and (2) because 
of the possibilit} that the tonsil ma> have a fund ion 
which IS not xct fully understood 0 M Rott 

Grant J D A Case of Pharyngeal Dnerticiilum 
Treated b> Dislocation and Fixation in the Up 
per Part of the Neck Proc Po\ Soc ^fed I ond 
1919 XU Sect Laiyngol 156 

Grant treated a phar>ngeal diverticulum b> fix 
ing It m the upper part of the neck as follows 

An incision was made along the antenor border 
of the sternomastoid which was re racted inside its 
sheath It was then slit up so as to expose the deep 
parts of the neck the omohjoid muscle was divided 
the great \ esscls w ere draw n outw ard and the lar> nx 
and trachea drawn inward Inthiswa> theth>roid 
gland was exposed Clo e behind it was a swelimg 


consisting of the pharyngeal sac winch dipped very 
deeply down behind the manubrium storm and was 
adherent to the surrounding tissues When de 
tach«l bv the finger and pulled up into the wound 
It was found to be about the size of a very large hu 
man tongue and apparently thick xxalled It was 
stitched into the upper part of the operative cavity 
without puncture of Us walls and the wound then 
closed except at the lower part where a rolled India 
rubber dram was introduced The latter was left 
in place for two days there being very little dis 
charge \ small lube was kept m the stomach for 
twentv four hours After US removal the patient 
was able to swallow with perfect ease and has had no 
difficulty since O M Rott 

Syme W S TlicRemovalof theLarjnxforMalig 
nanc Disease Proc Ro\ Soc ^fcd Lond 1919 
XU S t Larxngol 109 

Svme describes a laryngectomy for malignant 
disease which was followed by good results The 
cut cml of the pharvnx was stitched to the root of 
the tongue and the floor of the mouth For fixe 
weeks the patient was fed by a tube passed through 
the nose He has now resumed his work and has 
a good pharv ngcal voice 0 M Pott 

Barajas L The Treatment of Laryngeal Ne 
oplisms with Radium (Tratimiento per el ra 
dium dc las neoplasias cn la laringe) wed Ibera 
Numcr) xtraoroinario i Cong nac de med y 
drug 01 

\s they arc still uncertain the results of the use 
of radium m laryngology are at present being care 
fully watched 

The radium should be placed m the lary nx stUt 
using the gamma rays and avoiding the stimulant 
action of (fie secondary rays 

Cases of spreading epithelial tumors evidently 
undergo a process of amelioration ex en to an appar 
ent cure after the first applications of radium if the 
dosage is adapted to the case and the subject In all 
of the cases observed by the author however the 
tumors re appeared m a very short time and in ^8 
cases not one complete cure was obtained 

Radium exerts a positive retarding action on the 
growth of neoplasms in some instances causing an 
encysted lardaceous degeneration 

Its analgesic action m moderate doses is evident 
and constitutes one of its most important benefits 
The use of radium does not change the indications 
for operation which IS the best treatment but it is 
particularly valuable m the treatment of patients 
who refuse operation 

It is not known to what extent postoperative 
applications influence recurrences because those in 
whom recurrence has begun go on in the same way 
in spite of the radiation and when there is no re 
currence we cannot be sure whether this condition is 
due to successful surgery or the radiation 

The dosage of radium 1 important In the au 
thor sob crvations he found that the quantity should 



INTERN ^TIO^AL ABSTRACT OF SURGER\ 


not be less than 45 or so mill grams nor more than 
,S rSomilligrams ivith a maximum duration of two 
h u each sess on 

Th applications should be as frequent as the re 
acti ftheo g ni m aftc t e tment U permit 
The react on i the more rap d and intense the 
gr t r ih mount of the element that is used and 
the longer the du ati n f the ess n 

In the hxmorrhagic forms of neoplasms the use 
of ra lium s c ntra mdicat d as it increases the 
hxmorrhage from the neoplasm and the area imme 
diatclv urroundmg it 

The pa em t ellc 1 epithelioma s the most re 
fraclor> to rad otherapv and its e ce bations most 

The ben fi i 1 action of radium extremely 
dcfnite in pap Horn ta ib lute cure haxing been 
ob e dm cases of mull pie rec ent tumo s of 
ih t\pe 

In uJceral tuberculosis rad um s completely 
c tr indicated hlei lupus its benefit ispositivc 
Ilaajasi atist i that rad mm el> retard ih 
development f s me varictes of epithcliom la 
h St s It in oihe and completel> cure none but 
that I g th decreas s the p n 

M M MATiiires 

MOUTH 

DIttman G G Thelnicrrelat) n between Ortho 
(lontlc M If rmatlon and Ol ease of the Nose 
and Th oat 1 / / If </ 9 9 35 

Dittman states that malformati n of the den 
tal arches and maxillx $ an important ctiologic 
factor mm nose an 1 throat aS ctions lie gives 
x r\ careful e of the natomv of the bones 
form ng the f ce a d sums up h s article bnefl> as 
folio s 

I Th s IS n ra h ch must recognize dentistry 
is an X d to med c no and med c ne as an aid to 
dcntistr) 

The orthodo t stand the h nologist should be 
cl sch asso ated a d to obtain the best results m 
the \ oung o-operat on of those pract c ng these 
t o speci It es is impc at ve 
3 I he best results arc often obtained hen nasal 


xnd throat operations a e performed in conjunct on 
vith o tho lontic co rection 
4 Orthodontic deformities and rcspiratorj fu c 
tion are correlated M V rEDEEsriEL 

Th ma K II T 1 Clintcxl R ntft n and 
Micr c pic Di gno f D ntat Conditions 
D I 1 C or 9 9 L 74: 

In Thoma s opinion the average dcnti t neglects 
m king a thorough e amination of th mouth to 
locatetheprcscnccof conditionsof \ hichthep tent 
IS unav are xnd which he therefore fails to ment on 
\ears ago dental work was limited to the rel ef of 
p n and the restoration of all useful teeth Exten 
sve brdgc ork as attached to infected teeth 
which finalli caused se e e s>stcmic conditions 
V thorough examinat on should include (i) a 
complete hi tory (2) inspection of the mouth (3) 
anN-rayc ami xtion (4) an instrume talexamin 
at on to discover the presence of dev talized teeth 
(s) a microscop c e amination of any pathologic 
discharges and (6) a ecord of the e mi ation 
All conditions must be summed up bef it can 
be decided how rad c 1 the treatment sh uld be 
Theprg osis depends ent rely upon the se ousness 
of the general disease and the extent of the local 
condit on 

Thoma reports seve al verv inter sting case 
histone gi mg the find ng of the examination the 
diagnosis and the prognosis M N F s k ps 

ftfoorehead F B and Dewey K W Composite 
Odontoma S t Cl Ch eag 9 g 645 
Moorehead and De\ ey repo t a case of com 
osle odontoma removed from lover a gle of the 
ift ja 

The s\ ell ng wh ch was uniform and ha d oc 
cup d the body of the bone The bulg g m 
vol ed the buccal cavity a d tongue to an equal 
degr c The diagnosis was made from the cli cal 
and \ ra> examinat ons 

The mass was emoved under local anxsthes a 
(novoca ne) and the ound packed th gauze 
saturated with comp und tincture of benzo n 
The tumor measured 3 5 by 2 by 2 centimeters 
and we ghed 20 5 gr ms Xf N F dees iel. 
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all the cases so treated having perfect results The 
mdircct extenson method is somewhat superior 
ho \ ever m that only one quarter of the cases so 
treated belonged in the group ol worst results (mal 
position and di turbance of function) whereas of the 
cases treated by the operative method nearly one 
half belonged to this group The direct extension 
method js deadedly superior 4 of 24 being peticct 
results and onlv g belonging in the group of vorst 
results 

RSQUIREStEXTS OP THE ITETHOD CTfOSEV 

1 To be effective the method must permit cor 
rection of the displacement and maintenance of the 
bone in the correct position until consolidation has 
set in 

2 It must permit permanent e tension of the 
limb in the semifle ed position 

3 It mu t perm t motion m the joints especially 
in the knee joint almost f om the beginning of the 
treatment 

Tberefo e reposition v ith a plaster of Pans cast 
must not be emplo>ed as a permanent method of 
treatment Uhile for transportation purposes this 
method has some value as shown m \ ar surgery 
for the actual treatment of fractures of the shaft 
of the femur in the hospital u should not be em 
ployed 

Posttion with the appLcat on of a splint can be 
employed only when there is no displacement and 
\ hen It IS uni kely to occur In fractures of the 
femur in the new bom (be use of the body splint is 
pe haps the best method 

Th operative method must be consdered in a 
different light from the others By the ope ative 
method of course is meant plates reposit 00 of e 
posed fracture etii wiring bone inserts bone pegs 
etc The special md cat on is the interposition of 
soft pans bet een the fraaure end Af er re 
postion c tension must be employed as usual and 
the danger of the method is thereby much dimm 
ished 

le m n nt e tens on is th normal method but 
the author is stdl urd c ded hethet to advise the 
direct or the indiicct iretbod Sen Pexion of the 
knee joint is highly desirable and is cas 1> obtained 
with the direct method hereis 1 v diTcuIttoob 
tain th the md cct method In fractures n chil 
dren the indirect method is undoubtedly effective 
asjssho n bv the authors material That the late 
results of the e cases a e so good bowe er is due 
not to the supe loritv of the method but rather to 
the better restituti nal ability of the youn Fo 
infants and verv smiU children the Sthede verticaf 
suspension method is i about doubt the be t meth 
od as It permits cleansing the child very easily The 
age I mu for its use i placed at about 7 Up to the 
age of IS Bucks extension with semiflexion of the 
limb is perhaps better than for older persons If in 
dicated direct e tension should be used The author 
IS of the opimon that elderly persons stand the dirtct 
extension especially well 


OVTLim or TEE/tTilEsr 

The treatment must be indmduali ed and based 
Upon the patient s age the primary displacement 
muscular development and general condition 

The aim of the method should be a pe feet ana 
tomical result as well as a perfect functional result 
The former must not be obtained at the expense of 
the litter The following rules are advised 

1 Every f acture of the femur should be a hos 
pital ca e 

2 The treatment should be instituted as soon 
as po sihle after the injury and after a prehmi ary 
\ ray examination The case should not be left 
over night nor should the disappearance of the 
swelling be a t ted 

j The treatment must aim to correct the dis 
placement during the first few days If the method 
chosen does not accomplish thi a more effective 
method must be substituted 

4 The reposition should be accomplished pnn 
cipally by permanent extension nith the limb in the 
semil?ex« positi n A preliminary forced reposi 
tion IS unnecessary and if any lime has elapsed be 
tween the injury and the time treatment is begun 
t IS dangerous on account of the possibility of a 

thrombus 

5 SI ght passiv e motions in the knee jo nt should 
be practiced as early as the dav afte the appl ca 
(iOQ of extension blight active motions mai be 
tried a week later The removal of the extension ap 
paratus should be folio ved by massa e 

6 In the cases of adults weight bca ing should 
not be permitted sooner than ten i eeks a!te the 
injury £ en in the cases of child en care must be 
ex rcised in permitt n leighi bexrin 

7 The ptticne should cmam m the hospital 
until all funct on s normal 


TECHNIQUE OF THE DlRtCT EXTEN lOV UETIIOD 
The great st dan er s nf ction rrmxry nfec 
tion s d ubtless rare It probabh creej s f om iVe 
skin alon^, the fo e n bodv eithe nail chmp a d 
sp omoted b> the r act n around th foreign holy 
It s therefo c cv d nt th t the sm He the fo e n 
bodythele th danger fo thsreaso theautho 
p cfcTs the limp or ice tongu ''trict aseps s 
essential t the l me of appf ti n The daily u e of 
t n ture of od ne around the s fe of application of 
th exte Sion appa t s is dv sed Ea 1> removal 
ol the for gn body is of p im ry importance ^s 
soon as the di placement i corre ted a d considered 
t m enough the clamp or nail should be remo ed 
Itish tte to replace t n a fe case th n unthe 
risk of infect on by leaving ic too long The He 
of application alsodese vessome conside atipn Tre 
coodvle of the femur of cou se is the best and Ion 
cal pi ce To apply e tens on at the calcanwus 1 
te feres with semiflex on Chri ten objected theo 
retically to the use of the condyles bee use most 
of the muscles the puli of \ hicb we aim to overcome 
by traction are inserted into the h ad of the tmia 
aod tberefo e he belie ed the 1 tier would be the 
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logical place to apply the ettenston Bjt domg so 
however pressure occurs upon the joint surface 
there is weakening of the joint ligaments from over 
stretching and loss of tone may result with m 
creased mobiliij Only in the lowest fractures 
should extension be applied to the tibia to a\oid the 
hematoma in the low er end of the femur and thigh 
if a nail is employed Occasionally the nail be 
comes loosened in the bone and the danger of infec 
tion IS much greater The cmploj ment of the damp 
obviates this 

A very important point is the position of the 
limb 1 be most advantageous position is semiflea 
ion with the kg suspended m a hammock like con 
traption suspended from a framework attached to 
the bed The framework for the hammock as well 
as that for the extension should be attached to the 
bed so that the removal of the patient for X ray ex 
amination maj be accomphsned wnthout moving 
the limb Contra extension is rarely needed in the 
treatment of adults as the body weight is generally 
suflicient In the cases of children it may be neces 
sar> The value of frequent \ ray examination for 
control is hardlj necessary to mention as it is self 
evident Constant watchfulness on the part of the 
surgeon is also necessary for a good result Turn 
mg the case over to an interne after applying the 
extension is to be condemned To obtain a good re 
suit a hearty and intelligent co operation on the 
part of the patient is also necessarj 

L A JUTOJEE 

SURGERY OF THE BONES JOINTS ETC 

Lcriche R and Pollcard A The Value of the 
Signs Considered Indicate e of Mtallty In 
Bone Grafts (De la valcur des s gnes tenus pour 
caract^ristiques de la ne des greffes osseux) Bttll 
elmfm Soe deehr de Par 1919 xlv 90J 

It IS usually considered that a bone graft is alive 
if Cl) It fills its therapeutic r6Ie (2) on radiographic 
examination it is found to have increased in volume 
(3) at operation it is reddish and vascular bleeds on 
curetting and has all the aspect of life (4) frac 
tures of the graft have become consolidated 
The authors state that while these signs ha\ c been 
accepted as a matter of faith none of them has the 
least biological value There is no microscopical 
sign of life in a graft and there is only one criterion 
of any value 1 e the histologic critenon 

Although a graft may be well vascularized and 
bleed easily the bone tissue may be dead When a 
graft takes its bone tissue is resorbed and new 
bone gradually takes its place Osteogenesis 15 the 
result of local deposits of calaum Re orption is 
followed by ossification and it is for this that the 
graft remains and play s its part 

In the authors opinion the use of preserved grafts 
of dead bone cither human or heteroplastic ^afts 
will be the method of grafting of the future and 
henceforth efforts should be turned m that direction 
W A Brewan 


Goyanes J Resection and Transplantation of 
Large Bone Segments in the Treatment of 
Sarcoma of the Long Bones of the Extremities 
(ResecciSn y transplantaci6n de grandes segmentos 
6scos en el tratamiento del sarcoma de los huesos 
largos de las cxtremidades) Rev espan de ctrug 
1919 I 251 

Cases of sarcoma involving bone which m the 
past have been treated by amputation of the hmb 
can now be treated by resection owing to progress 
in the plastic surgery of the osseous system 
Large segments from the diaphysis and above the 
diaphysis transplanted with their periosteum pre 
serve or regenerate their vitality and replace the 
functions of the resected areas 
The transplant setms to be resorbed slowly by 
osteoporosis and is replaced by degrees without loss 
of Us macroscopical individuality by the osteo 
genetic power of the periosteum or of the neighbor 
mg metaplastic cellular tissue 
The transplant modifies its architecture in con 
formity with the law of functional adaptation and 
tends to acquire the form and diameter of the 
replaced segment 

Owing to us lesser importance the fibula is to 
be preferred for the replacement of large extirpated 
segments its diaphysis or the diaphysis with the 
epiphysis being utilized according to the graft 
required 

Infection of the wound does not necessarily mean 
the loss and elimination of the graft 
Partial sequestration of the graft is possible the 
remainder being integrally preserved as in the case 
of a normal bone attacked by septic infection 
In addition to transplants for pseudarthrosis etc 
the author s statistics comprise 7 large bone lesec 
tiOQs for sarcoma 4 of the tibia and 3 of the femur 
In one case in which the tibia was involved a trans 
plant was obtained from the diaphysis of the fibula 
according to the Hahn Huntington method in the 
other three tibia cases resection of part of the 
diaphysis and of the inner epiphyseal surface and 
free graft of the fibula gave excellent results In 
three cases m which the femur was involved the 
lower part of the diaphysis and epiphysis was 
resected and the upper half of the fibula grafted 
One patient died from shock In another case an 
amputation was necessary on the eighth day owing 
to gangrene produced by popliteal thrombosis The 
graft was found in good condition The other 
patient is doing well \V A Brennan 

Marshall J C Osteoplastic Qosure of Cavities 
in Bone Brti if J 1919 1 759 

The frequency of bone sinuses following bone 
injury has made sequestrotomy one of the most 
aimmon surgical procedures In most instances this 
operation is attended with satisfactory results 
though the rcmaimng bone cavity frequently gives 
nse to continued drainage and constitutes a condi 
tion which is of considerable clinical importance 
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The author summan es the mam points in his 
discussion of the treitment as follows 

1 Filhngbonecavitjeswith bipp isineveiycase 
a successful method of treatment provided always 
that the preparation is thorough 

2 There are two types of cases (i) the larger 
group in which a sufl'aent thickness of soft tissues 
IS present to co\er the opemng and smpte filing 
IS adequate (2) the type m wh ch no soft I ssues 
can be placed over the open ng wbch lies flush 
with the skin these cases can be treated success 
fully by covering the open ng with a sk n bone flap 
and filling the cavity wnth b pp 

3 The advantages of the b pp method of 

treatment are (i) less extensive d slurbance of 
tissues than in any other operative procedure for 
closure of the cavity — no small consderation in 
war scars ( ) anatomical restoration of the b nc 
with resulting strengthening rather than eaken ng 
exposure of fresh osteogenetic surfaces and (3) a 
good cosmetic result H hf trdinc 

Symonds C J The Treatment of 0 ne Sinuses 
by Solid Metal D ains L I p 9 c 97 
The author eported twenty five years expe cnce 
in the treatment of s nuses in bones bv mea s of 
both hollow and sol d metal and glass drains at a 
mceti of the London Med cal Society He called 
attent on to the value of such d ains n procu mg 
satisfactorv drainage in infective oste Us especially 
hen t IS impossible to obi terate (he ca «> bv 
dishin it out The mav be left in place and re 
duced in si e as necessary H W Mev rocs 


ms C Immed ate Actl c Mofalfl atf n in 
the Treatment of Gunshot Mounds of the 
Jo nts M d Rec 99 999 


UiUems treatment of purulent arthritis consists 
in very extensive bilateral longitudinal ina ions 
into the joints folloi ed by immediate active mobili 
zation In apply ing mobilization m the treatment of 
joint suppuration lus frst object was to obtain 
effective drainage M hereas hitherto it has 1 cen 
impobsible to dram a joint thoroughly immed ate 
active mobilizalion is a means as s/irplc as it is 
efficaaous m effecting such drainage after a s inple 
arthrotomy 

Taking the knee jo nt as an example the author 
desenbes the way m hch active movemtnts 
assure drainage and emphasizes the fwJoi ing 
points first the necessity of making a long no ion 
pass ng beyond the level of the quadneeps cuJ de 
sac abo e and the articular hnc below second the 
necessity of keep ng the incision constantly open 
throuphoiit its hole extent and preventing union 
at the angle thi d the necessity f reach ng the 
maximum e cursion of the mov ements wrly 
Ordinarily the longitudinal Imear arthrotomy should 
be bilateral A unilateral incision should be made 
only when the secretion is scanty In suchcases^e 
extW meson will be more efficaaous The 
hoTseshoe me sion is strongly condemned 


In the case of the elbow bilate al arth otomy s 
less often necessary the external incision usually 
beingsufficient unless the secretion is very abundant 
When treated by a ide mcsion and active 
mobilizaton a suppurative arthritis acts Ike an 
ordinary abscess The suppuration is at first 
abundant then g adually decreases to a few drops 
and finally dries up 

The arthrotomy wounds early show a tendency 
to become the site of exuberant granulations hich 
form voluminou masses rolling outv ard These 
masses also press into the joint becom n continu 
ous Uh the sy novial membrane which red and 
presents an cedematous pulTnes over the entire 
su face This hides the borders of the cartilagi 0 
surfaces but the latter remain healthy and preserve 
their no mal appearance for they are neither 
ulcerated nor det ched There is no vidence of 
m olvement of the bone by the infect on whch 
seems to be confined str ctly to the synov al sac 
It IS true that the knee swells or remai s swoU n 
and assumes a gl bular aspect but the enla geme t 
due m g eat measure to the tumefaction of the 
throtorav ounds On palpation the pe i a (icul 
tissues a e found to b soft and cot inlilt ated a d 
the c ntou of the bone is made out easlv The 
pophte I space especially preserves us normal sup 
plenes and is t painful on pressure In no case in 
which the method was pphed vi orously and p r 
se cred m to the end was there a pe i articular 
abscess hich s the best proof that retento of 
the pu nd c t nsion of the infection are effect 
ivelv p evented by ih treatment 

The appear nee and the quantity of the secret on 
vary acc ding to the nature of the infect ng m cr 
o gan m In treptococcal a thniis supputat on 
is r lat elv I hi in amo nt the wound h s a 
clean lo k and is cove ed with a glassy varnish of 
charade sue appearan e When other bacten 
re p sent the pus m y be abundant thick or 
St ingv On the gra ulal ng su faces areas of d e 1 
e udate fo m like that vhich glues the cycl d 
togclhe in c njunctiv tis At the end of a va 1 blc 
but al ys a long time the suppu alion is reduced 
to an iDsign hca t am unt pus no longer appears 
e cept in a fc d ops hen e treme mo ements 01 
flexion o extension a e made 

The nature of the micro org msm seems to mflu 
ence the durat on of the suppurative process the 
strept OKCic infection 1 sting the lo gest oft n 
for several m nths Other th ngs being equal the 
cases a which suppu ation is most prof se at the 
begnmng are not iho e which last longest on the 
contrary the p olonged cases are th se m whch 
the suppuration s scanty and of a glas y app r 
ance 

As the suppural on diminishes the arthrotomy 
wound sho ten and union p oceed f om the two 
angles until finally only a sort of fistula retna ns 
V hich doses and then re opens from time to time 
to g vre exit to a fc dr ps of ser us flu d Fi ally 
cicatnzation occurs and the ound is healed 
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It IS not advisable to let matters go as far as 
spontaneous closure of the wound for in his earlier 
cases in v,hich the author permitted this he 
observed that from the moment the articulation 
dried up there Mas a tendency to articular stiffness 
To prevent this condition the wound should be 
closed progressively by secondary suture In 
practice Willems now closes the incision which 
gives etit to the lesser amount of secretion as soon 
as the suppuration is noticeably reduced Later he 
partially sutures the other wound m the section 
which serves least for drainage After a certain 
period of drainage by active movements the dis 
charge makes for itself 1 definite channel at one 
part of one of the incisions and it is here that the 
terminal fistula occurs In taking the precaution 
to anticipate this process by partial suture Willems 
avoids stiffening the joint and reduces the duration 
of treatment The secondary closure should not be 
attempted until the surgeon has acquired sufficient 
experience in the method and is able to determine 
exactly the opportune moment for the operation 
The sccondarj closure gives a better acatnt 
permits suturing Ia>er by lajer and prevents 
hernix of the synovial membrane These herni® are 
encountered more frequently after purulent ar 
thntis when spontaneous closure of the arthrotomy 
wound has occurred than attet non infectious lesions 
sutured in a more careful way 
I arge and pliable cicatrices leave a relaxed 
articulation w hich sometimes results in a lack of the 
firmness in the joint which is so necessary for walk 
ing This weakness is partly responsible for the 
effusion which sometimes occurs after complete 
closure of the wounds Willem has observed that 
effusions sometimes in large amounts occur rapidly 
in formerly infected joints m patients who were 
cured after several weeks or months and had per 
feet mobility and marked absence of muscular 
atrophy In some instances they follow a trau 
matisra as that resulting from a fall but at other 
times they appear without anj appreciable cause 
Like all traumatic effusions they are associated with 
a certain amount of pam and marked reduction m 
the extent of movement especially in walking 
W hen such effusions are evacuated by puncture as 
m ordinary hxmarthrosis the pain and functional 
weakness disappear at once The fluid removed is 
serous more or less clear and always sterile 
The author belicv ts that the absence or presence 
of a pen irticular abscess indicates whether an 
infected joint is being well or badly drained When 
the mov ements arc insufficient or when the incisions 
are too short the patient is apt to develop septic 
fever which falls as soon as perfect drainage of 
secretion is again assured W hile then remaining 
very moderate the fev er usually persists for several 
weeks Often however the entire course o! the 
disease is almost completely apy rctic The patients 
walk about with their suppurating knees or elbows 
protected by simple small dressings and have the 
appearance of perfect health 


The technique of the movements should be exactly 
the same in suppurative arthritis as in non infected 
lesions in both the mobilization should be begun 
immediately after the arthrotomy The mobiliza 
tion ought to be active done by the patient himself 
by simple contraction of his muscles Passive move 
ments should never be employed The movements 
should be pushed to their extreme hmits and re 
peated witnout interruption 

Mobdization should not be accompanied bv anv 
other method of drainage Irrigation is absolutely 
forbidden A small dressing loosely applied should 
be used and renew cd as it becomes soiled Premature 
Cicatrization must be opposed by separating the 
ed^es of the wound daily by forceps grasping the 
skin Never introduce the fingers or any instrument 
into the joint cavity In cases of purulent arthritis 
of the knee the author allows his patients to walk 
even before cicatrization of the wounds W hile not 
painful the mov ements arelabonous and at first are 
made with considerable effort His experience has 
been that patients already gravelv infected often 
hesitate to make the necessary effort for vigorous 
muscular contractions and that therefore it is 
necessary to place them under the care of someone 
whose sole duty it is to see that they do Theauthor 
IS emphatic in repeating that m purulent arthritis 
immediate mobiUz..tioti alone will gwe perfect 
functional results 

Pamdoes not exist except when pus is incompletely 
drained from the joint The patients learn very 
rapidly to recognize the cause of the p un themselves 
and soon tealiie that the best wav to stop it is to 
make more frequent and more extensive movements 

Toward the end of the cicatrization closure of the 
wound may occur too soon and the signs of retention 
may appear This mav call for repeated puncture 
of the knee before the final closure of the wound 
The author insists that puncture is alwavs sufficient 
m these cases of terminal retention and that it is 
never necessary to resort to mechanotherapy 

W illem s method is applicable also m suppurative 
arthritis accompanied bv bonv lesions and when the 
ligaments of the joint are very largely destroyed 
In cases of comminuted fractures of the epiphysis 
continued extension should be combined with 
mobilization 

Another condition m which the knee may be 
mobilized is purulent arthritis wuh extensive 
destruction of the soft parts of its anterior aspect 
When suppuration has destroyed the crucial 
ligaments of the knee and resulted in posterior 
subluxation of the tibia the active movements may 
be kept up if continued screw extension is applied 
to the leg 

The author concludes his article with the ad 
monition that we should never be contented with 
partial success In cases of purulent arthritis with 
extensive bony lesions conservation with well 
conducted mobilization will give functional results 
infinitely superior to those of resection but here the 
treatment is long and difficult He who has the 
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courage to undertake it will have unhoped for 
success which will well repay him /or bis trouWe 
J- C Ro rrsHEE 

Langworthy hf The T ejfment of Joints 
Stiffened by Uar Injuries J 0 ihcp S t 9*9 
349 

The changes n the tissues namely the capsule 
ligaments muscles and tendons are those of scar 
formation and Joss of substance or both 

The basis of treatment is gradual movement 
of the ]o nt by a series of small movements which 
increase daily startin always from the original 
position and follo\ ed by imtnob hzation for about 
twenty four hours m the new positioa 

The method described can be employed so gently 
and can be so cas Ij graduated that the greater 
danger of bghting up latent infection is xmmmiaed 
For this reason also it can be employed much 
earlier which is a disl net advantage The abil ty 
to return or resume the onginal position will not 
be lost In other words a knee which is stiff n 
complete etfensioa and which s being fie ed mil 
not loose the power while regaining flexion to 
extend completely The mo t \aluable feature of 
this method is the relaxation of all tissues which 
takes pt ce daring the daily period of solid im 
mobihsation This occurs to such an extent that 
tbefoice necessary to increase the range of movement 
each day is minimized The process really becomes 
a pro esa of repeatedly takiag up slack Also jt 
would seem probable that the short tissues are 
allowed time to grow longer they are lengthened 
constructively rather than stretched destru tively 
There is moreover a psy chicvl value v hich should 
not be underestimated Observation by the patient 
of the daily improvement and the fact that he 
moves the limb \ ith lus own muscles (totv the 
starting point through a gradually iflcrcasing arc 
undoubtedly shorten the duration of treatment 
Thus also the method accomplishes a gradual 
re education of nusdes which have not been func 
Honing This is not nearly so easily accomplished 
after a forcible manipulation under anxsthesia 
in which case the greatest dcsi e of the patient is 
to pre ent the pain whi h movement causes 

In treating a knee which is stiff in extens on the 
knee t» allowed to be its own hinge Asnug plaster 
cast IS applied to the leg from just above the rna! 
leoli up to the po nt on the leg v h ch touches the 
th gh when the knee is flexed to oo degrees An 
other cast is applied to the thigh as b gh as possible 
and down to the point which touches the call when 
the knee is fully flexed A piece of telephone v ire 
is hetit and inco porated m the plaster and <3iwed 
to project at the back of the upper end of the leg 
cast so that the end of the board j inches w de laid 
against the back of the knee and pushed do award 
from above will be maintained about one inch 
below the edge of the upper end of the leg c st 
A similar piece of wire is incorporated n the back 
ol the thigh cast and caused to project half way 


between the upper and lower edges so that the 
end of tie board laid against this wire loop cannot 
progr«s upward At the extreme upper edge of 
the thigh cast and at the lower ed e of the leg cast 
postcnorly a wire is incorporated m the plaster and 
alio ved to project as a small loop A piece of small 
rope and the light board mentioned complete (he 
materials necessary for begjnn ng treatm at 
The patient is placed fa e downward on a table 
In the top of th s tabic it is welt to have cut two 
slots so that a iide strap can he placed over the 
thigh Casts through the slots and anchored below 
for the purpose of holding the thigh on the table 
firmly The ankle is then grasped around the 
nul/eol and raised with the knee thus flexed no 
matter how slightly and the boa d marked so 
that It may be cut to fit between the two wire 
projections in the cast above and below the knee 
At the time this me su ement is made the thigh 
cast must be shoved as high as possible since it has 
a tendency to si p down because of the conical 
shape of the thigh When the board s ready the 
strip of webbing or rope js passed through the 
small loop at the lower end of the leg cast and the 
loop at the upper end of the thigh cast The knee 
IS then fie ed as far as comfortable by hftm the 
foot The board is slipped betv cen its wire loops 
and the rope pulled tight and bed by an assistant 
The little board placed as d reeled prevents the 
thigh cast from slipping down and because us upper 
end is anchored so high up on the th gh cast it also 
prevents the lower edge of the ast from pushing 
forward into the pophteal space On the co rect 
arrangement of this small piece of board and the 
wire loops which hold it hangs the entire efSoency 
and comfort of the apparatus The next day the 
patient is again placed on the table the rope is 
untied and the board removed The knee is pas 
sive/y extended and as much act vc fie ion afld 
extecis 00 as s possible is performed by the patient 
several times This having been done th knee is 
fle cd as much as possible in the same ay as at 
tbc begmnin of treatment and the board is marked 
again to fit into tswireloopswhich withtheincrease 
of flexioo will be app oximated Uhen the hoard 
has been shortened flexion is repeated the board 
slipped IB and the rope tigbteaed and tied as before 
It IS somet mes difficult to tie the rope so that some 
of the flexion is not 1 st Th s may be remedied 
and the rope made as tight as desired by laying s 
suffiaent number of small blocks of vood on the 
board to reach and tighten the rope 

it wfll be seen that th s is not m itself a de nee 
for flexing the knee It s rather a means for im 
mobila ag the knee in the position in which U is 
placed by the operator 

FI won of an elbow stiff in e tension is accom 
plished in e actly the same way the a m b« g 
prepared as is the th gh and the fore rm as is the 

^^^oUowing the same method the auihor treats 
contractures of other joints L C Dowellv 
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Pennell V Tendon Transplantation in Drop 

Wrist Due to Nervous Injury BrU M J 1919 

1 704 

The author gives the following indications for 
tendon transplantation at the wrist joint (i) se\ 
erance with large loss of substance of the musculo 
spiral nerve (2) severance of the musculospiral nerve 
with much bony injury and prolonged suppuration 
(3) when very rapid and complete wasting of evten 
sor muscles has superv ened (4) in all cases of dm 
Sion of the posterior interosseus nerve 

In severance of the posterior interosseus nerve 
just below the midpoint of the forearm the author 
detaches the supinator longus at its intersection and 
joins It with the extensor ossis mctacarpi polhcis and 
the extensor carpi radiahs longior with the common 
digital extensors or the extensor longus poUicis if the 
huger extensors are spared 

In complete musculospiral paralysis the use of the 
hand is lost due to the fact that the fingers cannot 
be closed until the band is put in slight extension 
This has led to the fixation of the iNrist or support 
in the latter position by means of aligament made of 
fascia lata The fasen may be ittached to the third 
and fourth metacarpals and to the radius and ulna 
and the flexor carpi radialis anastomosed to the 
extensor communis digitorum or the pronator 
quadtatus In addition the palmans longus ma> be 
anastomosed to the extensor ossis metacarpi pollicis 
to aid m thumb abduction 
The author does not favor the transfer of the flexor 
carpi ulnans and radialis to the extensor carpi ulnans 
and radialis longior Attention is called to the 
necessity for strict asepsis correct alignment of the 
tendons early movement and re education of the 
transplanted muscles The author s conclusions 
are based upon the observation on twelve cases in 
which an operation was performed with favorable 
results H M Meyerdinc 

Verrall P J Still Fingers with Special Reference 
to Methods of Treatment by Metal and Plaster 
Splints J Orlhup Surg 1919 1 33s 

Stiffness of the fingers may be due to loss of 
extension loss of flexion or both but at any given 
time treatment should be directed mainly to one or 
the other 

Loss of extension is commonly due to (i) con 
tracture of the muscle traumatic ischaemic or 
postural (2) adhesions of the tendons to the sUn 
or other structures (3) pen or intra articular ad 
hesions and (4) nerve lesions of the ulnar or median 
nerv es 

Loss of flexion ma> be due to (i) involvement of 
the extensor tendons in scar or callus especially m 
wounds of the metacarpal region ( ) adhesions of 
the flexor tendons to scars {3) pen or intra articular 
adhesions and (4) traumatic or postural contracture 
of the muscles 

1 endons tightly bound dow n b> scar tissue should 
be freed by operation and the scar removed Those 
adherent to the shm onl> may be successfully 


treated b> massage or if this fails or is too tedious 
by exasion of the scar Short tendons should be 
stretched as much as possible before operative 
lengthening is attempted 

lendon grafts are not so successful on the flexor 
aspect of the hand as on the dorsum 

Cases of extension scats on the dorsum of the 
hand with destruction of the extensor tendons and 
perhaps metacarpal fractures are frequent A 
successful method of treatment consists of excising 
the scar and bringing the skm together without any 
effort to unite the tendons After the wound is 
healed gentle massage will prevent adhesions of 
the acatnx to the deeper structures At a second 
operation strips of fascia lata about 5 ram wide 
ate sutured to both ends of the tendons and in this 
way the gap is bridged Movement is begun early 

A few types of stiff fingers ate described to illus 
irate the methods 

1 Fingers flexed with wrist dorsiflcxed extension 
possible w iih wrist flexed This is the type of ischasm 
1C contraction which is due to shortening of the 
flexor tendons It is treated by the use of the Jones 
splint applied to the flexor aspect and beginning 
at the ^tal joint Each joint is left m the de 
formed position until all the joints distal to it are 
corrected Constriction must be avoided The 
tendon bound down by the scar must be relieved bv 
operiiion 

2 Wnsl movement free one or more fingers 
flexed at all three joints contraction unaffected 
by the position of the wrist For the treatment of 
this condition which should consist of extension 
without loss of flexion the author has devised a 
metal splint which is held to the dorsal surface of 
the hand and forearm by plaster of Pans This 
splint IS 16 inches long mch wide and H inch 
thick and terminates m a triangular loop The 
transverse bar of the triangle is 4 inches long To 
follow the bend of the partially dorsiflexed wrist the 
axial bar is curved A small thin bar placed trans 
versely prevents the splint from rotating The 
terminal triangle is curved slightly toward the 
palmar surface The hand and forearm are first 
encased m felt through which the thumb protrudes 
Over this the splint is applied and over the sphnt a 
plaster cast extending down to the level of the neck 
of the metacarpals At the end of twent> four hours 
when the cast has hardened adhesive plaster is 
applied so as to encase the two distal phalanges of 
each finger and leave a loop at the end of the finger 
The method of cutting the plaster is illustrated by 
a diagram Through the loops tapes are passed and 
tied to the transverse bar of the triangle As ex 
tension improves these arc gradually tightened The 
tapes arc untied every day the fingers flexed to 
their original position several times actively and 
passively and the tapes retied 

The treatment of fingers stiff in extension is along 
similar lines except that the splint is modified some 
what and applied to the anterior (flexor) surface 
] J Lurlander 
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Nutter J A Arthrodesis of the IIlp Joint and 
Its Indications C d n V i j J oor 
548 


The author discusses briefly the antenor route ©I 
approach to the hip joint and describes the pos 
terolateral route as follows The incision is from 
the anterior superior spine downward and back ard 
to the great trochanter then directly downward 
along the femur for 2 inches \ ith a short backward 
incision where the two first me sions meet The 
tensor fascix femoris and the gluteus medius are 
separated the fascial e pansion of the gluteus 
maximus is cut through in the line of the posterior 
incision and the great trochanter with its many 
muscular attachments is exposed The other part 
of the great trochanter is then chiseled free 
carrying \ ith it the gluteus and other muscles 
which overlie the femoral neck and head After 
reflecting these upward and backwa d the joint 
capsule IS exposed In closing the trochanter is 

ired into place A spica is appLed with the leg m 
abduction to remain several months 
JPArlhrodesis of the hip joint is indicated espe 
cialh m 

1 Monarticular h>pertrophc arth it s of the 
hip joint particularly in working people who need a 
straight t e ght bear ng leg 

2 Deformity with or \ ithout pain m adults 
following hip joint disease of cbildWod m which 
ankylosis snotcompletc Inchesecasesarthrodesis 
removes the pain the deformity and the possi 
bility of return to activity of the joint focus 

3 Deformity x ith incomplete ankylosis after 
acute infectious arthritis of the hip e g gonorrbccal 
arthritis 

4 Traumatic conditions and old fractures of the 

femoral neck K L \Enr 


Ofillvy C An Operation for the P rmanent Cor 
rectlon of ^\cak Feet in Child en J 0 ih p 
Si gi9 * 343 


In these cases there is an abnormal evers on of the 
feet The correction is obtained by inserting them 
and keeping them inverted This may be d ne by 
rais ng the inner border of the heel of the shoe or 
both the inner border of the sole and the heel A 
metal plate or arch support worn inside the shoe is 
used by many to accomplish the same end However 
after treatment has been continued for several years 
and these correcting shoes or arch 
been removed it will be seen that the/ 
originally present still persists This is| 
cases that have been under the authors! 
four or five years It is found that the % * 
createst relaxation is at the astragalon.. 
joint Here there is a ball and soAet^join\ 
which the forefoo^-^ts 
turned outv ard the 
and is followed by i/ / 

1 gaments The h 
downward and inwa 
of the greatest strain^ 


\Vhen the 
this joint 
uition of th 
astragalus 
an is t 


For the permanent correction of this condtion 
the author produces an arthrodesis of the astragalo 
scaphoid joint After this the foot is put up in a 
plaster cast in marked inversion care being taken to 
exaggerate the varus 

The cast is worn from fvc (0 six weeks at the end 
of which time the foot will be found to be in over 
corrected inversion This will gradually disappear 
until at the end of three months from the time of the 
operation the patient will be able to walk with ease 
and comfort It is well to keep the inner border of 
the heels raised A of an inch for a year after opera 
tion 

The operation should not be performed before 
the patient is eight years of age 

J J Kuhlvnoee 


Zeuch L H Tf e Robe t Jones Operation f 
Talipes rquinorarus III j V J g g x 
4 

The indications for the Robert Jones operation 
for talipes equinovarus are (i) a slight to moderate 
degree of dan loot due to trans ent paralys s of 
thesbortfle ors ( 2 ) talipes equinovarus with ma ked 
inversion of the foot and ( 3 ) foot drop due to infan 
tile paralys s 

For marked contraclion of the tendo ach II a 
which accompanies these deformities Jo cs ad uses 
subcutaneous tenotomy The open method s 
recommended as it 1 $ more accurate and poor results 
practically nev cr follow The author used the open 
method accord ng to Anderson Tenotomy relieves 
the flexion but not the extreme inversion of the 
foot To accompl si this Jones shortens the exten 
sor propnus halluas by implanting it into the fi t 
metatarsal bone 

The technique is as folio s A 2 inch incision is 
made over the tendon near its insertion into the 
first phalanx of the great toe and the tendon 
e pos^ damped and cut close to its insert on 
A long catgut suture is then threaded through 
the distal end of the tendon a d drawn thr ugh 
a drill hole m the head of the metata sal bo e 
This IS facibtated by making a sm 11 c ante 
mason from the planter surf ce The ten 
don IS then sutured to the plantar fasc a the union 
being re inforced by a suture pas cd thr ugh the 
periosteum tendon an^ periosteum on the oppo ite 
side ** 

By the severing/ t 


superflexed but th| 
c tensor of J 
gi»d Followjj 
a cast in the C 
At the 
until there 
ntle m 
to V alk 
o 

ults are 


fidon the toe becomes 
/compensated by the 
toe The end results 
on the foot is held 
position for three 
the ca^vduch is 
IS remo*^ " ly to 
Thcf ^ 1 al 
and 1 ^ 
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SURGERY OF THE SPINAL COLUMN AND CORD 


JIc^^cchan P H Laminectom> uniier Local and 
Regional Procaine An»sihesia Am J Chn 
Med 1919 Mvi 416 

In this article the author has endeavored to show 
the scope and utihty of procaine anesthesia by quot 
mg from the current literature on the subject He 
believes that shock and hemorrhage which are the 
chief causes of death in laminectomy may be 
reduced to a neghgible mimmum under appropriate 
local and regional anesthesia 

loints in the surgical techmque emphasized by 
McMechan are (i) ample exposure (a) \ ray 
identification of at least one Umina before beginning 
the operation fj) coffer damming the spaces on 
either side of the dura! flaps w ith cotton (4) gentle 
manipulation of the cord or roots and the stovaine 
block as J. prophj lactic agamst shock (5) minute 
closure of the dural inasion with fine needles and 
silk and (6) caretui juxtaposition of each lajer — 
muscle muscle sheath intervertebral aponeurosis 
and superficial faaa E C RowrsitEK 

Adson A W Results of the Surgical Treatment 
of Spinal Cord Tumors Minnesota Ifti 1919 
oj aos 

The author believes that all too frequently 
patients suffering from a spastic paraplegia are 
given a diagnosis ol transverse m>elitis sclerosis 
or lues without a thorough neurological exanunation 
and thus are deprived of surgical treatment He 
notes that the history of sy mptoms in cases of spinal 
cord tumors is not always constant but usually is 


SljRGERl OF THE 

Burrow J L >yar Lesions of Peripheral Nerves 
lied Ree igip xc 904 

The report is based on a study of o\ er 1 5 000 rou 
tine examinations of lesions of the nervous system 
In direct injury of a nerve trunk there may be (i) 
complete dmsion of the nerve fz) total division of 
only a few fibers (3I mjurv to the nerv e sheath alone 
or (4) bruising of the nerv e trunks 

Complete ^vision of the nerve is rarely seen m 
cases of bullet wounds in large nerves Exposure 
after a few weeks reveals a dense fibrous swelling in 
the center of the nerv e trunk w here the bundles bav e 
been cut across hen due to shrapnel or metal 
fragments there is more laceration and dense libro- 
SIS If the dmsion has been complete and the ends 
separated a large soft swelling is seen at the proxi 
mal end and a smaller harder one at the penpheral 
end 

In total dmsion of only a few fibers a lateral neu 
roma develops varying in appearance with the de 
gree of infection present Soung vascular fibrous 


suggestive The onset is gradual generally beginning 
with sensory changes but is soon accompanied bv 
motor disturbances The s\ mptomatologv grows 
progressively worse even though there are periods 
of slight improvement The characteristic neuro 
logical tindings arc the sensory level 1 e the partial 
or complete loss of pam tactile and temperature 
senses at the lev el of and below the involved seg 
ment of the spinal cord exaggerated reflexes and 
motor disturbances with or without root pam The 
tumors are situated at three levels the extradural 
subdural but not intramedullar and intraraedul 
lar The pathologic tissues of spinal cord tumors 
vary but < $ per cent are non malignant and from 
50 to 60 per cent are removable 
The results reported in the article were obtained 
from a series of sixteen laminectomies performed 
for spinal cord lesions at the Mayo Clmic m loi^ 
Thirteen of the patients had tumors and three had 
mcnmgomyelitis Eight of the thirteen tumors were 
removed completely five of them were psammo 
mata one a ghoma one a fibroma and one an angi 
©neuroma Of the fiv e non remov able tumors 
two were intramedullar one an angioma one a 
gumma and one a unilateral inflammatory mass 
Twenty five per cent of the patients recovered 
during the year after operation 18 5 per cent 
arc greatly improved 3$ per cent slightlv improved 
8 7) per cent not improved One patient died 
Therefore 68 75 per cent recovered and were beae 
filed while 31 5 per cent including the patient 
who died were not benefited 


NERVOUS SVSTEM 

tissue spreads widely about the area after a few 
weeks of sepsis hen clean there is a sharply de 
fined lateral swelling consisting of fibrous tissue 
varicose vein fibrils md remnants of degenerated 
nerve fibers On the uninjured side 0/ the nene 
healthy fibers pass over the sw elUng into the periph 
eral end 

In cases of injury to the nerve sheath only the 
pathology observed at operation may appear slight 
to the naked eye On opening the sheath a few 
strands of y oung fibrous tissue are seen entering the 
nerve bundles separating them and causing torsion 
in their course The local thickening mav suggest a 
lateral traumatic fibroneuroma 

Bruising of nerve trunks is due to injury of siruc 
lures closely associated wah the nerve and occurs 
usually after explosions as in cases of nerve con 
cussion Many of those so injured return to duty in 
a few days Others develop numbness along the af 
fected nerves or even the typical sy ndrome of causal 
gix The exact pathologv in these cases has not been 
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carefully observed but microscopically an intraneu 
ral fibrosis has been made out where to the naked 
eye the nerve appeared httle damaged 

Indirect injury to nerve trunks may be caused by 
displaced bone fragments or constriction by callus 
or organized blood clots 

Injury by displaced bone fragments is \erj com 
mon The nerves involved are chiefly the musculo 
spiral and external popliteal nerves The cut ends 
may be widely separated and e ther embedded in 
bone or dense scar tissue or bulbed at cither end 

In constriction of nerves from callus or organized 
blood clots three phases may be noted In the early 
phase there are signs of bruising or a partial lesion 
Later there is a stage of irritat on pressure and fi 
nally pro re sive loss of function due to Wallerian 
degeneration 

Fibrosis following intense suppuration ischxmic 
paral>sis is often difficult to diagnose and treat es 
penally in the acute stage The problem is to deter 
mine how much is due to \ascular and how' much to 
actual ner\e injury The pathologic study of a few 
cases has revealed U alle lan degeneration as a re 
suit of local necros s by infection or coostrictioa 
during repair 

The system employed as a rout ne to arrive at a 
diagnos s in injuries to the nerves is as follows 

1 Preliminary notes with regard to the nature of 
the injury the patient s posture when injured the 
immediate eSects and the results of treatment 

2 Etaimnation of the injured part with regard 
(0 (hepos tionof the wounds and scars the attitude 
of the two limbs contractures mobility of the 
joints the de<wee of atrophy trophic skm changes 
the condition of the hair vasomotor changes sudo 
motor changes and the condition of the nails 

j Palpation of scars to determ ne the presence 
of induration nodules or neuromata of nerve 
trunks to determine the nature of the sensation 
produced m the region suppi ed by the nene of the 
joints to determine the degree of ankylosis and of 
the musdes and tendons individually to avo d mum 
cry b> healthy structures and to determine the de 
gree of tone and pain on pressure In addition per 
cussion IS applied to the musde bellies to observe 
the nature of the response to mechanical stimulation 

4 Investigation m regard to the response to sen 
sory stimuli In this examination care is taken to 
have the limbs thoroughly warmed and the stimuli 
standardized The stimuli used are as follows ( ) 
light touch using a small soft camel s hair brush and 
parting areas of complete and partial anesthesia 
(2) pm prick using the spring algesiomelet devised 
by Head and Holmes by which the degree of pres 
sure can be standardized (3) movement of joints 
and deep pressure on muscles and bones to deter 
mine deep sensibility (4) deep pressure on the skm 
with the blunt end of a pencil to determine pressure 
sensations (an algometer is essential to gauge prog 
ress dunn regeneration) (s) thermal stimuli with 
the use of nickel silver lest tubes which ta^r to a 
small blunt point Goldstein s pointed sol d metal 


cyl nders or a mode ately thick copper wire (6) 
Webers test to determine the recognition of two 
blunted points of a compass applied simultaneous 
ly to the skm in the Ion axis of the limb a function 
assoaated with deep p essure sensation (7)vibraton 
b> means of a tumng fork placed it right an les to 
the long axis of the bone to determine the vib ation 
sense m bones etc (&) tests to determine the d s 
c nunatmg sfcnsib 1 ty which involves istm u sh 
ng the size and shape of common objects placed m 
the hands and (9) electrical stimuli using a rapid 
ly interrupted current of short duration and a slow 
1> nterrupted constant current the skin bein warm 
and mo st 

It has been noted that sensations of pain heat 
and cold are intimately bound together The author 
illustrates by a diagram the sensory picture in a case 
of unilateral lesion of the cord which produced the 
Brown Sequard svndrome 

For measurements of the currents for electrical 
stimulation the Lewis Jones condenser set has been 
used considerably but is less satisfactory than an 
electrod agnost c method which relies upon aver 
ages or the character 0/ the muscular contract oas 
In complete loss of fund on in a nerve trunk there 
IS complete flaccid pa alysis of the affected muscles 
follows by atrophy and poss faly by contractu e 
Also observed are arthritic changes and alter tion of 
the JO nt axes w tb contracture Definite groups of 
muscles are aflected and there s me eased mecham 
cal e citabihty on direct percussion Th tender 
rederes are abol shed The skin is do scaly and 
branny redd sb blue in color and m cold weath 
er swollen ejanosed nd liable to chilblains The 
hair escmbles a c rn field after a heavy rainstorm 
Goose skm reflexes e absent The nails are brittle 
dy curved and rid ed On palpation of the nerves 
swell ngma> bed tectedatthesiteofi jur> Tnels 
s gn IS absent An a ea of loss of light touch and 
p □ p ck sens tion js surrounded bj’ a large zone of 
bypoisthesia The manxsthes a corresponds doselj 
to the loss of the sensat on of sharpness The area 
of deep scnsibil tv aries with each nerve A few 
weeks after injury the typ cal reaction f dege era 
tion to electric I stimufat on is seen A sf ght and 
pe sistent bnskness in the galvanic response may be 
accounted for b> the p esence of a fe v healthy 
nerve fibers 

A total Ics on hich sh ws no cv idence of regener 
ation after twelve we ks should be ope ateduponat 
once Good si ed gaps after resect on m j be 
bnd ed by autog nous nerve grafts 
To impro e 1 cal circulat on afte operat on the 
use of electrotherapy is of value also da ly massage 
and movement of neighboring joints In addition 
interrupted galvamsm should be appl ed to each 
p raljzed nerve separ tely At the first s <ti of vol 
untary po er the electrical stimulation should be 
sc pp^andactiveexe asessubsmuted to e educate 
th muscle movements Later the pat nt should 
be gt en saentificallj arranged exe cises in a cur 
au^,p^lkshop 
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In cases of incomplete lesions the signs and symp 
toms of a complete lesion ma> be present during the 
first two weeks although there is some pain a 
bruised feeling under the skin and partial preser\a 
tion of the deep sensibility After the second week 
the signs of a partial lesion are defimte 

If the improvement is progressive the use of mas 
sage electricity and re education is sufficient 
When improvement is arrested for two months sur 
gical intervention is indicated The healthy motor 
fibers may be picked out at operation bj the appli 
cation of a small sterile electrode and the use of 
a weak faradic current 

All cases showing irritative phenomena are cases 
of partial lesion The mam causative factor is fibro 
sis of the nerve trunk The signs which appear after 
the fourteenth day vary with the extent of the in 
jury The whole picture results from irritation at 
the central end of an injured portion of the nerve 
which results reflexly in the various vasomotor and 
trophic changes There is intensive pam and burn 
mg aggravated by heat and relieved by cold which 
often wrecks the patient mentally 

Cases of minor causalgia may clear up in a few 
weeks If not improved m eight weeks surgical in 
terfercnce is indicated If the signs of mcreas 
mg compression appear operation is advisable at 
once 

Excision of the affected portion of the nerve with 
end to-end suture or bridoing of the gap by nerve 
graft IS safest Local injections of alcohol are of only 
temporary benefit 

The signs and symptoms of regeneration are de 
scribed as follows Within a month after nerve su 
ture the skin assumes a healthy color Desquama 
tion becomes normal and the nails become soft and 
pliable Trophic sores heal quickly Withm two 
months Tmel s sign is noted at increasingly lower 
levels Later the deep sensations gradually return 
and are soon toilowed by sweating and the skm sen 
sations to coarse stimulation The return of volun 
tary muscle control depends on the nerve involved 
and vanes from six to eighteen months Pilomotor 
functions are late m appearing being dependent 
on a vanct> of skm sensations The ability to dis 
enmmate various skm stimuli is the last function 
to recover 

I eripheral nerve injury may be simulated by a 
number of conditions chief of which are (1) trau 
matic contractures (\olkmanns ischxmic paral 
ysis ) (2) orgamc paralysis of the upper motor neu 
rone type eg a Brown bequard syndrome (3) 
poliomyelitis acute infective polyneuritis etc (4) 
pithiatnc (hysterical) paralysis or contractures (5) 
pbysiopathic contracture (reflex paralysis of Babin 
ski and Froment) (6) paresis and muscular atrophy 
assoaated with joint lesions (7) contractures asso 
aated with painful scars and due to direct injury 
to muscles and tendons (8) purely functional con 
ditionsdue to bad muscle habit or incoordination of 
muscles formerly paraly zed and (g) chronic tetanus 
E M Miixer 


Hammond T E The Non Operative Treatment 
of Nerve Lesions Involving the Upper Ex 
tremity / Orlhop Surg 19 rg 1 320 

The position of physiological rest of the upper 
extremity has added much to medical knowledge 
In this position the elbow is flexed at 120 degrees 
and the shoulder abducted at 15 degrees and in 
wardly rotated The bands are held midway be 
tween pronatton and supination to lessen the effect 
of gravity on the fingers The wrist is dorsiflexed 
45 degrees with the fingers flexed 20 dee.rees at the 
metacarpal and midpKalangeal joints and 5 degrees 
at the distal joints The thumb is abducted 30 
degrees m a plane at right angles to the palm and is 
flexed at 20 degrees at both the metacarpal and 
interphalangeal joints With the hand in this 
position the plane of the anterior surface of the 
forearm passes half an inch below the tips of the 
fingers and a line continuing forward to the radial 
border of the forearm passes longitudmallv through 
the thumb 

The position of pby siological rest is maintained 
by muscle tone by which is meant a slight con 
tinuous involuntary contraction dependent on a 
reflex arc with a center m the cord and afferent 
fibers from the ligaments and tendons and efferent 
fibers to the muscles 

By relaxation is meant placing a muscle m Us 
normal position of rest so that no strain is thrown 
upon It 

When one group of muscles is hvper relaxed the 
antagonistic group of muscles must be contracted 
If this position were maintained in the normal hand 
for some time the stretching of the rnuscles would 
give me to paresis and the chronic strain on the 
ligaments to chronic inflammation and adhesions 
In nerve lesions the nutrition of the tissues is 
impaired paresis and adhesions following the 
slightest strain In powerful muscles associated 
with the grosser movements the paresgs is of little 
consequence and soon disappears In the hand the 
slightest adhesions impair function 

If the hand were kept m the position of rtv.t for 
several weeks no discomfort would result and on 
removal of the splint full forable contraction of the 
muscles could immediately take place The position 
of physiological rest is the onlv position in which 
paralyzed fnuscles can be placed without stretching 
the Opposing group 

Hyper relaxation is bad as it stretches the oppos 
mg muscles and ligaments and gives rise to paresis 
and adhesions 

In lesions of the musculospiral median or ulnar 
nerves the hand should always be placed in the 
position of physiological rest the arches being 
carefully preserved in all cases 

The object of treatment is to increase the ar 
culation to improve the nutrition and to prevent 
the formation of adhesions 

It IS most beneficial to obtain a good circulation 
m the limb before the appbcation of massage In 
all nerve lesions of the upper limb a daily gymnastic 
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carefully observed but microscopicallj aDintrancu 
ral fibrosis bas been made out where to the naked 
eye the nerve appeared little damaged 
Ind rect injury to nerve trunks may be caused by 
displaced bone fragments or constriction by callus 
or organized blood clots 

Injury by displaced bone fragments is very com 
mon The nerves involved are chiefly the musculo 
spiral and external popliteal nerves The cut ends 
may be \ idely sepirated and e (her embedded in 
bone or dense scar t ssue or bulbed at either end 
In constnction of nerves from callus or organized 
blood clots three phases may be noted In the early 
phase there are signs of bruising or a partial les on 
Later there is a stage of irritation pressure and fi 
nally progressive loss of function due to Wallenan 
degeneration 

Fibrosis folio ving intense suppuration ischxmic 
paral>sis s often difficult to diagnose and treat es 
pccially in the acute stage The problem is to deter 
mine hov much is due to vascular and how much to 
actual nerve injury The pathologic study of a few 
cases has revealed Wade 1 n degeneration as a re 
suit of local nectoss by infection or constrict on 
dunn" repair 

The system emploj'ed as a routine to arrive at a 
diagnosis in injuries to the nerves is as follows 
r Preliminary notes with regard to the nature of 
the injury the patient s posture hen injured the 
imme^ate elTccts and the results of treatment 
3 Examination of the injured part with regard 
to the position of the wounds and scars the attitude 
of the tv 0 limbs contractures mobility of (be 
joints the degree of atrophy trophic slun changes 
the condit on of the ha r vasomotor changes sudo 
motor changes and the condition of the oads 

3 Palpation of scars to deternune the presence 
of induration nodules or neuromata of nerve 
trunks to determine the nature of the sensation 
produ ed in the region supplied bv the nerve of the 
joints to determine the deg ce of ankylos s and of 
the muscles and tendons individually to avo d mimi 
cry by healthy structures and to determine the de 
gree of tone and pain on pressure In addition per 
cussion IS applied to the muscle bellies to observe 
the nature of the response to mechanical stimulation 

4 Invest in regard to the response to sen 
sory stimuli In tfais examination care 1 taken to 
have the limbs thoroughly warmed and the stimuli 
standardized The stimuli used ate as follows (t) 
light touch usingasmali sole camel s hair brush and 
charting areas of complete and partial anasthesia 
(!) pin prick using the spr ag aJgesiomcter devised 
by Head and Ifolmes bv which the degree of pres 
sure can be standardized (3) movement of joints 
and deep pressure on muscles and bones to deter 
mine deep sensibility (4) deep pressure 00 the skin 
with the blunt end of a pencil to determine pressure 
s nsalions (an algometer is essential to gauge prog 
rcss during regeneration) (5) thermal stimuli with 
the use of nickel silver test tubes wh cb taper to a 
small blun point Goldstein s pointed solid metal 


cyl nders or a moderately thick copper wire (6) 
VVebers test to determine the recogmtion of two 
blunted points of a compass applied simultaneous 
1> to the ktn in the long axis of the hmb a function 
associated n ith deep pressure sensation (7) vibration 
by means of a tuning fork placed at right angles to 
the long axis of the bone to determine the vibration 
sense m bones etc (&) tests to determ ne the d s 
criminating sensib lit> which involves distin uish 
the size and shape of common objects placed in 
the hands and (g) electrical stimuli using a rapid 
l> interrupted current of short duration and a slo 
ly interrupted constant current the skin being warm 
and mo st 

It has been noted that sensations ol pain heat 
and cold are intimately bound together The author 
illustrates bv a diagram the sensory picture in a case 
of unilateral lesion of the cord whioi produced the 
Brown Sequard svndrome 

For measurements of the currents for electrical 
stimulation the Lewis Jones condenser set has been 
used considerably but is less satisfactory than an 
clectrodiagnost c method which relies upon ave 
ages or the character of the muscular contractions 

In complete 1 ^ss of function in a nerve trunk the e 
IS comptete flaccid paralysis of the affected muscles 
foDowed by atrophy and possibly bv contractu e 
AI 0 ob erved are archntic changes and alteration of 
the joint axes with contracture Definite groups of 
muscles are affected and there is increased mecnasi 
cal excitability on direct percuss on The tender 
reflexes are abol shed The skin is dry scaly and 
b anny redd sb blue in color and in cold weath 
er s ollen cyano ed and liable to ch Iblains The 
hai resembles a co n fi Id after a heavy rainstorm 
Goose skin refle es are absent The nails are brittle 
d y <v ved and ridged On palpation ol the oerses 
swelling may be detected at the s tcofin ur> Tm Is 
sign IS bsent An a ca of lo s of light touch and 
pm pr ck sens tion is su rounded by a large zone of 
bypo®sthesia Thermanae the la correspond closely 
to the lo s of the sensation of sh rpness The area 
of deep sensibility varies with each nerve A few 
weeks after injury the typical react on of degenera 
t on to electrical si mulation is seen A slight and 
pers stent br kness m the galvanic esponsemavbe 
accounted for by the p esence of a few he Uhy 


ne ve fib rs 

A tot I les on which shows no e ndence of regener 
ation after tv civ e weeks should be operated upon t 
on e Good sized gaps after resect on may be 
bridged by autogenous nerve grafts 

To improve local circulat on fter op ation tee 
use of electrothe apy is of value also daily massage 
and mo ement of ne hbonngjonts In addition 
interrupted galvani m should be appbed to 
paralyzed nerve separately At the first si^ '‘i 
untary pov er the electrical stimulation should be 
stopped andact vreexe cisessubstituted tore ed cate 
the muscle mo ements La e the patient shorn 
b g vea sc entifically arranged exerases m a cur 


stive workshop 
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In cases of incomplete lesions the signs and symp 
toms of a complete lesion may be present during the 
first two weeks although there is some pain a 
bruised feeling under the skin and partial preserva 
tion of the deep sensibility After the second week 
the signs of a partial lesion are definite 

If the improvement is progressive the use of mas 
sage electricity and re education is sufficient 
When improvement is arrested for two months sur 
gical intervention is indicated The healthy motor 
fibers may be picked out at operation by the appli 
cation of a small sterile electrode and the use of 
a weak faradic current 

All cases showing irntatu e phenomena are cases 
of partial lesion The main causative factor is fibro 
sis of the nerve trunk The signs which appear after 
the fourteenth day vary with the extent of the m 
jury The whole picture results from irritation at 
the central end of an injured portion of the nerve 
which results reflexly in the various vasomotor and 
trophic changes There is intensive pam and burn 
mg aggrav ated by heat and relieved by cold which 
often wrecks the patient mentally 
Cases of minor causalgia may clear up in a few 
weeks If not improved in eight weeks surgical in 
terference is indicated If the signs of mcreas 
ing compression appear operation is advisable at 
once 

rxcision of the affected portion of the nerve with 
end to end suture or bridging of the gap by nerve 
graft IS safest Local injections of alcohol are of only 
temporary benefit 

The signs and symptoms of regeneration ate de 
scribed as follows Within a month after nerve su 
ture the skin assumes a healthy color Desquama 
tion becomes normal and the nails become soft and 
pliable Trophic sores heal quickly Within two 
months Tmel s sign is noted at increasingly lower 
levels Later the deep sensations gradually return 
and are soon followed by sweating and the skin sen 
sations to coarse stimulation The return of volun 
tar> muscle control depends on the nerve involved 
and vanes from six to eighteen months Pilomotor 
functions arc late m appearing being dependent 
on a variet) of skin sensations The ability to dis 
criminate various skin stimuli is the last function 
to rccov er 

Peripheral nerve injur> ma> be simulated by a 
number of conditions chief of which arc (i) trau 
matic contractures (\ olkmann s ischaemic paral 
y sis ) (2) orgamc paralj sis of the upper motor neu 
rone t>pe eg a Brown Sequard s>ndrorae (3) 
poIiom>cIitis acute infective pol> neuritis etc (4) 
puhiatnc (hjstcrical) paralysis or contractures (5) 
physiopathic contracture (reflex paralysis of Babin 
ski and Froment) (6) paresis and muscular atrophy 
associated with joint lesions (7) contractures asso 
aaicd with painful scars and due to direct injury 
to muscles and tendons (8) purely functional con 
ditions due to bad muscle habit or incoordination of 
muscles formerly paraly zed and (g) chronic tetanus 
E M MitixK 


Hammond T E The Non Operative Treatment 
of Nerve Lesions Involving the Upper Ex 
tremity J Orlhop Stirs igig 1 320 

The position of physiological rest of the upper 
extremity has added much to medical knowledge 
In this position the elbow is flexed at 120 degrees 
and the shoulder abducted at 15 degrees and in 
wardly rotated The hands are held midway be 
tween pronation and supination to lessen the effect 
of gravity on the fingers The wrist is dorsiflcxed 
45 degrees with the fingers flexed 20 degrees at the 
metacarpal and midphilangeal joints and 5 degrees 
at the distal joints The thumb is abducted 30 
degrees m a plane at right angles to the palm and is 
flexed at 20 degrees at both the metacarpal and 
interphalangeal joints W ith the hand in this 
position the plane of the anterior surface of the 
forearm passes half an inch below the tips of the 
fingers and a line continuing forward to the radial 
border of the forearm passes longitudinally through 
the thumb 

The position of physiological rest is maintained 
by muscle lone by which is meant a slight con 
tinuous involuntarv contraction dependent on a 
reflex arc with a center m the cord and afferent 
fibers from the ligaments and tendons and efferent 
fibers to the muscles 

By relaxation is meant placing a muscle m its 
normal position of rest so that no strain is thrown 
upon It 

IVhen one group of muscles is hyper relaxed the 
antagonistic group of muscles must be contracted 
If this position were maintained m the normal hand 
for some time the stretching of the muscles would 
give rise to paresis and the chronic strain on the 
ligaments to chronic inflammation and adhesions 
In nerve lesions the nutrition of the tissues is 
impaired paresis and adhesions following the 
slightest strain In powerful muscles associated 
with the grosser movements the paresis is of little 
consequence and soon disappears In the hand the 
slightest adhesions impair function 

If the hand were kept in the position of rest for 
several weeks no discomfort would result and on 
removal of the splint full forcible contraction of the 
muscles could immediately take place The position 
of physiological rest is the only position in which 
paralyred fnusdes can be placed without stretching 
the opposing group 

Ilyrper relaxation is bad as it stretches the oppos 
ing muscles and ligaments and gives rise to paresis 
and adhesions 

In lesions of the musculospiral median or ulnar 
nerves the hand should alwavs be placed in the 
position of physiological rest the arches being 
carefully preserved in all cases 

The object of treatment is to increase the cir 
dilation to improve the nutrition and to prevent 
the formation of adhesions 

It IS most beneficial to obtain a good circulation 
in the limb before the application of massage In 
all nerve lesions of the upper limb a daily g> mnastic 
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course is adnsable unless there is some cootra 
indication such as actne inflammation 

\fuscies vhich are ecovtring function are casil> 
tired \s soon as the contraction shous signs of 
diminishin the muscle should be immediitely 
relaxed md massaged \ olunt 4 r> contraction 
of the muscles should be encouraged p ovided the 
paraljzed muscles are not stretched 
Much harm ma> be done to a muscle jf it 
stimulated after the onset of fat gue As soon as 
the com action to a given current begins to dimini h 
the uirent should not be me eased electrical 
treatment should be stopped and massage sub 
stituted 

When ligaments are stretched chronic strain 
arises at the attachments this gi es rise to chron c 
reflex vasomotor changes chronic nBammation 
and the format on of adhesions 
The author desc ibes the short and long cocl. up 
sphnt to be used to ma ntain the pos lion of ph\s o- 
fogicaf rest This splint shoufi he orn uni 1 aU 
tendences to recurrence of the contractions have 
been absent for six veeks and even then ts use 
should be continued for six months Ion er Heat 
vibration and massage are of value in restonn 
function L C Don'veuy 

Platr 21 onJ OrenfnalJ C S Farad c Sr mufa 
tlon of N ve and Muscle During Operations 
Lan 1 19 9 c. i Si* 

Obser ations were made m 340 operations on 
peripheral nerves m which faradic stimulation 
rendered possible the dentificatton of each branch 
exposed and the co firmation of us pb>siologitaI 
integritj When dunng operatioa a nerve « 
cc dentally cut a nerve trunk is found displaced 
far from its bed an end to end anastomosis can be 
ePecicd orily after division of one or more proximal 
branches of the nerve because of retraaion or a 
nerve gathered and concealed in a mass of ad 
hesons the onl> method of positively local ng 
the ne ves nvolved is by the faradic current 
The current s applied by the bipolar method 10 
preference to the unipolar method Two small 
su gical probes sharpened do n to fine points at one 
end are co ered with rubber tubing and bound 
together ith a small wooden wedge bet cen them 
To these the vire s attached and the vht^c boiled 
and thorou hl> dried The current used 1 of imn 
1 nal strength P " Sweet 

St nd fie R F Tendon Transplantat n ond 
Fixation for Nerve Injuries J d n V G 
9 9 I 6 

The selection of the proper treatrae t in cases 
of nerve injur> and th resulting paralj s s has been 
guided by a consideration of the surgical possibiIiti« 
and the station in life of each patient his necessity 
for a perfect result and h s ability to get proper 
after treatment and efT cient apparatus 

In the author s opin on tendon transplantauon ts 
the operat on of cho ce in certa n disabilities due to 


severance of a nerve trunk especially m the par 
alysis due to division of the musculosp ral nerve In 
this latter t> pe useful hands can be obtained in from 
tv o to three months by tendon transplantation w hile 
n ne repair gives a doubtful pro nosis and requires 
about oaeortno j ears 0/ persistent and careful after 
treatment 

Tendon transplantation has been earned out m 
( ) ir eparable njury to the musculospiral ner e 
with wnst drop (2) simlar injury to the median 
nerve (3) inju v to the musculocutaneous nerve in 
the leg w th paralvs s of the peronei muscles and 
result ng pcs equinovarus 
For paralysis of the musculospiral nerve the 
folio vmg transplantations are done 

1 The p onator radii teres detached from Us 
rad al lasertton is t ansplanted into the long and 
sho c radial extensors 

2 The flexor carpi rad alts tendon divided at the 
wnst s b ought around the radius over the wn t 
extensors and transplanted into the tendons of the 
e tensores ossi metacarpi primi and secunch inter 
Dodii pollicis and the extensor ind cis 

J The flexor ca pi uJnaris tendon divided at the 
nst s brought round the ulna and transplanted 
into the tendons of f he extensor carpi ulnaris and the 
e tensors of the three inner f ngers 
For ir eparable injury of the median nerve the 
Robert Jones method 1$ used This con ists in im 
planting the paralyzed po tion of the deep flexor la 
to us normal portion inich is supplied by the ulnar 
nerve by transplanlin the fle or carpi idnar s into 
the flexor subhmis digitorum and uniting the exten 
sor carp radial s longior to the flexor longus polhcis 
Instead 0! t ansphating the tibiab anticus from 
the inner to the oute side of the foot in musculocu 
taneous ner e injuries the author transplants the 
tendon of the peroaeus longus nto the tibia s 
nt cus This makes the latter a bif d muscle wh cH 
permits the fo 1 1 be flat on the ground 

Irreparable injury of the extern I popliteal nerve 
and consequent drop foot are treated by fixing the 
long peroneal tendon th ough a hole drilled in the 
tib a and rrak n a loop to which is attached the 
loner end of the d ded lib al s anticus 

Ir epa able complete le ons of the saatic nene 
are treated by a series of ope ations as foUo s (i) 
len th mi^of the tendo achiJl ( ) fi. ation of the 
pcToneus longus and tibialis ant cus to the tibia s 
desetrbed fjl tenotomy of the hamsCrrfigs and (4) 
resection of the knee to p oduce a stiff jo nt 

The uln r nerve r spond ell to reparative sur 
gery This is fortunate s us les ons are crippling and 
cannot be repa red by tenopla tics K L \ ' 

Stookey B and Gu Id S A Method of Expo ing 
th Mosnilosplr I and th Fo t lor Interos 
seous Nerves Su g Cy c Sr Ob I 9*9 

6 

The spiral ncis on usu lly employed for complete 
exposure of the musculosp ral nerve s unsatisfactory 
because extens ve dissection may b necessa v to 
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locate the ner\ e the triceps muscle must be cut and 
the nerve is apt to be involved in the cutaneous scar 
The author describes the three following incisions 
for exposure of the nerve from the lower border of 
the teres major muscle to the antccubital fossa 

The first incision lies m a line from the tip of the 
olecranon to the posterior an{,le of the acromion It 
IS begun three finger breadths below the acromion 
and extends to 5 centimeters below the level of the 
deltoid insertion going through the deep fasaa At 
the upper angle the long and outer heads of the tri 
ceps are separated bluntlj in their fascial planes down 
to the lower angle of the wound The aponeurosis 
presenting is incised thus exposing the nerve up to 
the lower border of the tendon of the teres major 
The second incision runs parallel to the first except 
for a slight anterior curv c at the lower end It begins 
12 centimeters above the antccubital fossa external 
to the brachialis anticus following the interspace 
between it and the supinator longus in which the low 
er one third of the nerv c is found By following the 
course of the nerve beneath the triceps and through 
the intermuscular septum a groove may be opened in 
which the severed ends of the nerve maj be united 
without further dissection 
if ^ mote complete exposure is neccssar> a third 


incision may be made midway betw een the other tw o 
parallel to the first extending from 3 centimeters 
above the lev el of the deltoid insertion directly down 
ward for 12 centimeters and earned through the 
triceps longitudinally This third skin incision may 
be omitted if cither of the first tw o 15 prolonged in an 
oblique or curv ed direction and the skin edges under 
mined 

All of these incisions give good exposure of the 
nerve and preserve the sensory skin supply 

The posterior interosseous nerve the injurv of 
which causes paraly sis of the extensors of the thumb 
and fingers may be exposed through an incision i 
centimeters long extending from the externa! condy le 
downward between the extensor communis digitorum 
and the extensors carpi radialis through the deep 
fasaa These muscles are separated bluntlv up to 
their common origin Here the fibers are cut longi 
tudinally up to the external condyle and retracted 
exposing the supinator brevis At a point two finger 
breadths below the condyle its fibers are separated 
bluntly exposing the posterior interosseous nerve 
running at right angles to the muscle 

It should be a principle of nerve surgerv never to 
attempt an incision parallel to a nerve having a 
spiral course B M MiicnR 
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CLINICAL ENTITIES— TUMORS ULCERS AB 
CESSES ETC 

Qu^nu E Traumatic Toxaemia with Depressive 
Syndrome (Traumatic Shock) in \Sar Wounds 
Dc ta toxemic traumatiquc d syndrome d^pressif 
shock traumatique) d ns des bkssures de guerre) 
Rev de ch 1918 Ivi 204 

The so called traumatic shock of war Wounds 
according to Qu^nu is a chemical intoxication of the 
tissues In 1917 he first showed that this shock 
did not appear as early as it would if it had a nerve 
origin that it preceded the formation of bacterial 
products and that since it was not of nerve or 
septic origin some other cause of its appearance 
must be sought 

A rapid amelioration of the symptoms after early 
amputation in shocked patients and the finding of 
shock with speaal frequency in those with injuries 
causing V ast destruction of the muscles were factors 
indicating that the source of traumatic shock ob 
served in the wounded lies in the wound itself The 
syndrome called shock therefore may be engendered 
by an intoxication and there may be a variety of 
toxic shock quite apart from that which occurs in ex 
tensive hemorrhages nervous shock and the shock 
observed m the course of scpticxmia 
Immediate shock according to Qu6nu results only 
in severe h'cmotrhages or when abdominal wounds 
are complicated with effusion of the stomach or 
intestinal contents into the abdomen He is satis 


fled that both experimental research and dinical 
observation have shown that the traumatic, dc 
struction or amputation of a limb by a war pro 
jcctile or similar injury does not produce immediate 
shock Primary shock is that which is generally 
observed wiihm the first few hours after injury 

In the chapter on pathogenesis a number of cases 
and facts arc ated m favor of the theory that shock 
IS due to a tissue intoxication Qufinu claims to have 
been the first to establish this theory solidly on a 
cbnical basis 

Abdominal injuries offer particularly favorable 
conditions for the early development of intoxication 
of the tissues This intoxication is purely chemical 
and IS due to toxins of non bacterial origin which 
result from rapid muscular proteolysis 

The conclusions reached by American authors and 
by Cannon m particular agree with those of Dclbet 
and the author in regard to the causes of shock and 
of the succession of the different phenomena 
the origin of which is resorption m the area of the 
injured muscular tissues The nature and thegcnesis 
oi the toxins generated in this area however are 
stiU matters for exact determination in the labora 
torj and by biological research Certain studies 
already made show that 111 shocked patients there is 
a disturbance in the nitrogenous and carbohydrate 
metabolism and suggest some alteration m the 
hepatic function Dcibet has shown that the toxins 
of muscular autolysates are poisons which especially 
affect the nervous system 
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QaSaii beheves that the term traumatic shock is 
a misnomer and prefers to call the condition trau 
matic to xinia 

The last chapter of the article is devoted to 
the treatment especiall} the value of blood 
transfusion On the bas s of the ne\ theories as to 
the nature of shock it logically follows that operation 
should not be avoided and that it is best to destroy 
the source of the toxins and thus obviate the intoxica 
tion due to absorption In the case of a limh 
sacrifice of the member mav be necessary A number 
of cases are cited from published reports in which 
shock rapidly disappeared after an amputation 
In Quenu s opinion operation should be performed 
as quickly as possible in order to prevent the elabora 
tion of toxic products and their dis emination 

A Brswav 


Cannon \\ D ^Vound Shock if I S t n 99 
sliv 494 

This paper nas a lectu e to the offeers of the 
Army Sanitary School at Langres France and las 
based upon studies at the Laboratory of Surg cal 
Research A E F Dijon 
\\ ound shock is the same in all ivounds of certain 
kinds whether due to accidents in civil life 0 ar 
injuries Such cases exhibit beside the local nound 
a general bodily state the state of shock nhich s 
characte 1 ed as folfous the patient iscofd sneat 
ing listless and occasionally restless the resp ra 
tion IS shallow the pulse rate rap d the blood 
pressure 3o» and the skin pale The most oat 
standing feature of this significant group of symp 
toms called shock is the lo blood pressure 
The theories to account for shock have been many 
Reference is made to the foUoning 
I The lo blood pressu e is due to e haustion 
of the vasomotor center iv th relaxati n of the 
arterioles 7hjs rien las held by ‘Witcbell Keen 
and Morehouse at the time of the Civ 1 Ua and is 
supported by Cnle on the basis of observations upon 
nerve cells in cases of shock Such nerve cells c e 
subjected lo lo b'ood pre sure fo a considerable 
time before the obse ati ns As ne knov that of 
all tissue cells the nerve cells are the most sensitive 
to a lack of blood supply Itewpo iry relardat on 
of blood fio to the brain cau fa vlin 1 the 
question arises as to whether the nerve cell eban cs 
are not the cause rather than a mere eSecl of low 


pressure 

2 \nother theory uth considerable recent 
support attributes sho k to a liberation of fat 
particularly in fractures of long bones v hicb pro 
duces pulmonary embolism The result ol soA 
embob m the lungs is assumed to be a decrease n the 
blood supply from the nght to the left heart and 
hence a fall of arterial pressure vith tt effects 
Not debating that fat is Ibe ated into the hlo<» 
stream the author states that the anatomy of tne 
lung shoRS ample capacity of the vessds lh«e to 
supply the left heart in spite of the presence 
massive emboli indeed half the lung area mV be 


removed without interfering with the cir ulation 
Furthermore the symptoms of fat emboh suffcient 
for arculatorv disturbance (apncca etc ) are not 
seen in shock and the blocking of tbe circulation m 
the nght heart with the resisting congestion m the 
systemic veins is also absent In shock a needle 
finds the superfiaal vens with unusual d fBculty 
because they are so collapsed Finally the app oved 
treatment for shock transfusion of blood which has 
beneficial effects is exactly contrary to ind cations 
jf tbe cause be paimoaa y embolisrn and venous 
congestion 

3 A third theorv assumes that there is a loss of 
CO from the circulatin blood (the acapnia of 
Henderson) and that it is to this that the fall of 
blood pressure is due Pam is said to he the initial 
cause of the rapid breathing and the los. of CO but 
in shock both the pain and this character stic 
breathing are commonlv absent Hence this theory 
like the others mentioned lacks convincing proof 

4 Old ob ervations made with no thou ht 01 
shock m mind found that the { $t products of pro- 
teid digc tion the proteoses and peptones are 
extremdy toxic These injected into the circulation 

V ill produce peptone shock Certain lyra 
pbagogues are known to act by so chan'nng the 
capillary walls that the lymph escapes id increased 
amount It is kno n also that injured tissue cells 
undergo digestion into products similar to those of 
no mal digestion Mould not therefore a wound 

V itb Its g eat tissue destruct on be a source of to c 
products causing mertased permeab litv of rapJIary 
walls a fall of blood pressure and const tut onal 
diangesr Record of expe imenls bearing on ih s 
a e given 

4 case of injury to the leg folio ved bv pres u c 
resulted in fatal shock which v a not due to hxm 
or h ge Another case xactly simdar m vh ch 
clips were placed on the blood vessels for thirty 
live mnute after the injury thus p evening the 
absorption of tox ns sho cd n fall f pressure Lu 
promptly after the removal f th dp the pres u e 
feff back to sho k level 4s bef re the jury the 
nerves to the ]e had II been cut c nnect on th 
the cc tral nervous sy ten a se cred and tbe 
shock ould not be att buted to ti rve mpulses 
Latex th blood es els ere t cd and th orig n I 
pressu e c inecJ Such hscr ations rat onally 
suggest that shod s broa hi about bv abs rpti n 
o to c products from njured t ssue these being 
earned bv the blood stream ihrou hout th body 
Shoals the cforc atox-ema addstingush 
able f om the local injury Delayed shJ k fa n I r 
in this wa — • njuries folio ed by sh k only after 
time enough for the absorption of toxins as at the 
base hospitals and not at the front — has in this 
a logc^ expl nation Accordingly a tourniquet 
apphed to a severely injured e trem ty close 
above the wound would prevent fatal shock and if 
amputation has to be done should not be removed 
after the operation It h s been noted that 
la which a tourniquet was apphed f r barm 
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orrhage the patients escaped the shock which the 
terrible laceration seemed to assure This questions 
thejudgmentof instructors who advise releasing (he 
tourniquet e\cr\ tw,ent> minutes to restore the ar 
culation espeaally in a lew of the cases cited m which 
shock followed onl> the release of the constriction 
Broken bone ends m lacerated tissues must he 
kept still to obviate further damage and toTxmia 
In the recent w ar the Thomas splint has probablj 
preaented shock in manj instances during trans 
portaiion simpl> by its fixation Gas gangrene from 
aarious bacilli aahich are proteoljtic m action is 
associated avith shock the action being biochemical 
like that of autolasis m d>ing tissue and liberating 
toxic materials from protein decomposition The 
fall of blood pressure below So becomes itself injun 
ous due to the decrease in the oxjgen suppl> to the 
tissues and the resulting acidosis the lower the 
pressure the more rapid the injury and the longer 
the pressure the greater the injurj 

The best treatment for critical low pressure is the 
transfusion of blood This supplies the volume of 
fluid and increases the number of ox>gen carriers 
Therefore it is particularlj indicated when htm 
orrhage is present as well Other fluids are good 
also even if transient in effect normal salt solution 
glucose solution gum salt solution (o 6 per cent 
gum acacia in o q per cent sodium chloride) Trans 
fusion or infusion must be done carh to get ahead 
of the damage to the vital medullarv centers other 
wise the pressure falls back again as soon as the 
int ow ceases This fact emphasizes the importance 
of resusatation measures m warfare as near the 
front as possible In iddition to the measures men 
tioned fluid b> mouth or rectum is of great value 
Robertson has determined that i s®® cubic centi 
meters (33 per cent of a man s blood volume) can 
be added to the circulating blood in this wa> in 
twent) four hours and maintained Heat also is 
of extreme importance Blood counts have demon 
strated that in severe shock there is a capillar> 
stagnation the red count in the capillaries common 
1> being as much as 3 500 000 more than in the veins 
Ihis fact and the loss of heat from sweating ex 
posure wet clothes and Ijing upon the stretcher 
m a patient who is producing less heat than nor 
mallj demand artilicial heat Heat rest and 
morphine hav e sav ed manv h\ es \nother fact that 
must be remembered in the treatment of such cases 
is that patients m shock arc \er> sensitive to anxs 
thesia which further depresses a dangerously lov\ 
pressure and induces acidosis Ether incxpertlv 
administered might be fatal where NjO and O 
(the oxjgcn ^ per cent) preceded bv morphine 
in amounts sufficient to maintain analgesia rather 
than anxsthcsia would be successful 

1 \\ PiNNEO 

Fisher II Mjxoma inn St g 1919 Lit 596 
Mvxomata arc tumors composed of a tissue 
which resembles none found in the normal adult 
organism It is made up of well formed isolated 


cells of a somewhat stellate appearance giving 
off delicate processes The individual cells are 
separated from each other b> a matrix contain 
mg var>ing amounts of mucin which takes on a 
differential stain with tiuonm In this matrix are 
large but thin walled vessels Many pathologists 
doubt the existence of a pure mj^oma and contend 
that we should refer to mjxomatous modification 
or degeneration of some form of connective tissue 
neoplasm as a lipoma or chondroma with myxoma 
lous change iVhile this must be admitted as 
regards most mjxomata there seem to be a few 
tumors which should be classed as entities Ribert 
has described small pure myxomatous tumors 
of the endocardium According to Ewing pure 
mjxomata cannot be differentiated into fibromata 
lipomata or other tumors Dennis admits that 
mjxomata do occur and believes that irritation 
leading to a chronic inflammation is an exciting 
cause in manv cases as in the poljpoid growths of 
the nose in patients suffering from chrome catarrh 
\irchow reports mj xoma of the labium which 
recurred and eventually produced many myxomatous 
metasiases 

The author reports a mjxoma of unusual size 
The patient a woman 50 j ears old had noticed a 
small tumor on the right labium for five years 
Its growth had been slow and it had never occa 
sioncd anj discomfort except bj its size After 
removal it was found to weigh 7 pounds and 
measure 8 inches in diameter hlicroscopic ex 
aminations of various portions showed it to be a 
tjpical pnmarj mjxoma The author agrees with 
those who believe that a pure mjxoma should be 
classed as an eniitj The patient has had no re 
currence at the end of more than a year and weighs 
40 pounds more than she did before the operation 
Gatewood 

Kelly H A The Early Recognition and Treat 
ment ol Cancer The Duty and Opportunity 
of the General Practitioner Tkerap G<t loto 
xliii j8i 

The author states that we might brieflj summarize 
the results of the past jears of multiplied activities 
in the domain of malignant disease by sajing that 
thej have brought the subject of cancer prominently 
before the consciousness of the public and in this 
waj have secured a more or less nation wide co 
operation in the discovery and treatment of manj 
cancer cases in their carlj stages Such early dis 
coverj and treatment of the condition saves thou 
sands of lives > earlj and when ultimately the entire 
medical profession acts together in seeking out 
and securing prompt treatment for all earlj 
cases the lives of manj thousands more will be 
saved The general practitioner is urged to assume 
that a condition is malignant until the contrarj is 
prov cd 

The most obvious of all cancers as well as the 
commonest arc those which begin m the skin of the 
face and are called basal celled epithchomata The 
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treatment of these face cancers consists in e ther 
rad um or su ge \ and when instituted earlv is 
most succcssfid Radium is p efe able as it resol es 
the t sue hack to normal ithout loss of substance 
or disfigurement In the more ad anted stages 
nothing can he done except to rcfexc the ictim 
with op ales 

In c s s of canc r of the lip t s also of the utmost 
importance to suspect at one the tin st lesion 
which docs not he 1 immediatelj h ch breaks out 
repeatedly or h ch r mai s h ured He too 
rad at on or an earlj operation iH s\ e much 
sorro V and regret The great u genc\ fo mmc 
date act nm ih group lies nth fact that as soon 
as the lesion assumes a v s ?e and sometime hen 
it s insign leant t jumps d n into the glands 
of the neck h re only a rad cal mutilatin op ra 
tion can reach it 

Mouth and ton ue cancer must also be d c vered 
carl\ f r successful t eatment f r me th deep r 
tissues arc nvoh ed the case aim st b peless from 
every st ndpo nt home tons fl gro (h arc ey 
respon VC to radium and s me not t all All if 
malgnant arevevpoo surgiclrsks Th la v it 
on the the hand s a brill ant f eld for d um s 
some! mes even, ery ad anced as s c n 1 helped 
con de blv 

<>pec al cmpl ss is placed upon the urgen y of 
tre tn seriously everv I tile lump n th b e st 
Her surgery is the recourse or rather su g y plus 
the mic oscope The suspected tissue rem ved 
sh uld not be th o n a av but put at on into a 
20 per cent solution of fo malm and sent to a hrsi 
cl s pniholo ist for a rep rt The demo th 
bottle ith Its 0 pe cent forma! n s lut ns jusi 
as e scntial a tool for the su g on s kit s h kmfc 
or h s needles nd suture mate ah 

In cancer of the bre st th re s su gic 1 pa adox 
to be proclaimed n meiy ih t 11 it s not n ih 
best interests of the pat ent to t at am small 
gr \ih or good openblc r sk \ th radium ne r 
theles radium 11 sometim s do ond in a 
ve y dvanced m pcrable case and is n luablc 
in recu rcnces nd prevent ng re ur nces If 
metastascs are found in the lun s t is u 1 to 
radiate 

Hodgkin s d sea c I amen ble to rad um lo an 
e trao dinary'de r Lynpho re m hebfrom 
a su g cal standp nl s utte l\ incurable e silv 
dsspated b\ adium f t eated ea 1 > S rcoma 
of the testis fatal through ea ly m la tas s up 
into the abd men often gi es I rill a t calls 
from rad um and improvement ven when fa ad 
vanced 

The sum of the whole matte ecnis to b this 
that g eater zeal is needed on all sides m getting hold 
of cancer cases ea I r and an equally great r eal is 
imperative in gett ng them operated upon o t eated 
with radium at an arlv date 

The paper is illustrated ith fourteen cut show 
mg pat enls befo e treatment and after they have 
been cured by radium tv o cas s of ep thehoma of 


the nose one case of extensive epithel oma of the 
eve one case of extensive epithel oma of the nose 
and inner canthus of the eye one case of cancer of 
the 1 er lip one case of Hod km s d se se (cured 
locally) and ne case of lymphosa coma of 
the neck which has remaned well for o er five 
years 

Vr es U M d The Fo mat n of M ta t s in 
Cancer (O M t t Vo m g b j K k ) 
A d I T jd h G k 99 68 

In a previous eport the author stated that he 
found 5iS cases of cance n 3 700 autopsies In tie 
prose t rc^rt he lakes up the quest n of metas 
tas In total of 528 cancers of various parts of 
the bod\ there er metastas s nto the liver in 
56 and nto the bo e m 53 Metasta s into tie 
lu gt sue as not much more f equent th n metas 
tasi into the bones 1 e n 66 cases only \lto 
gether the e ere 3 5 met stases in th 58 cases 
It IS p ssible that os eous metastascs er more 
f equ nt s the h 1 skeleton as not e am ned 
The occu ncc sever 1 nsta ccs of mult pie 
metasl scs su ge ts that they a e formed by way of 
th blood stream 

Metastascs into the live were most f equent 1 
case of cance f the b liary passages ( 6 0 t of 36 
c se ) Th same cases al 0 g ve a h gh percc Cage 
of lun and osseous met stases Nineteen cases of 
p ostai c and cases of bladder cance gave re 
sp itv Iv s 3 osseous meiastasc Of 69 rrso 
ph geal c neers th re v e e metastascs nto the 1 er 
n 8 lid » 1 the 1 ng j 

The autho bel cs that mechan cal fact rs alo e 
do n i sulTcicntlv j la n the occu re ad varia 
tion n I c t n of m tast es of mal na t d e se 

It I p obable that e ncer 11 c rculate rv /reely 

in th bio i but die ther qu kly In the organs in 
h h met la es re ra e chemical facto s m > a d 
m ih r de t uct n and th s possbiltv s guests 

the t e imc t of c nc ith c tract prepared 

f om uch org n In the 580 cs of c nc r exam 
I d met la cre found only 7 time 1 the 
stoma h 8 t me n th k d ey and 7 limes 1 the 
pane s In jo utop i s Kaufman found 
8 nee s o h 8 of h h had meia ta into 
the spl n In the evses the pr ma y 1 n s 
bdom al p ! Ho ve e pc menis made 

s far th sp! c t act d not ppe r to have 
g 1 \ en ur g ment as the s Us we nega 

t V 

The ompars n of v riou st t sties h s that 
hi prim > c c r n ert n CO nt va e 
consdc ably regard the rg n m ol cd the 
proport o and d st ib lion f metast cs rc ev rj 
nhe bo t th s me fo ih s me orga Fhi 
consta cy n d t but on f metasiase the e tnp 
t n f the mu cles the extrem ly ra e 1 ol ement 
ofth bain a d the prcvalenc of meta tas smlhe 
live bones ad sup are at are m tie fo h ch 
nos tisfaclory pla ationc nb offeedalp s t 
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BLOOD 

Harrop G A The Oxygen Consumption of 

Human Erythrocjtes itch Int 'iled tgtg 

xxm 745 

The earlier i\ork on the respiratori metabolism 
of the blood itself was in large part rendered \alue 
los-s because of a lack of knowledge rio^rding the 
growth of micro organisms the effects observed 
being due merely to bacterial action It has bun 
shown by Warburg and by Morowitz and his 
pupils however that under certain circumstances 
each of the pnn ipal formed elements of the blood 
leucocytes erythrocytes and platelets has a 
measurable oxygen consumption 

Harrop explains there is now good caidcnce that 
the red cells in the circulating blood which appear 
reticulated when stained in fresh preparations with 
brilliant cresyl blue arc youno erythrocytes The 
reasons for this belief are m the first place that 
increased bone marrow activitv as indicated by a 
rise in the number of red cells and m the percentage 
of h cmoglobin is accompanied by a parallel increase 
m the percentage of these cells in the blood and 
in the second place that a Urge percentage of all of 
the red blood cells m the bone marrow without nuclei 
arc reticulated 

The author has carefully studied the oxygen ab 
sorption in the blood of persons suffering from various 
types of ati'emia and has compared U with the 
concentration of reticulated cells as well as with 
other abnormal hndings m the blood in an efiort to 
cortchlc the oxygen consumption if an\ which 
occurs m human anxmia with the other available 
finu ogs 

The method used m estimating the reticulated 
cells wa> that of Robertson This gives well stained 
and well distributed preparations One thousand 
cells were counted m each case and the percentage 
determined therefrom 

for the determination of the blood oxygen the 
blood gas apparatus devised by \ an Slyke v\as 
employed 

I he following conclusions were drawn 

r Normal mature human erythrocytes have no 
ox\ gen consumpt ion measurable by present methods 
When meisurably increased m the blood of 
individuals with anxmia the oxygen consumption 
has no relation to the seventy of the anxmia and no 
constant relation to histologic abnormalities m the 
erythrocytes other than increases in the number of 
reticulated cells 

i blood which contains abnormal numbers of 
reticulated erythrocytes has an oxygen consumption 
proportional to the percentage of rcticuhled cells 
present 

4 The data afford ev idcncc that the two phenom 
cna go hand m hand Both are due to the presence 
of abnormal numbers of young cells and both are 
probably rathei accurate indicators of functional 
variations in the bone marrow and the amount of 
blood regeneration G E Beilbx 


Bond C J The Physical State of the Blood Serum 
In Relation to its Agglutinin and Antibody 
Content The Effect of Friction md Pressure 
Brit M J 1919 1 729 

This article is interesting from many points of 
view but especially because the author states that 
the blood serum can be changed m its character by 
purely physical processes Such simple processes 
as friction and pressure cause a marked change in 
the biological activity of the serum 
Hxmagglutinatmg sera are often kept by allowing, 
tbe sera to dry on a cover slip The author noticed 
that on redissolving these dried films they varied m 
their hxmagglutinatmg property and that when 
solution was facilitated by stirring the agglutinating 
properties were less active than when solution was 
allowed to proceed without aid To investigate this 
phenomenon further he placed scrum in a mortar 
and ground it vith the pestle This caused it to 
throw down a sediment The sediment was allowed 
to settle and the clear supernatant fluid pipetted 
off The hquid was designated as Liquor I and the 
sediment as Sediment I 

On subjecting Liquor I to another gnnding still 
more sediment was formed Upon again separating 
the liquid from the sediment cither by gravitv or 
centrifuge he labeled this second liquid and sediment 
Liquor 11 and Pediment II respectively Bv a third 
process of grinding be was able to produce further 
liquid and sediment which were labeled Liquor III 
and Sediment HI 

After producing and separating the sediments and 
liquors the author was interested m the effect 0/ 
such a grinding process upon the agglutinating 
roptrtics of the scrum The power of agglutination 
e represents as follows -f ++ +4-+ etc 
It was found that a serum with an agglutinatinj, 
power of + could be raised to an agglutinating 
power 4 ’ + 4 - in the second and third liquors, The 
pccificily of the strum is not changed bv this 
process Any scrum \ hich was negative in its 
agglutinating power on certain red cells remained 
negative after the grinding process 

Simply allowing a scrum to stand will increase its 
agglutmalin{^ power but not so markedly as the 
grinding process A serum with a mere trace of 
agglutinating activitv showed a + reaction in 
seven days The sediment had no agglutinating 
activity when suspended m normal saline and 
mixed with red blood cells 
Transudates contain no free hxmagglulmin nor do 
their liquors but their sediments do The reaction 
IS the same for ascitic fluid Exudates show the same 
reaction as the scrum The cerebrospinal fluid 
reacts as a transudate The specif city of reaction 
m transudates exudates and other Lody fluids 
frequently disappears when subjected to the grind 
ing process The s cretions uch as saliva mucus 
and milk show agglutinative properties after 
grinding but thev arc not specific Jn the saliva and 
mucus the properly resides in the sediment In 
milk It IS in the liquors 
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TJie norma] excretions such a unne sho no 
agglutinin in the liquo s but the sediments show a 
non specific a glutinat on Even the cell of the 
individual secreting the u me art agglutinated by the 
sediment Albuminous ur ne sho \s agglutinat on in 
the Iiquo s as well as the sediment 
The complement in gu nea p g serum rema ns jn 
the liquor when subjected to the gr nd n process 
as does the complement deviating po\ er of svphilitic 
se a Gr ndm a negative serum does not convert 
it into a positive complement dev aung se om 
Bacterio agglutinins act in the s me vav as 
hsmagglutinins Thev are found m the liquors 
and their act vit> is increased b> gr nding The 
increase in their agglut native capacitj s specif c 
J L Bu H 

Ffemlitg A and Porteus A B Blood Trans 
fu Ion by tl e Citrat Meth d Xo f g g 
<) 3 

The author prefers the curate method of blood 
transfusion on account of ts technical ad antage 
and bel eves t is the g neral prefe cnee of men ho 
have had con iderable expe icnce ith the diffe ent 
methods The results of th s methol do not differ 
from those 0! others 

The dire t method has manv dra backs It 
diff'cult necessitates cutting down on the vessel 
and inflicts more damage upon the donor than 1 
justihable By tbs method moreover the amount 
of blood given hich is of great importance cannot 
be estimated The s>nn e method s troublesome 
as in 0 dcr to get the proper co ordination it requ res 
tvo operators who are accustomed to opeating 
to ether The Kimpton tube also necessitates cut 
ting do n onto the vessel The atratc method 
avoids all the e objections leave all the easels 
intact and preve ts clotting 

Homing uses the Moss method of selecting h 
donors but points out that th isun ccessarj he 
bat Lee said in re a d to tra sfu 10 is kepi m 
m nd Lee pointed out that only one thing matters 
as regards, convpat bU t> of bloods of d nors and 
rec p ents i e hether the serum of the reapt nt 
ill agglut natc the co puscles of the dono This 
can be determined easily by mi m the donor 
corpuscles and rec p nts serum rhree drops of the 
dono s Wood n i cubic cent mete of a per cent 
sodium citrate solution gives about the proper 
proj ortion The serum of the rec pient is obtained 
b> dra tug about } cub c centimeter of blood from 
the vein v th a small s rmge and pi emg it m a 
test tube After the bio d dots and the serum have 
epa ated the latte is pipetted off nlo another 
clean test tube The test s then made on a cover 

slip Two drops of the reap ent s se urn replaced 
on the si p and then one drop of the susp® on of 
the do 10 s corpuscles The t o are ell mi i 
allot ed to stand an instant and then d 

under the microscope the cover slips often bc^ 
placed on a hollo ground 1 de if the cotpu cies 
are e\ enly scattered over the held and no clumping 


of (he cell IS noticed the donor is suitable If 
however there 1 clumpin and there are large clear 
spaces in the field the donor s blood is unsuitable 
In such cases another donor must be sought and 
tested out m the same i aj 
When many transfus ons are made it is better to 
have the patients grouped Th mav be done in a 
moment s not ce if the scrum of Groups 11 and 111 
are at hand The corpuscles of Group I are a glu 
tinatedby bothsera Those of Croup II a ea gluti 
nated by G oup III serum hut not by Group If 
serum Group III corpuscles a e agglutinated by 
Group II serum but not by Group III scrum Group 
I\ corpuscles a e not agglutinated by {her of the 
sera Thus the blood of dono s in Croup I\ may b 
given to any one bile that of donors m Group I 
can be gt cn only to persons bclon m to Group I 
tb t of those belon-nng to Group 11 to persons 
belonging to Groups I and II and that of donors of 
Group III to those belon ing to Groups I and III 
Eight per cent of people belong to Group I 40 per 
cent to Group II 10 per cent to Group III and 
4j pe cent to G oup U The most useful donors 
ar iho e of Groups II and I\ The latter can give 
blood to all re jpients and the former to co per ce t 
of them 

The author uses the Robe tson pressure bottle 
apparatus beb described in detail His work 
as lim ted mainly to a es of acute hsinonha«,e 
and his esults were e cellent He uses blood hich 
he immunues by placing into it small doses of vac 
cine and in ubating for t 0 hours He tested the 
effect of the curated blood on thecoigulativepoi er 
f the blood and found t did not modify t 

J L BiTsca 

Lindeman E Blood Transfusions v th t Chill 
bytJ eSyring Cannula Syst m T li nd ed 
and Foil tc n Consecuti Cas s J Am M 
I 9 9 1 66 

Ih autho hasde jsed cannula i h ch co si tsof 
thre tclescop ng can ulx The small st h s a sharp 
end hi the outer t 0 are dull po nted and succes 
5 ly ho ter These cannulc i U ft any Luer 
sy ingc 

The complete appvr lus 0 sists of s x 20 cub c 
cent meter Luer vnng s t\ o tourn qu ts two sets 
of can uJ« one f the dono nd one f r th rec p 
lent andtheeb ins conta nmg ster le no nal alt 
solutiors 

In the ope at on on operator dais the blood and 
then pa s the full sy i g t a second operator ho 
dpvnstcrsit Th sc d op ato then passes the 
cPvpU sy inge to a nu s ho r n es it in normal salt 
soluton fhecannulx elelt n place in the ves els 
of the d norand ccip ent througho tthep occdure 
aodthesy inge a eased repeatedly Ilyth method 
V h le blood s administered bv m ans of a m n mum 
of appar tus mam nimum f time and v thout the 
u e of anti oagulants 

Re ctio s in bio d t sfus on mav be d e to 
( lluemofysisandaggj t Uo I ) toxicsubslances 
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de\ eloped m the blood during the time it remains 
outside of the bo<i\ (3) chemicals such as anticoagu 
lants and sodium chloride and (4) sensitization and 
anaph) Ktis 

The author belie\ei that i\ith careful superasion 
of the tests for agglutimns reactions can be pre 
\entedb> his method of transfusion K L \EaE. 

Galmdez A The Importance of Hypercholester 
mmia In Biliar> Calculus (\ alor de la bipercol 
estcnnem a cn el suero ‘^ngulneo cn la litiasis 
biliar) And Inst md de clot mid Buenos Aires 
1919 ui 225 

In a number of cases of operations for biharv 
calculus GaUndez found that the \ alue of cholcslcnn 
m the blood \ aned from a manmum of 3 4 per cent 
to a mimroum of o 6 per cent The high figure uas 
obtained m the case of a patient m an advanced state 
of pregnanes He concludes therefore that as bsTier 
cholesteraimia is not constant it cannot be considered 
as a sign of bihan calculus There is no constant 
relation betrreen the chole tenn m the blood serum 
and that in the bile 

'*e\entj one examinations for cholestenn in the 
blood serum nere made also in disease conditions 
other than bihan lithiasis \ arming amounts of 
cholestenn uere found Thus cases of catarrhal 
icterus showed cholestenn in amounts \ar>inR from 
o to 2 I per cent and pulmonar> tuberculosis 
amounts ^ ar>niig from i to 3 6 per cent There n 
houever no constant h> percholester®mia m the 
majontv of the diseases which disturb the function 
mg of theh^c^ 

Of 16 patients operated upon for chrome appco 
dicitis either alone or associated vntbpencohtis 10 
showed hjiicrcholestenemia and 6 hvpocholestcr 
xmia 

Galindes studj has disillusioned him with regard 
to the diagnostic value of h>percholes(er*nua m 
cases of bdiarv calculus His findings contradict 
those of the French school There are other factors 
besides lithiasis capable of affecting the quantitj of 
cholestenn m the blood serum One of these ispos 
sibl> insufficienc) or bad functiomng of the glands 
of internal secretion W A Bren-\an 

Larkin J H Cornwall L H and LeT> I J 
The Technique for the assermann Reaction 
J L b &■ C/ Med gig n 571 

The loUonmg technique is empfojed b> the 
authors m performing the ^\asscrmann test 
In Its e sential details it is the Hassermann Citron 
techmquc with certain modifications based upon 
the results of the mare recent research in this field 
The total volume of the reactions is 5 cubic 
centimeters being one-half the amount of the 
original volume used b\ Wassermann and his 
CO workers Each ingredient is diluted m accordance 
iviih preliminar> titrations o that for the test o 5 
cubic centimeter of each ingredient is added The 
figures given applj to the original ^\asse^nann 


amounts and for theit application to the authors 
work are divided by two 

Blood sera are sent to the laboratory on the 
afternoon of the da> previous to that on which 
tests are performed They are allowed to coagulate 
and stand at room temperature from one half to 
two hours The clots are then carefully separated 
fcom the sides of the tubes with a fine sterde wire 
and the tubes placed m the ice chest overnight 
On the following morning the sera are poured off or 
pipetted from the clots centnfugalization being 
resorted to only when the sera are not clear and 
free from cells AU sera are inactivated m a water 
bath at 33 degrees centigrade for one-half hour 

The hxmoljtic sjstem consists of sheep cells and 
mti sheep hxmoljtic amboceptor derived from 
rabbits 

Corpuscles arc obtained fresh from an abattoir on 
the daj previous to that on which the tests are 
performed The whole blood is collected in a 
stenle glass bottle tightly stoppered and con 
taming glass beads It is defibrinated b> gentle 
shaking for fifteen to thirty minutes After de 
hbnnation u is filtered through twelve thicknesses 
of stenle gauze to remove any small dots of fibrin 
liidudiQg Cells ID their meshes The filtrate is 
placed in cubic centimeter centnfuge tubes and 
ccntnfugalized four times at high speed The 
first ceninfugabzation is for twenty five to thirtv 
minutes The pure serum is then pipetted ofl and 
the ceUs w elJ mixed with o 9 per cent stenle saline 
The second third and fourth centnfugalizations 
arc for iwenij five fifteen and fifteen minutes 
respectively the sahne being pipetted off and fresh 
sabne add^ each time Samples of blood showing 
any hxmoglobm tinge m the supernatant sahne 
after the third or fourth centrifugalization are 
discarded The washed corpuscles are placed m the 
ice chest overnight and on the following morning a 
5 per cent suspension of the packed corpusdes is 
made up for titrations and tests 

Cumca pig complement is obtained by bleeding 
to death from the carotid artery from three to five 
animals \mmals of average size weighing from 250 
to 500 grams are selected when this is possible and 
are not fed for at least twelve hours before the 
bleeding Unnecessary excitement of the ammals 
IS avoided The complement is obtained in the late 
afternoon preceding the day of the tests and it is 
allowed to coagulate at room temperature The 
dot IS separated with a small sterile wire and the 
containers (15 cubic centimeter centnfuge lubes) 
are placed in the ice chest over mght On the 
following morning the serum is pipetted off and 
cenlnfugalued once at high speed until all cells are 
thrown down It is then pipetted to another 
stenle container and placed in the ice chest until 
used This usually vields a clear vellowish scrum 
\ slight hxmoglobin tinge is of no particular 
importance 

The anti sheep hxmolytic amboceptor is placed 
in small caled stenle ampules after inactivation 
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at 56 decrees centigrade for one ha5f hour The 
ampules each of \ inch contains approximately s 
cubic centimeters are kept in the ice chest near the 
ICC C E Be L Y 

BLOOD AND LYMPH VESSELS 

Lozano The Pres nt St tus of Arte al S rg ry 
(Fstad ct I d 1 rug d 1 t i ) R 
e p ti d r g 00 03 

Lozano epo ts the find n s of a commission 
appoi ted to inquire into the recent do elopmenta 
in vascular surgery The article includes a d scus 
sioi on (i) arter a! suture (2) the treatment ol 
an uru>ms fy) operat ons for a umed or con 
firmed arterial ound and (4) s) mpath ctom> 

The technique of arlcr al suture has been g catlv 
perfected and o\ ing to this pro ress healing can be 
obtaned without coagulit on or hTworrhage 
The results which h \e been obtained so far in 
the ezpcnmental field ladud n^^ o k on lateral and 
circular sutures anastomoses and grafts i ere 
Qbtvncd in as s n vhich the arte les ere n a 
healthy condition Such t suits have not been 
realized U nically 

The clinical indications for v scular suture have 
been reduced for the folio in reaso s ( } o in^ 
to the nfectiOD of the vessel nail I cacsofiounds 
(2) onin to di case and degeneration of the arterial 
walls fs) because in the majoritv f cases li ation 
gives Che same csults as sutu e Mthoui the danger 
of a subsequent hemorrhage 
In the ccent a suture a appi cd even to 
types of cases in vhich it appea ^ unsuitable 
Ligation did not produce gan enc n mo e than 
3 per cent of the cases although applied to arteries 
the condition of h cb was considered dan erous 
owing to failure of the e tablishmcnt of collateral 
circulation 

In senile or atheromatous gangrene arterial 
suture IS not applicable owing to the diffusion of the 
Vesions 

In circumscribed thrombo s suture 1 not applic 
ableo iagloft)ihe iifficultv of diagnosi and (2} 
the bene&t obtained f om expectant t eatment 
The prevention of a solution of continuity in an 
artery by means of > ell prepar d traits of lion 
trophic Us ue is considered an celJent method 
since It provides a sati factory s feguard a amst 
postoperative hxjno rhage 
In the treatment of aneu isms the Matas arterior 
ri aphy is tbc method of choi c 
The Hatas a te lorrhaphy is re ommended for 
aaeu isms and not rccomm nded fo war wounds 
and thromboss for the folloi ing rca ons (i> m 
every aneu ism a coUat al c culation establi^ed 
for a long time even in the \ 11 of the aneunsnul sac 
(tself ( ) la ound and ibromboscs sveb adlatc ai 
arculation ts n t fully cstabl shed and the ope ation 
niU interfere with It ''3) th Matas arte lorrhaphv is 
■ot strictly an artenorrhaphy but a fostoptroli e 
plastic operation wi ch prev nts bcemorrl a e 


Surgical operation in vascular i oundsou ht tobe 
immed ate and an exploratory operation should be 
pc formed hen the presence of such wounJ is 
su pe ted 

The sympathectomy of Leriche opens up a ne 
field in the su gical treatment of neural las gan 
grene and contractures f the fact s published are 
t ue \ B viN 


Oud rd Th Surgical Treatm nt of Aneu Ism i 
Hxitiatomata fT a t me t ch rurg c 1 d b^m 
t mes 6 Tnau- ) t / rf mfj t ph m 
19 9 c 346 


Ouda d s an advocate of ve v early operat on m 
cases of aneu jsmil hrmatoma due t war nounds 
Ily the term a terial hrmaioma he means 
the effusion of blood follow in the complete 
rupture of an a i rv If a sac 1 fo med and ns 
alls undergo t d si net fibrou or t bro alcareous 
organi ati n this hxmatoma develops into a 
trauit at c incur sm Obst vati ns h veshownthat 
asagener 1 uJe hrmatoma does not develop nto 
an aneurism in less cb^^ t enty f ve day 
The major ty of surgeons are not in accord v itb 
tbc conclusion reached by tht Interallied Suigiul 
Conferenc with regard to ca ly ope alien for such 
vascufa injur es Of tj ca es reported m (he 
literature Ouda d f nd that only yo ve e operated 
upon within t enty fi c days and none v itnin the 
first fortv tiveh urs The gene al impression is that 
estabffshment of collate al circuhtion should be 
a a led and that an immed ale operation is very apt 
to be followed bv gangren Oudard does not see 
that the ligaii n of an impo tant hmb ve sel under 
such circumstance is more dangerous ibanli alion 
of the same vessel for an external hemorrhage 
By early operation in cases of hxmafoma the clou 
roavberemoved ith facUuv the compre edvesse* 
freed and the ci culation actively restored 
Oudard s experience wuh ea Iv opcraiio s 
been as follows 0 ea ly ope ations fo aneu ismil 
hxmatoma of the femoral artery with 2 ca es r^ 
suiting in gang ene 5 operations upon the popliteal 
a tery esuhing m cases ol gang ene s auows 
upon the a illary artery ' ith 5 recove es 14 opera 
t ons upon a diary and subclavian traumat cancuf 
ismsv th arecoveii s 8 operat ons upKjntraum tic 
aneu isms ol the femoral artery resul 1 m 3 cases 
of gangrene and 7 operations upon traumatic ane^ 
sms of the popliteal a tery with 6 r cove les a d i 


ise of gangrene ( 

By gangrene Oudard means to al angrene 01 
te extremity of the limb not a mere supe tici > 
angrtnous patch ^ 

Delay n pcralion e poses the pate t fo nfcc 
ion esp cally g s sm km seve e seco daiT 
•emorrhages embol m ard disturbs ces due 
j ncre s d nous pr c Mo eove 1 

iicuro.m I perm ited to de elop it Causes 
erve comp ession etc M n/ of these compli 
r pe SIS after a laic op rat on 
In ope ating Oudard 1 gates both a tery and vein 
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In the m-my operations he has performed he has 
never had any real difficulty in finding thu P“ 
foration isolaUng it and ligating ‘h' 
merit These operations ha\ e been done w ithm tne 
SsVtiventy four hours and at the same time the 
thorough Lrgical treatment of the wound has 

obviated the danger of subsequent infection 

The simultaneous ligation of 
which the artery alone is injured reestablishes 
the equilibrium by creating an obstacle to the re 

^'^™>*carlv operation uponh-cmatomatathetraumat 
ic aneur\Im may be excluded from the surgical 

‘’“nvl°Sse'h'',sTories m nh,^ early oimration faded 

are related vvith comments " A BRnssaa 

POISONS 

rovev G V, and Barron M Pathology of (Mus 
tard?) Gas Inhalation Im J M Sc n> 0 cKit 
8 8 

According to the field medical cards 35 »t t'*' 37 
cases included m this study of the edccts »' 8^8 >" 
halation vvere due to mustard gas alone i to mus 

tard gas and phos cnc and i to phosgene alone In 
34 cases the action of the gas on the respiratory 
tract tsas the mam cause of death 

Thefirststageof the effect of mustard gas ‘"bala 
tion consists in mild cedema hemorrhage beginning 
ulceration early fibrinous deposit emph>scma and 
ver\ earlv bronchopneumonia The second stage is 
Sactcrizcd by a marked ftbrinopurulcnt mem 
branc more extensive ulceration emphysema ad 
vanced bronchopneumonia and '^^S^ning ncCTOsis 

In the third stage there is ulceration with necrosis 
and abscess formation and massive bronchopneu 
monia The attempts at healing are revealed by the 
organization and fibrosis P G Skiuxrn Jr 

FasHni G M On the Asserted Transformation 
of the Anaerobic Bacteria of Gas Gangrene 
(Sulla prelesa trasformazionc dei germi anaerobic 
delle gangrene gassose) Spe mentale 1919 •v’n' 

4S9 

The author refers to an article published in 1016 
by Conradi and Ilieling m which they stated that 
the diflcrent anaerobic bactern described as agents 
of gas gangrene do not constitute a distiiKt species 
but are transformation stages of a tv pc of bacterium 
capable of undergoing important morphological and 
biological changes . 

The author undertook a senes of investigations ol 
the bacteria isolated from cases of gas gangrene with 
a view to vcnfymg or disproving the above asscr 
tion By cvpenmenting with the various anaerobic 
bacteria obtained from the tissues etc in cases of 
gas gangrene he found that it ' as not possible to 
discover any modifications of the morphological 
or biolo ical characters of the distinct species by 
repeated cultures in human muscle by passage 
through a series of different substances or by animal 


3S7 


inoculations In the v arious experiments each spe 
aes preserved Us own fundamcnial charactcrbtics 
unaltered Ihc very sh ht variations found in iV 
forms of the colonies could not be cons dertd m >1 5 
cations of any degree of importance The auth 
therefore concludes that the assertions ot Conradi 
and Biclin hav e no foundation in (act 

mllA UtlOArAlviA 4 


nu Dicuii nave no lounaaiion in fact 
The anaerobic bacteria which arc tomi m the 
(ocuv ol gas gan rcnc mv) be divided into two r in 
groups The first comprises organsms cnl,„ 
with a limited power ot attvei m proiem l,jt , 
a strong fcrmcntativ e action upon the cailmhi dtvi « 
In the second group vre those cndowcl v iih a o r 
ponet to attTclt and spht up protuns The 
group were shown by animal erptrimcntatim 
those which arc mainly involved m tini, ^ 
coi-And «... . ... cnc 


luobc wuicii uic luainiy involved m niih.,.n 
processes the second group have liiUc nuI,A 
action * 

The vanety of the bacteriolo lal fmdm . .1. 

different muscles invaded by ga, l,ang,e„^, " 
same muscle group ought not to be re ardp ( » j 
to transformation but solely to abnormahtv f 
by more favorable environmental conditions 

SURGICAL DIAGNOSIS PATHOLOoy 




nancy 

The author has adrrumstcred / 
disease during the past year 
ccption the dose was 5 grains gur,.., f. 

intramuscularly * 

Thirty five cases have beensJ . ^ 

histones abstracted in this ffce,r 

which best demonstrate the Iho 

from a study of 100 cases treated |J^‘ feicW 
The author s summary follows 
Repeated intravenous injecuo^, 

(5 109 grams) of emetinm cases 
will result in (1) the removal 
tration (2) fibrosis m the ptinisj, l \ 
metastascs of adenocaranorna 
carcinoma and (3) necrosis aj 
sorption in epithelial or sarcotn^ 

Ten grams of emetm admirns 
large or small divided doses 
intravenously will control hjjj ^ in 
nant disease or 

nflcen grams of emetm ad~ 

in large or small divided dos^ 
intravenously will remove od ■^'rv'al 
malmnant disease o 

Twenty grams of emetm ad^ ^ t'o- 
in large or small divided dosi- ^ 
mitigate or entirely relieve ^erva- 
disease « and mvag 

Twenty grams of emetm h is identical 

large div ided doses subcuta ^ cctioned 
will produce a feeling of wei formation of 

the knees and a tendency 


ations 
ve of a 
d with 
a sheath 
from the 
following 
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Small doses frequently repeated produce more 
senous disturbance than larger doses 
Large doses (5 to g grams) given intrasenousl) 
may be followed by nausea vomiting or a chill the 
reaction being either slight or severe but arely 
lasting more than four hours and followed later (the 
next da>) by a feeling of imp ovement 
lo avoid severe reactions give emetm hjd ocblo- 
ride in 5 grain doses {put up in ampule fo m) and 
V ell d luted with 150 cub c centimete s of norma] 
salt solution Keep the finger on the pulse and 
interrupt the stream flow ng into the vein at an> 
change m the pulse or on the patient s compla nt of 
di ziness or faintness Fifteen to thirty minutes 
should be consumed n giving a single injection 
The pnma y focus may be treated v th surger> 
radium the \ ray or the cautcr ncco ding to th 
preference of the phvsician after the patient has hil 
all or part of the emetm treatment 

If the pnmarv focus IS verv la ge removeasmuch 
of It as pos hie oon aftc the first dose f emetm 
The best time to treat primary malign nt foci 
su gic lly IS one week folio ng a 9 gram dose o 
three da>s f llo vmg the second 5 gr in do t there 
being an inter a\ of lour or fi e davs bet veen the 
first and second 5 g am doses 
In cases of large malignant gro\ ihs delav 1 
removing the gro vth after the admtmsiraiion of one 
or t 0 doses of e netm may endan er the patient s 
life by the abso ption of devical ed protein 
The el minaiion of the toxsmia of mal gnanej is 
best ac omphshed through the intestinal tract 
After the second 5 grain dose of emei n give the 
patient dn 1 > dos s of fo tified od or Rochelle salts 
to contnl tach>cardia 

One tlurtieth g am of strjehnine sulphite gi cn 
h> poderrmcallv du n the int a enousadministra 
t on of emetm may prevent a chill which may follov 
as a reaction 

Emetm treatment is not as sitisfactory n recu 
re t ca c nomi v hen thorough glanduh removal 
wa done in the o igmal ope ative p ocedurc is it s 
vhen th glands have not been d sturbed 
In advanced cas s of m lignan v hstulx often 
appear after the s cond or third dose of emetm 
The best esults have been obtaned by the ad 
mm strat on f th ce 5 gra n doses of emetm mtra 
venously on the first fifth and tenth days re pec 
twely Further cmet n is not given for three weeks 
At the end of that time two 5 gram d es may b 
given mt amusculirly one e k apart The t cat 
ments are cont nued by giv n two 5 grain do es 
intramus ula Iv one i e k apa t e ch month until 
all e dtnee (cl meal or micro copic) of malgnant 
disease is removed E C Po the 

Wint mltz AT C and Lambert R A (Ed maof 
the Lungs as a Cause of De fh 3 Z p 
M d 9 9 1 53 

CEdena of th lungs is a frequent terminal event 
in the course of many d seases bothacuteandchron 
1C and n such ases s commonly interpreted as the 


immediate cause of death It constitutes as is well 
kttov n a striking feature in poisoning bv most of the 
noTious gases in modern v arfare It is therefore 
not surpnsm that m the clinical and pathologic 
reports of these fital gas cases death should be 
regularly attributed to pulmonarv mdema 
The question as to ho i adema of the lungs may 
bring about death has long been discussed The 
viev generally accepted is that the fluid m the 
pulmonary alveoli interferes mechamcilly v ith 
gaseous interchange and that i hen th s interference 
with resp ration pas os a certain critical point the 
patient dies of asphyxia thatis hedrownsinhisom 
fluid It s not the purj. ose of this paper to discuss 
the que tion as to ho cedema of the lungs causes 
death but rather the fundamental problem of 
vhether the mereaccumulationof fluid m thelun is 
of Itself a serious matter 


During the past two years an opportunity has 
been g v^n the authors to study the effects of practi 
ally all the commonly used w ar gases under labora 
torv conditions \bout y 000 dogs and an equal 
nu nber of other an mals have been exposed to gas 
andthenobservedclmically andatautopsy Partic 
ul r attent on has been given to the pulmo aty 
redema i hich as in man is a fairly constant and 
m manv cases a str king phenomenon of the gassed 
state The observations to ether vith the esults of 
some exper ments upon what may be termed an 
a tificial pulmonary adema produced by filli g the 
lungs of a normal dog \ ith an isoton c salt solut on 
have led the authors not only to que tion the impo 
Mnceof pulmonary rtefema per se asa cause of death 
but to Conclude that edema of the lungs in general 
IS merely an indicator of some underlvmg disorder 
and s nrch if ever d rectlv responsible for the 
death of the pal ent or inimil The e observal ons 
aresummari ed as folio s 

Animal h ch die acutely from exposure to an\ 01 
the gases of the respiratory irritant group such as 
chlonne and pho gene sho at autopsy varying 
degrees of cedema of the lungs Although this is 
regula ly well marked in certain speaes (dogs fo 
e ample) there are \ide individual variations In 
other species (rats and guinea pigs for exarrple) it 
may be a r lati ely inconspicuous feature in sp te 
of the fact that these animals are paiticutaiiy 
susceptible to the gas Lke ise dogs when are 
killed b fore the act on of the gas reaches its max 
imum effect sho tnkingd fferences in the amount 
of fluid m the lungs and these differences do not n t 
monize v ith the anal 0 s in the ymp ores man 
ifested by the animal Tunhermo c many dots 
V hich pass the critical forty e ht hour period 
successfully and are c\ ed as tecove ed o/ten 
show V hen killed cedema of the I ngs of Sweater 
degree than other dogs of the same e periment w men 
succumbed . , j „ ,1, 

The 1 in_s of a normal animal may be hlled w tn 
is tonic salt solution thus produeng an ' 

cedema comparable to that found n the ^ 
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1 yrophosphate sails are highly toxic for guinea 
pigs upon intravenous injection Bv comparative 
tests between pure phosphate salts and the inorganic 
salts derived from the extract by ignition it was 
shown that the toxicitv of the ash solutions was 
caused by their content of pyrophosphates 
The toxiaty of rabbit muscle extract could not be 
modified by treatment with serum either with or 
without incubation This statement applies to both 
scrum from a normal animal and scrum from an 
animal that had been repeatedlj injected with the 
extract and might therefore have been immunized 
against the extract 

Rabbit muscle extract is toxic for rabbits but in a 
higher proportion per kilogram of weight than for 
guinea pigs 

The attempt to immunize rabbits by successue 
small injections of extract shows that the effects of 
the extract by this manner of injection become 
cumulative and are exaggerated bejond what would 
have been produced by a single injection of the total 
dosage up to the time when the animal succumbs 
\V hile lark of protein material m the extracts forbids 
the use of the term sensitization as ordinarily 
understood the whole phenomenon is typical of such 
a state 

The general trend of the experimental part of this 
work indicates that the toxic agent in tissue extracts 
IS a stable chemical cntitj or entities The evidence 
is sufficient to warrant the statement that the m 
organic materials of the extracts especially the 
phosphorus in whatexer form tho> may be are the 
toxic agents of tissue extracts G E Bcilb\ 

Archibald C The Experimental Production of 
Pancreatitis In Animats as the Result of the 
Resistance of the Common Duct Sphincter 
S rg Cynec (rObst 19 9 x 11 529 
This paper deals with the problem of the causa 
tion of pancreatitis It is gencrallj believed that 
pancreatitis is due to gall stones and that bile is 
forced into the pancreatic duct presumabl> by the 
impaction of gall stones in the ampulla of \ ater but 
it IS obvious that clinically the majontj of cases do 
not admit of such an assumption as either no stones 
are present or if present are confined to the gall 
bladder 

About six >ears ago the author be^an an in 
vcstigation of the function of the sphincter at the 
outlet of the common duct which was described 
bj Odic nearly forty years ago In 1013 he demon 
strated that it is possible to flood the pancreas with 
a solution passed into the gall bladder through a 
cannula under a knor n hjdrostatic pressure 
The sphincter was found to be easily set into spasm 
bj a rapid rise of pre sure in the bihar> sjstcm 
or the application of acid to the duodenal mucosa 
Pcsumin" these experiments this \car but usin'» 
Qx and human bile wluch in some instances was 
infected and in other not and sometimes included 
mucin and at other times was freed from its colloid 
Cl nstitucnts the author i as able to produce scxeral 


zgt 

types of pancreatitis Chief among these were the 
acute hicmorrhagic form involving the whole organ 
(hardening moderate necrosis and fat necrosis) 
and a nuld type with \erj slight swelling of the 
pancrets but with fat necrosis Consequently we 
are now able to assert that many cases of pan 
creatitis m man must be due to <i disordered action 
probabl) a spasm of the sphincter of the common 
duct which forces the bile into the pancreas 

It x\as observed that the underlying cause may 
frequently consist in hjperacidity in the first por 
tion of the duodenum with or without duodenal 
ulcer Prolonged fasting alcoholism gastric and 
duodenal ulcers and hypcrchlorhydna with altera 
tion m the bile due to inflammation and blockage 
of the cystic duct therefore represent the probable 
clinical basis for the occurrence of pancreatitis 

Lewis M R The Development of Cross Stria 
lions in the Heart Muscle of the Chick Embryo 
BuU Joins llopktns Ilosp igtg xx* 176 

The results obtained by different observers in 
regard to the development of the cress stnations m 
muscle fibers differ so decidedlv that the question 
arises whether any one of the view spresents the entire 
story Even though the discussion be confined to 
the development of this structmc m one organ and to 
one form as for instance the histogenesis of the 
myofibrils m the heart muscle of the chick embryo 
It 1$ found that although the papers published are 
few m number they differ fundamentally 

In an effort to determine if possible the reason for 
these differences a careful cytologic study of the 
development of the heart of the chick embrvo was 
undertaken Tor this purpose preparations of 
embryos varying in age from to myotomes to four 
days incubation were made by a number of different 
methods The astonishing outcome was that one 
particular procedure alway s resulted in the presence 
of complete cross stnations in the heart whether in 
very young embryos (10 to 15 myotomes — about 
twenty five to thirty hours) or in older ones (two to 
four days) 

The author describes a number of experiments 
which show that the complete cross stnations can 
be demonstrated to be present m the earliest heart 
I e about 10 myotomes or twenty eight to thirty 
hours incubation In other words cross stnations 
are already present at the age when certain ob ervers 
demonstrate the appearance of granules the forma 
tion of a net work the elongation of mitochondria 
etc from which thev claim the cross striated fibrils 
are derived later 

Thus It IS seen that in the living cell cross stnations 
arc present but not fibrils The cross stnations are 
very ihm bands on the surface of the cell They 
extend across the cell and are never in the narrow 
threads or fibrils The fixation of the cell causes 
the formation of the surface layer into fibrils m which 
the cross stnations arc drawn together into deeper 
bundles and thus become evident as sharply marked 
structures In places where the pull on the surface 
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3 At the site of the interruption of the continu 
Uy of the nerve there is an intense struggle bet een 
the t ssues of different origin The result of this 
struggle IS man fested by the formiUon of a new 
tissue hich his three diffc ent component 

4 Neo/ormation tissue ongnatmg from the 
pa ts forming the invig natm \cm inhib ts the 
format on of neu omat 

In a second senes of erper ments tjic s ction d 
sc atic nerve \ a utu ed and inxagi at 1 into a 
piece of the jugular cm \ h ch \ as tilled ith 
cerebral s bstanc In these experiments it as 
found 

That by invaginat n a ne \l\ cut periph ol 
nerve into a segment of \ n filed \ Ih cerebral 
substance inord natc and alundanl prolife at on 
of de enerated nerve libe s \ s p e ented Such a 
procedur the efore i ould cm to b ndicat d 
in 0 der to obv ate th f rm tion of neu mata 
whch are very troublesome dur n the cicalrza 
lion of section d nerve 

That the njc ted cer bral substance has a 
tendency t organize rapidh 

In the pe phe al parts of the ncr es ntcr upled 
in their anatomical and function I continuiiv and 
which acc rding to \\ Her la ought unfailingly 
to unde go complete degenerat on the author 
found numerous cylind a\ 1 s and nerve sheaths 
whch 1 ere intact and had escaped degeneration 
He found also that the parts of (he ne ve nearest 
the brain matter uhch as injected into the 
invagioated vein developed a mo e energetic tal 
it> and resistance than th parts further from it 

From these tind ngs the author believes that it 
is logically deducible that the czpenments point 
out a new method of increasing the vital res stance 
of a nerve sol ted from ts trophic center nd re 
storing Its res stance to degentrat on 

W V Brenman 

Smith N R Ofg nC tracts J Lb (srCl bt d 
9 C S 7 

In the course of a senes of c per ments Ihc author 
had occasion to attempt to determ ne the fate of 
Vaughan s po sonous prole n cleavage product nben 
administered ente ally to cats The presence of 
the poison m the blood stream v as dchmtely estab 
listed by heart punctures folio ing ismtr^ucton 
into the stomach by a tub By \ ithdra Is of heart 
blood from a dosed cat at intervals f ten to twcl e 
minutes folio ved by immediate transfer of such 
blood to guinea pigs nt avenousl> a ave of toti 
aty could be noted that rose to a peat in about one 
hour and then gradually faded a laj This obser 
vation as carefully checked by the injection of 
normal cat s blood Folio mg the matter one step 
farther it seemed n order to dete mine hether 
anyofth poison could bt ecovered f om the tissues 
of such an exper mental an mal after t had been 
repeatedly dosed with the poison Alcoholic ex 
traction of the t ssues follow cd by appropr ate after 
treatmentoftheextractwasthemeth dofproccdu e 


The t ssues of seven species of animals were et 
tracted i ith alcohol and found to yield a toxic 
extract and it i believed that the tissues of all 
animals if e tracted n the same v ay would produce 

a similar e tract 

It V as found that the ext act of the ti sues of the 
cit which mav be considered repre enlative of aJJ 
other tis ues contai ed solids in solution varying 
from 4 to I 83 per cent of the onpnal tissue 
The extracts i eie ac d in reaction with the occa 
s onal exception of the e tract of stomach and intes 
tine \ Ijustmcnt of the reaction to neutral tydid 
not alter the Coxi ity o{ the ext acts 
There \ as some evidence that the tox city of the 
extracts ould be modified by prev ou treatment of 
theammil espec ally by fatigue Inanit on i as 
V thout effect 

Lther docs not e tract the toxic substance from 
tissue P ving and fine divi ion of rabbit muscle 
folio ed by Icohol c c traction gave an e tract of 
ncgli ibie toxic tv In vie of statements that a e to 
folio V It IS not bcl eved that the tox c agent as 
dest oved bv the drying but rather that it i as 
rendered insoluble n absolute alcohol 
Ignition to a I h te ash of the solids m extracts 
pr pared bv the use of alcohol hows an inorganic 
residu of pp oximatelv 0 4 per cent of tbe tissue 
Subsenu nt solution of this asn to the volume of the 
xtracl from > hich it v as obtained followed b> m 
jeetton sboi sn tobeah aysastor cas and in some 
cases mor to cthan the extract from which it was 
dc ived 

It vas fou d that ater could be substituted fo 
alcohol as the p ima y e trading medium and that 
amo cioxicextractresulted Further investigat on 
of (his extract sho ved that the total sol ds b d bew 
me eased by the use of ater about 8 per c nt and 
the norgan c re due by 50 per cent 

The mcrea e m toxicity of the ater extracts as 
measured in terms of reduction in the size of the dose 
required to kill as appro imatcly parallel to the 
increase of the inorganic material n the e tracts 
The author therefore believes that the norgamc 
const tuents of the e t acts n whatever f m they 
may be are espons blc for the toxiaty 
That the norgamc substances were m so we sort 
of combination s indicated by the fa lure of a all « 
to make any separ tion of organ c and i org me 
material Whatever is m the e tracts dalvzea 


Irecly , 

Byrcpcatedf eczingandthav ngthetoxicpo ti 

jfthee tracts could be concentrated to a V 
i luneintheloi erpart of thecorla nerinwhicfiine 

jxtracts V e e fro en Five o s free in s gave 
na imum effect Thei crease into 
mneent ated po tion as roughly eq Jivalcnt tot 
ncreaseof solids in solution Thelackof toxi y^ 


; bsolute . , „ ,.i- 

g docs not affect tbe toxiaty of m scle 

ts The toxic sent of muscle e tr CIS s no 

ed by passage thro gh a BerkefeJd N fltc 
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tdsleful to dogs Liver regeneration is rapid on such 
rich protein diets and more data mav show that the 
optimurn regeneration ma> at times follow the ad 
ministration of such foods 

Thyroid fed in large amounts is known to favor 
tissue katabolism but this does not favor hver 
regeneration and may even inhibit it Under such 
circumstances the liver cannot take advantage of the 
protein split products and conserve them for use in 
the construction of hver cells It will be of con 
siderable interest to observe the effect of large doses 
of thyroid combined with carbohydrate of small 
doses of thyroid combined with carbohydrate and of 
small doses of thyroid with and without carbohy 
drate 

Fat feeding supplies the most interesting observa 
tion brought out in this paper Sufficient data are 
presented to show that liver injury will be regenera 
ted on a pure fat diet just as rapidly as during com 
pleie fasting In other words the fat does not con 
tribute in the least to the tissue building m the hver 
Several deductions may be made from this evidence 
when It is recalled that pure sugar makes possible 
rapid and complete hver repair Both fat and sugar 
are burned as fuel in the body and are recognized as 
sparing protein m one way or another It has 
been suggested in another paper that sugar must 
spare protein by conservation of protein split 
products w hicharc constructed into hv er protoplasm 
It IS of course possible and even probable that sugar 
alsoi capable of sparing protein by acting at the 
source of protein katabolism and preventing this 
autolysis or tissue break down fat obviously acts 
as a protein sparer not by conservation of end 
products and reconstruction of new hv er tissue but 
bv some protecting action at the source of tissue 
katabolism 

The experiments reported mark out a clean cut 
difference in the metabolism of fat and carbohydrate 
relating to protein construction and destruction It 
mav be that this reaction is limited to the peculiar 
conditions of these experiments but the authors 
behev e it may be applicable to general body metabol 
ism Surely the metabolism and cell repair of i large 
and important organ like the hver must play an im 
poriant part in the body metabolism and give more 
than a hint concerning the reaction of other less 
rapidly functioning cells 
A general discussion of the experiments b> the 
luthors then follows It is clear from the expen 
mental data given that liver regeneration can be 
completed more rapidly on a diet rich in carbo 
hv drate than on a v ery rich protein du t 
This applies to mixed diets like bread and skim 
milk as contrasted with lean meat diets \ decided 
difference is pointed out m hver regeneration as 
compared with scrum protein regeneration Kerr 
Ilurwitz and hippie found that strum proteins 
after considerable depletion were regenerated best 
on a rich protein diet for example meat It is 
possible that the differences noted may be explained 
by inherent differences in the proteins \ hich arc be 


mg formed with unusual speed m the body Certain 
foods may contain ingredients especially suited to 
construct a certain type of body protein but un 
suited for another ty pe of body protein It is signifi 
cant that an abundant mixed diet gives an optimum 
regeneration in such instances 

The difference m regeneraliv e pow er between the 
parenchy matous organs and ordinary skeletal 
muscle noted may be only apparent Pups were 
regenerated on hv er and kidney while adults w ere 
fed the muscle There is a possible difference due to 
age On the other hand liver may be better than 
muscle because chemically more nearly the equival 
ent of the tissue which is regenerated It has been 
shown also that the parenchy matous organs are more 
protective against chloroform injury than skeletal 
muscle when fed during the days preceding an 
xsthesia 

Thyroid may accelerate svnthesis when given m 
small amounts with foods asjannev suggested but 
m the experiment here presented it was given in 
large quantities with no food and the well known 
action of increased metabolism with continued high 
nitrogen output and no increase in liver repair was 
observed 

The lack of repair on a fat diet is certainlv quite 
striking vvhen compared with the results with cat 
bohydrates proteins and mixtures of the two Fat 
underthese experimental conditions has a \ er\ minor 
role in tissue building and apparently is limited to 
Its dynamic function as a fuel m protem sparing 
The article is concluded with the following sum 
mary 

A diet of bread and skim milk giv es the optimum 
repair follow ing a unit chloroform liver necrosis A 
similar reaction is to be expected with anv mixed diet 
nch in carbohydrate A hver necrosis involving 
the central one half of every lobule (50 per cent of all 
hv er parenchy ma) w ill usually be repaired completely 
m from sev en to nine dav s 

A diet of cooked skeletal muscle 15 not as favorable 
for rapid hver repair as the nch carbohv drate diet 
A diet of cooked hver or kidney is more favorable 
for rapid liver repair than a meat diet This diet of 
parenchymatous organ tissue approximates the nch 
carbohydrate diet in efficiency of hver repair 

Beef extract giv en alone does not fav or hver re 
paw which indicates that meat extractives are not 
particularly concerned in the reaction of hv er repair 
Thyroid powder given in large do es with no food 
does not stimulate liver repair but does accelerate 
tissue kitabohsmand increased nitrogen elimination 
This accelerated katabolism may even impede the 
hver repair which is to be expected in starvation 
Brain feeding is fav orablc to liver regeneration and 
repair This diet approximates lean meat feeding in 
Its favorable influence on hv er repair In this respect 
the bram diet stands m marked contrast to the fat 
diets 

Fat diets (vegetable 01! butter lard beef fat etc) 
do not aid in hver regeneration The same repair 
IS to be observed during fasting control periods 
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of the cell is such that the latter is not coagulated 
into fibrils the cross stnations remain spread out 
as thin bands across the cell 

The complete cross stnations are present in the 
muscle of the heart of \erj joung embryos (lo 
myotomcs) much earlier than was supposed by other 
observ ers 

Thephys ologists have endeavored ithout success 
to formuhte a theory based upon the myofibrils to 
account for the contraction of the muscle cells It is 
not surprising that such a theory has not proved 
sail factory at least in regard to the heart muscle 
SI ice the structure upon i hich it as based is not 
apart of the living heart muscle cell but only of the 
dead cll In other \ ord a cell containing the 
structure upon wh ch i \ as attempted to build the 
theory IS not c pableolu dergoingcont action 
& E BsiLiiv 

Da N C Hall C C and U h ppte G II 
Ti e Rapid Construct on of Li C it Protein 
on a Strict Cnrbohyd ate Diet C nt asted 
with Fast ng TI c Me ha fsm of th P otcin 
Sparing Action of Carbohyd ate i A tnt 
M d 9 9 6 J >9 

The authors base been mpressed th the great 
speed of rep r of the normal 1 er following necros s 
du to chi r forn Unde such circumstances the 
format on of cell proloj 1 sm proceed with remark 
able rapidity and c cecds n\ gro th speed iib 
which the\ a e familia To illust ate a healthy 
adult of k lograms or 65 poun Is body eight \ ill 
pose liver e ghing app oximatcly 700 grams 
\ suitabl chloroform anxslhesu during a fasting 
per od ill destroy on half or more of this liv r 
t ue perhaps Soo gran s Under fa orabtccircum 
stances complete epaircanbeetTccted n from seven 
to nine days — approsim t ly 100 grams per day — 
although the most rapid regeneration ould develop 
du nt, the third and fou th days and m ght well 
t ceed 30 grams 

Formation of new ti sue at a rate of 00 or 50 
grams per day means the construction of a mass of 
liver cells the s ze of the no nal spleen or kidney every 
t entv four hours If this speed of growth should 
eve be atta ned by a malignant tumor it ould give 
most astounding clinic 1 histor es — medullary can 
cers of the b ast could gro to huge s e m forty 
e ght hours hvperncph omata might atta n the r 
great size vithin a cekorless etc Such speed of 
grow th on thepart of a neoplasm w ould most assured 
Iv command the respect if not the adm ation of the 
surgeon \et the normal livtr is cap ble of this 
speed of gr wth in reparat ve processes and can 
repeat it at frequent mterv ils as caperiments clearly 
show 

In regard to the effect of d et upon li er regeneta 
tio It is stated that caperiments completed m the 
authors laboratory (unpubl shed) i h ch deal v ith 
the regeneration of red blood cells jn anxmja ould 
seem to indicate that under such e pe imcntal 
conditions ca bohydrates may protect the body 


[ rotem from autoly sis or katabolism It is not iro 
possible that ca bohy drates may have both functions 
and may at times spare the proteins at the source 
or again act by conservat on of end products The 
Iivi-r regeneration experiments reported however 
are submitted as po itive evidence that under ihe 
conditions of the experiment the exhibition of a c r 
lohydrate enables the body to build considerable 
amountsofne ccllprotein Thisispos tiveevndence 
that carbohydrates do act by conservation of 
protein split p oducts 

In another paper the authors have undertaken 
observationson fat feedingunder the ame conditions 
nd It w 11 be noted that there are rather remarkable 
lifferences bet ecn 1 er regeneration as mflu 
cnced bv carbohydrates and as influenced by f t 
The fat diet does not favor liver regeneration any 
more than does starvation Evidently fat does not 
favor the conservat on of protein split products 
under the cond tionsof thecTpertmenC 
The results of the experiments are summarzed 
AS follov s 

The curve of urinary n trogen c cretion of a dog 
makes a sudden rise after chloroform njury The 
ictual amount of nitrogen e] minated followi g the 
injury is greater in a fasting than n a sugar fed 
immal Furthermore the curve of e crctien olt n 
emains ell abov e the starvation metabolism base 
line f fasting is continued after chloroform an 
Tsthesia If sugar is given the curve immedialeh 
falls even below the p e anesthesia base line 
Liver repair is m ch more rap d and complete on 
a sugar or n gh carbohvdrate d et than it » on star 
vaiion In fact an injury of one half of each Iver 
lobule may be completely repaired inmnedavson 
sugar diet but only 50 per cent repaired unde 
ing condji ons 

This IS conv ncing evndence that the prote n 
spacing act on of carb^ohy drates in th s instance is a 
true conservation of protein split products This 
evidence can not be cxpla ned as p otem sparing at 
the source or as simple inhibition of protein autoly s s 
or katabolism 

It IS sugge ted that the 1 ver may be the place n 
y hich th s union of catbohy drates and protein spl t 
products may be made permanent whether the re 
sullant products arc to be used n the I ver f 
else here n the body G h B iiby 


[)a IS N C ndt\ hippie G II Li rRefienera 
tion Follo\ ing Chi rofo m Injury as InBu 
encedby\atiQU D 1 is TleM chaofsmofthe 
Irot n Sparing Act on of Fat A /i I t V a 

19 0 a 71 

From the e periments j erformed by the author 
t IS clear that the 1 v er w II regen rate at maximum 
speed ioTlov mg a unit of cbloio orm necrosis it 
inmal sfedadietnci n carbohyd ate a bread and 
mlk di t or an ord nary mixed det The d 
Bhich rank ne t to this optimum poup may be ro 
larenchym tousor>,ans(h er and kidney) and me t 
)erh ps bra i. although the latter is u uaBj 
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Unuousl} injected into the small intestine and 
consequently into the Urge intestine and it is suffi 
aent to examine the patient twenty two hours after 
the fir t test meal m order to eaaraine him simul 
taneouslv for the results of meals taken eighteen 
fourteen and ten hours before The method there 
fore gives a general view of all the large intestine 
and reduces the number of necessary CTamma 
tions 

This general view of the Urge intestine which 
permits the determination of its length the form of 
the different segments and the relations of the parts 
to the surrounding organs is m many cases sufficient 
but there are other cases m which the rotntgenos 
copic examination must he supplemented by 
orthodiagrams or radiographs Orthodiagrims ba\ e 
unquestionable advantages md faalit.ite the inter 
preiation of certain images It often happens that 
the bismuth masses give shadows that are obscure 
oving to the superposition of different intestinal 
elements by palpation under the screen the shadows 
corresponding to the different elements can be 
separated and by orthodiagrams an interpretation 
of the images can be armed at which the screen 
examination cannot give Radiographv alone shows 
only one moment of th< intestinal action and docs 
not indicate at all or indicate veo impcrfcctlv the 
nature or quality of the intestinal movements 
Moreover U very frequentiv furnishes deformed 
images even when the most recent methods are 
used W \ Brivsvk 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Allowing Improper Testimony to be Introduced 
\Miich Can Only Inflame the Minds of the 
Jury p ttn ts d 06 III 01 Iff 

I 610 

In the case of 1 eters \s Howard the court re 
versed a judgment against Dr Howard and dis 
cussed a number of points which should be of 
interest to the profession at large The plaintiff 
brou ht suit to recov er for damages for injuries said 
to have been caused b\ the negligence of the de 
fen hnt who had been retained to attend and treat 
h r at childbirth ‘‘he stated that during his 
treatment h carelesslv and nej-li^cnth placed 
I'^iinst her bodv and limbs hot vater bottle and 
that by reason thereof large areas of skin had been 
burned and ulcers had formed on her body and 
limbs 

7 he defendant filed v hat is called a general 
issue \ hich IS a general denial of all the allc ations 
m the plainiiff s declaration He fled also two 
spcail pleas scinn" up special defen cs which were 
that the hot aler bottles in question ere not the 
proj ertv of nor in the possession of nor under the 
conird of the defendant and that the supposed 
ne licences by the plaintiff alleged were not com 
mittcd by the defendant nor bv anvonc under his 
control nor m his emplov 7 be demurrer to these 


pleas was sustained the court holding that the 
defendant could introduce testimony on these two 
ground without the necessity of pleading them 
specially The trial court admitted testimony that 
the attending phvsician had opened one of the 
blisters on pfaintifT s limbs usin'^ a safety pm which 
he took, from one of the bandages the statement 
being “ M hy he unpinned her leg and took off the 
bandage and found a place he thou-»bt needed 
opening and he took the safety pm and was m the 
act of openin'’ the place with the safely pin and 
she sav*. Hold on you mustn t do that with no 
safety pm he was not going to pick th it sore with 
no safety pm on her A motion to exclude this 
testimonv was overruled 

The court in disposing of this question of error 
IS urged by the appellant m this case states that the 
sole purpose of this evidence was to inflame the 
minds of the jurv against a physician by showing 
that he was so careless m h s professional work that 
he would use a br iss pm just taken from the bandage 
about a w ound to break the flesh o! appellee The 
admission of this evidence was erroneous and vei> 
prejudicial it could not be remedied by instruc 
tions and it was the foundation for a v er\ improper 
inflammatory and prejudicial argument 

Another question was raised m this case because 
an instruction was given to the yury refemng Jt to 
the declaration and stating m substance that 1! the 
jury believed the plaintiS hid proven her case as 
charged m her declaration it should find the defend 
am gudiy The defendant s objection to this was 
that the declaration did not state a complete cause 
of action as it did not negative contributory ne,,h 
gcoce and therefore the jury was instructed incor 
rectly astotbelaw Tberuleiswellsettledmlllinois 
that before a plamtilT cau recover she must prove 
not onh that the defendant was negligent and that 
such neohgence was the proximate cause of the 
injurv complained of but also that she was free from 
ne^ligencp which would contribute to the injury 
that IS that she carried out the doctor s instruc 
tions m regard to taking medicine and care of her 
self etc The court hold that malpractice cases are 
much the same as cases against a railroad company 
for injurv to a passenger and that in tho e classes 
of cases the plaintiff must show that she was in the 
exercise of due care md free from contributory 
negli ence as a prerequi ite to recovery The judg 
menl was rev ersed and the case remanded for a new 
tnal J A Castacmno 

Liability of Physician nnd Manufacwrcrt of 
Ether Jf lie h act ts Pj ke Djns fi- C el al 
esoti X 11 J? p 541 

The case of Moehlenbrock versus Parke Davis et 
al in the rdgth Northwestern Reporter 541 gTe\ out 
of the following statement of facts The plaintiff a 
y oung man w ent to one of the defendants for a tonsil 
iectomv One of the other defendants gave the an 
aesthetic using ether which was manufactured by the 
rematmng defendant The contention of the plain 
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The fat diet can spare the proto ns of the animal at 
the source but cannot act in conservation of pro 
tein material by takini^an active part m reconst uc 
t on of nev protein substance G E Be b 

ROENTGENOLOGY AND RADIUM THERAPY 

^^atkl^ W W Che t RoentA n 1 gy In the 
feelectJ e Serr ce E am nat ons I J R t 
S 0^ 9 9 83 

The autho conducted the r entgcn e amin ti ns 
in I 40 cases of suspe ted cardiac and pulmonarv 
dtsea e for the Medical Advso y Board No of 
Phoenix Arrona unde the Select e Scrv le Act 
The major tv of the men \ ere examined bv the 
fluo oscopic method alone e c pt vhen there a a 
d screpancv betvecn the {hvsical and flu roscopc 
fnding In such ca c a pi te \as made 

The conclusions dra n are as f Ho s 

In the am nat on of 140 drafted men for chest 
diseise th phvscal ex m nation never revealed 
tube cu! s nhch was not also rcadii> sho n bj 
the oentgen ra\ 

In 4 per cent of the 140 men exam ned the 
phvscal cxanination fa led to reve 1 a d qualifv 
ng chest 1 scasc hich v as d monsi ated b> ih 
roentge rav 

In cv aim the mere p tsence of tube culo is or 
other d squal fv n chest disease the oentgen rav 
would be sufB te t n tself but to determine ih 
presence of act ntv ph>s cal exam nation is n ces 
sa V 

In V thorou h phvscal e am nation f the 
heart or lungs the roentge ray sh uld be mployed 
unless the e aminer s ill ng t ac ept the isk of 
0 per cent r 0 

Just bv the phis cl vammtfion bch fa fed 
to detect the presence of 1 ul erculo 1 n o per cent 
of the cas s hould b the dec dngfetr eadn 
the act V tv on a ti t> of a lesion the ai thor 
d es not state U 4 E a 

Mat on R C The \ahie of Cl st Fluo os opj 
/ I 1/ I g 0 I SSj 

This paper hi h 1 I ase 1 upon the cxaminal n 
of 2 085 Second d aft men at Camp le > to 
some e tent a cr tic m f an art cle by Dieme and 
McKae (J Am M 4 sr 10 0 N ) \ h ch a 

based up n the e am nation of 4 rejected men 
from th sam s Matso s ent asm is that 

hgu es fo ejects alone ar m sleadin that 
fgurcs fo oentgenolomc findings in accepts 
should also be stated and that a compari on should 
be made with the physical tindin s in the cases of 
the 4 5 rejects 

I rom complete tables attention is called to se 
lect d item as folio s Of i 500 men v hose fluor 
scope exam nation report was tubeculoss sus 
p cious 1372 ve e ccepted by efe examiners for 
full mil tary service nd 12S were rejected jth 
unm stakable tuberculos s Of 349 reported by 
the fluoroscop sts as with abnorm lity r 249 


were accepted bv refer examiners for full service and 
100 rejected for chronic tuberculos s Of 12303 
eported ne ative by the fluoroscopists 27 had 
phv steal tindin s sufTcent to justify a da nos s of 
chronic tuberculos s and were ejected 

Rejections ere made only by refer e am ners 
men of ripe exper ence tn th cl meal d agno is of 
tuber ulosi No men \ ere rejected upon the 
roentgenologic f ndin s alone Re examination bv 
the refer e aminer was made n all cases in which 
there \ as anv ev dence su csting tuberculosis in 
the history or in the cl meal or fluoroscop c exam na 
tIOR 

Matson claims that a careful physical exam na 
tion g nerallv p edict the roent enolo ic findin s 
Rocnt^cnolo 1 findin s alone are of little value 
unless inte preted bv physic ans hav n akno led e 
not onh of oentgenolo y but also of tuberculos s 
from a cl meal and patholomcal standpoint As 
compared \ Jth a careful physical examinat on the 
fluoroscop c exammat on ev en v hen made bv an 
Xpert occupie a p! ce of secondary impo tance so 
fa osihedagnsi of tuberculosis in military er 
vice IS concerned Matson expres ly states that his 
eport IS not to be inte preted as a reflection on the 
abil tv of D emer and McRae both expe t cent 
genolo ists but he believes that they claim more 
for fluoroscopv than it shoul i be e pectei t y eld 
He \ ntes in sm it of co structive c ticism ith 
a sine e des c to be fair to both the phvs cal and 
the /luoocopc methods of eimnaton Both 
p oce lures ha e thei place and must be held ther 
N the can supplant th oth D R Bowes 

Bryant F The Gance ProMem B I JI/&SJ 
9 9 1 S76 

The auth r disclaims an attempt to present 
nvlhin ne n the subject and gives merely an 
up to date s mmary fo the lay and scienl 6c 
m nd V br ef statem nt callin atlenl on to the 
antiquUv of the dscase precedes a d scu sion re 
ga dm th generally accepted theories a to 
its c usalion and cou se Th mpo I nee of ea Iv 
dia no $ is emphas cd f successful treatme t 1 
to be instituted Stress la 1 on the value of r d 0 
therapy properly us d as an adju ct to suig cai 
and medcal treatme t Applied before and fwr 
opc ation t rtduc the mal nancy seal up the 
I nes fmetastasi and g cs the gre test prom ot 
uU mate recovery and p manent cu c 

A fit Ha t c 


taulot L polnte and Sorre! E Th \ Ray 
Examfnatton of the La g /ntesf/n (r pi 
t ad olog qu d I g t u ) R ^ 

P 9 9 t Sg 

In X rav exam n tions of the intesti es it has 
» en the uthors c stem f r cveral yea s t give 
ur bsmuth lest meal at remla titer als t 
ibout f ur hours so that h n the st mach ab ut 
o empty its contents into th ntest c a e 
Ig stiU b gins In ths vay the bsmuth is con 
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tmuously injected into the small intestine and 
consequently into the large intestine and it is suffi 
cient to examine the patient twenty two hours after 
the first test meal in order to examine him simul 
tancously for the results of meals taken eighteen 
fourteen and ten hours before The method there 
fore gives a general view of all the large intestine 
and reduces the number of necessary cxamina 
tions 

This general view of the large intestine which 
permits the determination of Us length the form of 
the different segments and the relations of the parts 
to the surrounding organs is m many cases sufficient 
but there are other cases in which the roentgenos 
copic examination must be supplemented bv 
orthodiagrams or raihographs Orthodiagrams have 
unquestionable advantages and facilitate the inter 
pretation of certain images It often happens that 
the bismuth masses give shadows that are obscure 
owing to the superposition of different intestinal 
elements by palpation under the screen the shadows 
corresponding to the different elements can be 
separated and by orthodiagrams an interpretation 
of the images can be arrived at which the screen 
examination cannot give Radiographv alone shows 
only one moment of the intestinal action and does 
not indicate at all or indicates very imperfectly the 
nature or quality of the intestinal movements 
Moreover it very frequently furnishes deformed 
images even when the most recent method are 
used \ Brisvvn 

HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Allowing Improper Testimony to be Introduced 
\Milch Can Only Inflame the Minds of the 
Jury Petcrj ts }] ard 206 IHtnots \pp 
p 610 

In the case of Peters vs Howarl the court re 
versed a judgment against Dr Howard and dis 
cussed a number of points which should be of 
interest to the profession at large The plaintiff 
brought suit to recover for damages for injuries said 
to have been caused by the negligence of the dc 
fcndanl who had been retained to attend and treat 
her at childbirth She stated that during bis 
treatment he carelessly and ncgli„cntl\ placed 
against her body and limbs hot water bollJci. and 
that bv reason thereof large areas of skin had been 
burned and ulcers had formed on her body and 
hmb 

The defendant filed what is called a general 
issue which is a general denial of all the allegations 
in the plamufT s declaration He filed al o two 
special picas setting up special defense which were 
that the hot water bottles in question were not the 
propertv of nor m the possession of nor under the 
control of the defendant and that the suppos^ 
nejigcnces by the plaintiff alleged were not com 
muted by the defendant nor by anyone under his 
control nor in his cmplov The demurrer to these 


pleas was sustained the court holding that the 
defendant could introduce testimony on these two 
grounds without the necessity of pleading them 
speoally The Inal court admitted testimonyf that 
the attending phvsician had opened one of the 
blisters on plamtifl s limbs usin a safety pm which 
he took, from otic of the bandages the statement 
being “Whv he unpinned her leg and took off the 
bandage and found a place he thou ht needed 
opening and he took the safety pm and was m the 
act of opening the place with the safety pm and 
she says Hold on you mustnt do that with no 
safety pm he w is not going to pick that sore with 
no safety pm on her A motion to exclude this 
testimony was overruled 

The court m disposing of this question of error 
as urged by the appellant m this case states that the 
sole purpose of this evidence was to inflame the 
minds of the jurv against a physician by showing 
that he was so careless m his professional work that 
he would use a br iss pm just taken from the bandage 
about a wound to break the flesh of appellee The 
admission of this evidence was erroneous and very 
prejudicial it could not be remedied by instruc 
Hons and it was the foundation for a very improper 
inflammatory and prejudicial argument 
Another question was raised m this case because 
an instruction was given to the jury referring it to 
the declaration and stating m substance that if the 
jury believed the plaintiff had proven her C4ase as 
charged in her declaration it should ffnd the defend 
ant guilty The defendant s objection to this was 
that the declaration did not state a complete cause 
ot action as it did not negative contributory ncji 
gence and therefore the jury was instructed incor 
rectly as to the law The rule is well settled m Illinois 
that before a plaintiff can recover she must prove 
not only that the defendant was negligent and that 
such negligence was the proximate cause of the 
inyutv complained of but also that she was free from 
negligence which would contribute to the injury 
that IS that she carried out the doctors mstruc 
tions m regard to taking medicine and care of her 
self etc The court holds that malpractice cases are 
much the same as cases ae,ainst a railroad company 
for injury to a passenger and that m those classes 
of cases the plaintiff must show that she was in the 
exercise of due care and free from contributory 
neglit,ence as a prerequisite to recovery The judg 
ment was reversed and the case remanded for a new 
J A Castacmno 


Liability of Physician and Manufacturers of 
lfoe//r 16 J pjr Djvu 6- Co tl al 
169 Uin lesotj y n R p Sit 

,1 rarle Daws H 

’I .II Reporter sai grew out 

ot the lollouing statement of tacts Me pllintiff a 

Iraomy One of the other defendants gave the an 
Mtheticusiu" ether uhrch was manutackred bv 
temarorog defeodaot The cootenSS the plam 
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tiff was that the defendant phys aans % ere negligent 
in adnunistenng the anaesthetic and that the defend 
ant Parke Davis &. Co \ e c negligent in manufac 
turmg and placing oi the market impure and dan 
gerous ether 

From this statement of facts the peculiarh anta 
gonistic character of the defenses to these allegations 
can be seen plainly The defense of the do tors was 
that the administration of the ether was skiUfuI and 
proper but that the ethc i as impure while the de 
fense of the defendant company was that the ether 
as pure but that it must have ^ n negligently 
given Be ause of this s tuat on the t lal court 
allowed the defendants considerable latitude inthei 
examination of the witnesses Complaint as made 
against the rubngs which alio ed the defendant 
physicians to c p ess an opinion as to the cause of 
the death of the plaintiff s intestate but the court 
held that this vas not an error The witness may 
express his op nion The \ eight to be given that 
opinion rests viththejur> 

The identification of the ether analyzed as that 
administered to theplaintifi sintestateandtoanother 
patient on thedav follow ngbeingsufhaent and there 
being suffiaent evidence also to shov that there was 
no change m the conlitioti of the ether du ing that 
t me It was proper to allow the introduct on of test 


imony shoi ing the effects of this ether upon the 
patient durin the operation on the followini, day 

People are suflic ently alike to justify the assump 
tion that hen a drug produces a marked result on 
one it will produce the same result when used on 
another takingintocons deration of course thea e 
physcal condition and stren th of each In fa t 
the entire practice of medicine and surgery s p edi 
cated upon th s theory 

The defendant Parke Davis &. Co contended that 
the operating ph> sician were actin as the agents of 
the pfaintiil s intestate and that therefore their neg 
hgen e was also the negligence of the pla ntiff s in 
testate The court held however that this was not 
the lax and that the ne 1 gence if any of the de 
fendant physicians could not be held as the ne li 
gence of the plaintiff s inte tate The only joint 
enterprise was that of the defendant physicians 
Moehlenbrock not be ng able to take any conscious 
part m the operation 

It was not necessary to prove that the defendant 
company had kno ledge of the fact that the ether 

as impure It as its duty to know before the 
commodity \as placed upon the market that it was 
not impure and dangerous and that nnpuTitir 
could not fo 01 in the conta ner m which the ether 
was sold or shipped J A C sTtovi 
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Aza V The Early Diagnosis of Cancer of the 
Uterus (Diagn6stico precoz del cAnccr utenno) 
Arch de %intcop 1919 zrxu 97 
A/a suras up his article as follow s Every hsemor 
rhage no matter how small which occurs at times 
other than the menstrual period warrants the sus 
picion of cancer regardless of the womans age 
Particularly significant are haimorrhages produced 
b> coitus those which occur a year or more after the 
menopause and the sanguineous discharge which 
the Spanish women call water from washing 
meat The majority oi hard excrescences of the 
cervix are cancerous as well as those which arc 
friable and bleed readily also true ulcers of the 
cervix m which there is definite loss of tissue 3 f m 
any of these circumstances the practitioner is 
doubtful no time should be lost before making a 
pathologic examination of a small piece from the 
cervix or uterine scrapings M M MAmiics 

Tuffier The Enucleation of Fibroids and Prtg 
nancy (Cnucleation des fibrotne et grosscsse) 
BuU Aead de mid Par 19 9 Ixx 1 748 
Referring to Bar s recent communication on the 
subject of conservative cocsarcan section Tufiier 
reports a case of conservatu c uterine section for the 
removal of fibroids \\ hen practicable this operation 
IS always preferable to \ mutilating h> stcrectomy 
Since 1900 Tufiier has performed 131 hysterec 
tomics for fibromata and 135 enucleations with 
preserv ation of the uterus and o\ anes He considers 
enudeation alw ays the method of choice In 40 cases 
m which he began in this way however he was 
ultimately obliged to perform a hysterectomy 
TufTier takes up thi question of the removal of 
fibromata before during and after pregnancy Be 
fore pregnancy in the cases of young women enu 
cleation should be preferred to removal of the 
ovaries or uterus Three hundred of the authors 
315 patients were between 35 and 50 years of age 
In the cases of the remaining 15 he performed 3 
hysterectomies and 12 myomectomies 

Subsequent pregnancies in several of these cases 
have shown that the uterine scar is not a source of 
trouble m a later pregnancy Moreover in the 
CTsarean operation for fibroma the uterine dimen 
sions arc less than m the obstetrical cwsarcan and the 
scar has greater resistance 

The indications for operation for fibroma in the 
course 6f pregnancy are \ erv rare In Tuflicr s 3 
cases they were the same in all le the presence of a 
large hard fibroma embedded in the lower pelvis 
and probably in the suprav aqinal part of the neck, of 
thclov cr segment of the uterine corpus intbecase 


of one woman who was four months pregnant 2 fi 
bromota which together had the volume of a fcctal 
head were removed after section of the uterus The 
pregnancy continued and the patient was delivered 
of a living child after seven and a half months In 
the other 2 cases of myomectomy with suture one 
patient aborted a week later The pregnancy of the 
fourth continued but the final result is not known 
Everything depends upon the position of the 
fibroma with regard to the uterine mucosa 
Tufficr concludes that when an operation is judged 
necessary for the remov al of a fibroid enucleation 
when practicable permits pregnancy and a normal 
labor 

In the course of pregnancy there are two courses 
to follow ( i) the pregnancy may be allow ed to go on 
and the tumor removed later follow mg a caisarean 
operation and ( ) the fibroma may be removed at 
once The latter course often causes abortion 
After labor either natural or surgically induced it 
IS belter to enucleate fibroids than to run the risk 
of another pregnancy complicated by new fibromata 

U \ pJtENVAN 

Adoodato I Ligamcntary Hysteropexy in the 
Treatment of Uterine Retrodeviation (Con 
tnbuic o ao estudo da hysterepe la ligamentar 
no tratamento dos relrodesvios do utcro) Br il 
Mcd 1919 XXX II 89 

Adcodato believes that the shortening of the 
round ligaments or ligamcntary hysteropexy is the 
most rational of all the methods employed for 
correcting retrodeviation of the uterus and that the 
Alquie Alexander Adams technique by the inguinal 
route has never been surpassed from the standpoints 
of anatomy and physiology 
The same physiological advantages how ever 
can be obtained by the abdominal route when for 
the removal of adhesions or some other surgical 
reason the abdominal route is necessary There are 
two methods of accomplishing this 1 c the method 
originated m the United States bv Gilham and m 
France by Dolens and modifications of this opera 
tion 

As the original Gilliam technique offers the possi 
bility of intestinal strangulation the author prefers 
the modified technique which he describes In one 
of his cases operated upon by the Gilliam technique 
a loop of intestine slipped down within the pocket 
formed m front of the uterus by the round ligament 
which was sutured to the rectus muscle lo pre 
vent this Adcodato now fastens the vertex of the 
loop of the round ligament to the side rather than to 
the median line in order lo keep the fundus of the 
uterus away from the peritoneal incision and prevent 
the development of adhesions 


#97 
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Certajn cases of ret oflexion require a complemen 
tary operation to correct the angle of flcTion Th s 
IS applied to the isthmus m order that the fundus 
mav not be brought too clo e to the sutured incision 
m the peritoneum 

As the surgical operation alone docs not suffice to 
f ee the patient from all the effects of the retro 
deviation local and general treitment should ^ 
given both before and afte operation 

\\ \ B EN VN 

ADNEXAL AND PERI UTERINE CONDITIONS 

Saint G F M Py alp nx Containing a Round 
Worm Ed b ih J 99 \ 387 

Saint reports the case of a r6 vear Jd girl \ ho 
wasadmittcdtothehospital thcont nuouspanm 
the lover abdomen accompan cd by bladde pain 
and dda> in voiding ur ne v m tin and a rse 10 
temperature Menstruation had been regular some 
hat excess e nd pa nful 
On e ammatton it vas found that the pulse rate 
113384 the temperature 00 andthegcneralcondition 
good There was r gidity of the ight r ctus and 
slight h>pogastnc tenderness The vag nal bndmgs 
were a bul ing of the r ght fornix and d placement 
of the cervix to the left 

FoUo in a diagnosis of infected cast of the broad 
ligament atrudhnemcis onuasmide Theoperative 
findin s were as follows arecentjel icperitonits 
omental adhesions normal left tube ndova) and 
distension of the right broad lig mem b> a tense 
e g shaped s ell ng wh ch aim st cios d the t ue 
pelvis and pushed the uterus over to ard th left 
The broad ligament was inci ed along the uircr 
horde and the cyst shelled out of us bed When 
ruptured the c>st v as fou id to conta n foul pus and 
adeadroundv ormj/mcbcslong \agnaldran gc 
was established and ecovery \ as uneve tful 
The author beheves that the V 0 mg incd entrance 
throu h the vag a and os uteri W F Hewtit 

Magery R Fallop an Tub Incarcer ted in a 
lemo al Hernia d P s 99 457 

The autho r ports the case of a mull parous 
woman 38 years old vho had had a small lump in 
the prom for several years Suddenly sc ere pa n 
developed in the region of the lump The tumor did 
not d sappear when the patient reclined When 
e amined she had vomited twice and th pain had 
continued for e ght hours The general condit onv as 
good In the right saphenous open ng a roun led 
tense tumor the size ofapgeon egg tender lopressure 
nd without impul e on cough was palpated 
Vt operation a right femoral he nia was found The 
sac contained blood sta ned fluid and 5 centimeters 
of the d stal end of the right tube The tube was red 
and shiny and could be d opped back into the ab 
domen only' alter niciong Gimbernat s hgamcat 
The ring was closed by stitdi ng the pcctineus muscle 
to Gimbe nat s and Poupart s ligaments The 
pat ent reco ered W F Hewitt 


Bizat A R O arlan Salvation vs Ovarian De 
struct on Am J S g ig g 34 

If the pat ent has but one ovary and is \ ithout 
issue endeavo to conserve it until the pos b Iity 
of issue IS gone if necessary it may be removed at a 
later date The same statement apphes to all cas s 
in which there is doubt evceptin in the presence 
of defin te mall nanev 

It IS a ha ardous risk toleaveanovaiy on ones de 
and a tube on the other 

It IS not always safe to remove both tubes leave a 
part of one ovary and inform the patient that she 
will he barren 

Under no circumstances should the ovaries be 
emoved for mere prophylaxis 

Cd aro L C01U.ELI 


EXTERNAL GENITAIU 

Sweet er II B V glnal Hernia A S rg 99 
I 6 0 


The pat ent whose case is reported was a sm le 
woman vearsof ge ho was employed as a ait 
ress Her onlv omplarnt as the presence of a 
swelli vhich p 01 uded from the posterior wall of 
the vagin at the per neal junctu e hen she stood 
o St amed. but h ch almost disappea ed v hen she 
was King do n and rela ed Altbou h it \ as pam 
ful she had ufle cd nosudden severeattacksofpa n 

Thepatient had never been pregnant Thevagnil 
onhee sv ry much relaxed and upon stra nin and 
cspeoaliv hen she vva$ in the pnght position the 
postcrio vail projected throu h it in the midhne to 
the size of a small 0 ange exactly simulatin a Urge 
rectoc le The per cum however was ntact 

Unde aniestnesia examination of the lectup' 
revealed that it v as not prolapsed at all into the 
apparent r«:t cele and took no part in the fo mation 
of the swelling 

\ trawsver incis on was made at the mucocuta 
neo sjun tjjreof theperioeum and a vertical median 
me sion up the posterior v all of the vagina the flaps 
being dissected b ck The tumo vvall v hich was 
late found to be the peritoneum was very thm and 
cas L sepa attd from the anterior rectal v all After 
the dis ecuon had been earned up to the I v I of the 
recto uterine pouch behind the cervix the ic was 
opened and a large amount of y ellov uh fluid dra ned 
off estimated at about a p nt As it as then not 
poss Ue to make out the co d tions p esent throu a 
the me s n already made the lo ver field was aban 

donedattluspo a andtheabdomenopenedabovetne 


omentum was then found firmly attached to 
M «e us and broad li^aTeMs Thi! ""J 
bsent The osaiies a ere smaU nd M 
rsts Uhen the on entum was detache^ 

llxraelsepatated and the uterus drawn hjr art an 

pemn w s disco ctedinthecc 
„d, about t nchindramcW 
a er could be passed into the cjst below There 
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w as no c> st w all above The opening w as closed with 
sutures which included the sacro uterine ligaments 
and the abdomen closed without a drain Returning 
to the vagina the sac was twisted into a cord tied 
and cut off and the levator muscles sutured o\ er the 
stump The redundant vaginal w all w as then exased 
and the cd^es sutured 

The patient left the hospital three weeks later when 
the parts were firmlv healed 

In seeking an explanation of the condition found 
1 e a hernial sac containino fluid but no intestine or 
other viscera the author has come to the conclusion 
that at the operation for removal of the tubes the 
fibrous floor of the cul de sac was injured and at the 
same time a peKic pentomtis had developed This 
had formed adhesions betw een the coils of the bowel 
and the omentum creating an enevsted collection of 
fluid at the bottom of the cul de sac the pressure 
of which caused a pouching downward of the pen 
toneum A year later when the patient suffered a 
se\ ere attack of typhoid the tissues relaxed and al 
lowed a protrusion of the hernial sac into which the 
bowel could not enter because of the adhesions which 
held them up Edward L Corveli. 

MISCELLANEOUS 

Glacobmi G Thyroid Sterility (Esienlidad 
liroidea) Sminamd 1919 xxvi 3^3 

Complete sterilitj may result from thyroid insuf 
fiaenev Two cases are reported The first was that 
of a w Oman w ho had been married ten > ears Tor the 
past few years she had suffered from menstrual 
disturbances — metrorrha la which was repeated two 
or three times each month and headaches Hereon 
dition was diagnosed as due to thy roidmsufHaency 
By means of organotherapy the menstrual function 
was regulated and after two months of treatment she 
became pregnant and was delivered at terra without 
incident 

The second case Was that of a woman who had been 
married eight years Menstruation was abundant 
and humorrhagic This patient also after treatment 
with thyroid extract became pregnant and was de 
livcred at term 

The author states that he could cite a large number 
of similar instances of sterility traceable to thyroid 
deficiency and that this should be classified as a 
special ty^pe of sterility \\ A Brennan 

Barragan D M Pathologic Relations Between 
the Genital and Urinary Tracts in Woman 
(I elacioncs patoWgicas ent e cl aparto ge ital y 
1 untiar o en la muj ) Kev de d y c ug 
p id 19 g cxxii 257 

Barracan s long article on the interrelations of 
the female genital and urinary tracts has been contm 
ued for seacral months \ny pathologic or cacn 
mechanical condition in the one is reflected m the 
other In the concluding installment of the artide 
the author points to the care which should be taken 
to a\oid injury to the bladder in abdominal opera 


tions and especially when exerting traction on a 
tumor or treatm" an adherent growth Dense ad 
hesions may cause the bladder to become twisted 
and adherent to a tumor and it mav be possible to 
identify it only by filling it w ith fluid 

Barraganhasfrequently been consulted by patients 
givmga history of bladder complications after hyster 
ectoray In the case of one patient who had had a 
hysterectomy the symptoms for which she was 
operated upon recurred and there was a persistent 
aesicovaginal fistula Subsequently a calculus which 
had developed about some strands of silk was re- 
moved by lithotripsy A similar operation was 
necessary some months later due to the develop 
ment of other calculi in the site where an injury 
inflicted on the bladder during the hysterectomy had 
been sutured 

A second similar case was that of a woman who 
had had an enormous ovarian cyst removed three 
years previouslv 

Barragan discusses the pyelonephritis of pregnancy 
and eclampsia U hen m the latter there is a Jiving 
foetus two factors arc involved (i) the toxins from 
the fatal metabolism and (2) the defence of the ma 
ternal organism which produces substances to neu 
tralize the fatal metabolic toxins When there is 
equilibrium between the two there is a harmonious 
homogeneous symbiosis but when there is lack, of 
equilibrium very marked disturbances often result 
even m the early months of pregnancy — a pregnancy 
toxxmia manifested by irrepressible vomiting etc 
The various reactions of pregnancy follow their 
character depending upon the amount of inequality 
between the two factors mentioned These condi 
lions clearly result from a disturbance m the normal 
relations between the genital and eliminating 
systems 

Phy sicians should be on guard to detect symptoms 
indicating such abnormal conditions as early as 
possible so that they may be able to strengthen the 
maternal defences The use of Ambard s constant 
IS one of the best guides Thestudy of two perfectly 
normal pregnancies at three and five months respect 
ivcly showed this constant to be 0062 and 0074 
As soon as a pregnancy toxxmia is diagnosed 
prophylactic methods should be instituted 

W A Brtvvvn 

Keen W W A Case In Which for o\er Tlilrty 
Fhe 'icara a Woman Defecated and Urinated 
and for Eleven "kears Menstruated by the 
Rectum inn S g 1919 Ixix 606 
The case reported is worthy of record as an 
evidence of the possibilities of surgery and especially 
of the fact that the rectum may be utilized as a 
common cloaca for the urine and the menstrual 
flow as well as for the fxces for an indefinite period 
The case was one of extensive and incurable 
vesicovaginal and rectovaginal flstulae caused by 
sloughing as a comphcation of typhoid fever 
Ultimately the author entirely closed the vaginal 
outlet 
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At the time this case was first reported in 876 
only one similar case had ever been pubbsh^ 
This was by Brown in 864 In 1017 Peterson 
collected 38 similar cases and reported in addit on 2 
of his own W hjJe Maisonaeuve had performed the 
same operation in 1851 for the first time hedd 
not report it until 1880 Rose operated upon three 
cases in 1872 1883 and 1886 one of which was re 
ported in 1878 and the other two in 1903 

The author s case is the only one in which the 
condition was caused by tjphoid fe\er In 33 others 
in which the cause \ as stated 25 resulted f om 
childbirth and 4 from ope at ons for cancer Closure 
of the vagina was successful except at the internal 
end of the remnant of the urethra \ftcr se eral 
minor but unsuccessful operations the autho 
cxci ed this small remnant with enlirclv successful 
results Fistul® in the cicatrix broke out t intervals 
of 2 IQ and 8 years but ere easily remedied Thir 
teen years after the vaginal closure there as escape 
of unne Dig tal eramination by therectumshowed 
contraction of the rectov inal fstula and the 
presence of a calculus in the va'nna The calculus 
was crushed with a curved hemostatic forceps 
ntroduced through the rectum At the time of he 
death at the age of 73 the patient had remained well 
with the exceptions noted for 3$ years and for 5 
months after tne closure of the vaginal outlet 

Nom C G The M nopaus An Analys s of 
Two Hundred Cases A J Ob t 9 9 L 
767 

Iilenst uation be n dependent upon an 0 arian 
secretion it is fair to assume that the menopause 
due to a change in the ovarv This theorv 1 borne 


out by clinical facts histologic studies and animal 
experimentation 

fhe generally accepted statement that the meno- 
pause IS established at 42 to 45 is incorrect Forty 
sit to 49 IS nearer the actual agem the eastern United 
States 

Among normal w omen the age at which the meno 
pause appears varies within wide limits 

The follo\ mg conditions prolon the menstrual 
functions child bearing marital relations good 
nutrition and hygiene atylife and education while 
convc se cond t ons tend to an earher menopause 
Cl mate and race undoubtedly play a definite part 
in the age at which the menopause occu s but are 
probably of secondary importance in the United 
States 

lie cditary influence is in many cases a potent 
factor m some families the menopause occurs early 
in others late 

In fhe majonty 0/ cases the ch ef feature of the 
menopause IS not the cessationor diminution of bleed 
in but the neu oses These f equently antedate 
any change in the menstruation and may continue 
for six or e hteen months after the final cessation 
of bleeding The actual bleedin however is the 
barometer of health 

Normally the menopause is established without 
an increased loss of blood W ben menorrhagia occu s 
an examination is indicated Metror hagia should 
al avsbe ewed 1 ilh susp cion 
In about 9 per cent of absolutely he Ithy women 
the menopause occurs normally but among avemge 
omen fulK 30 per cent present symptoms hicb 
call for a ca eful physcu and gynecolo cal e 
amination Eow^rd L Cohneu 
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PREGNANCY AND ITS COMPLICATIONS 

Parmenter T J Renal Affections Associated 

with Pregnancy A 1 ork 1 / J 1919 cit 1080 

For practical chmcal purposes the author ne\er 
considers the kidney to be the site of a primary 
infection 

In this article kidney infections are discussed ac 
cording to their etiology as follows 

1 Acute or chronic septic processes elsewheie in 
the body incluchng focal infections — infections m the 
teeth tonsils and sinuses intestinal bacteraenua 
cholecystitis appendiatis pelvic inflammation and 
leg ulcers 

2 Bacteria bacterial toxins and other products 
of inflammation which reach the kidney either 
through the blood stream the lymphatics 
especially those along the ureter or the ureteral 
lumen 

Attention is called to the fact that bactenal injury 
to the renal parenchyma ma\ be prevented by the 
bactericidal powers of the cells of the convoluted 
tubules the transitory nature of the infection and 
the low Virulence of the bacteria Factors which 
lower the renal resistance in the presence of infection 
are trauma previous damage from infection con 
comitant disease such as calculus and marked 
ureteral obstruction when the kidney suffers not only 
because of mechanical blocking but also from the 
culture medium afforded by retained urine 

I armenter divides all cases of kidney infection 
into two types (i) bactenuna and (j) pyelonc 
phntis 

Bactenuna is reco„mzed clinically by the presence 
of bactern m the ureteral urine in the absence of any 
abnormal substance such as pus Symptoms may be 
absent entirely or if present entirely urinary 

I y elonephntis either acute or chrome is char 
actenzed by general local or urinary symptoms 
The general symptoms are the same as those of any 
infection — dulls prostration a rise in the pulse rate 
and temperature and leucocy tosis '1 he local 
sy mptoms arc such as are found in any abdominal 
infection The urinary symptoms are referred to 
the bladder and consist of frequency and urgency of 
urination tenesmus and the passage of small 
amounts of turbid urine Symptoms of renal cohe 
arc infrequent The general and local symptoms 
depend upon the seventy of the infection and the 
lack of drainage the unnarv symptoms point to 
the establishment of at least partial drainage 

The diagnosis of pyelonephritis is made from the 
history and phvsical examination with a careful 
search for foci and detailed urological tests The 
latter include chemical bacterial and microscopic 
tests on the eparate urines an estimation of the 


kidney function by a d> c test and a pyclographic 
study of the outline of the renal pelvis 

The COCCI type of infection is more severe and will 
more often demand nephrectomy 

The less radical measures are 

1 Removal of the source of infection when 
possible 

2 Removal of any obstruction in order to limit 
the spread and virulence of the infection The 
knee chest posture for the pregnant w oman is helpful 
and the ureteral catheter is often indicated Stre 
ture of the urethra is rare m the female but con 
tractionof the meatus is found and may be relieved 
by dilatation 

3 The employment of every means to increase 
the patient s resistance 

4 Remo\ al of all chronic foci early in pregnancy 
especially if urinary symptoms are present 

Labor should be conducted with the least possible 
instrumentation so as to prevent an ascending lym 
pbatic infection Catheterization should be avoided 
unless absolutely necessary but if it is needed i oz 
of saturated bone solution should be left in the 
bladder for its antiseptic effect W F JIewitt 

Welz W E Pregnancy in a Case of Improved 
SporadlcCretlnlsm Am J Obst 1919 Ixnx 655 

The patient aged 36 began to get fleshy at 10 
years of age At 23 one year after marnage she 
had a severe nervous breakdown being in bed three 
months with marked delusions and illusions Since 
then she had enjoyed good health Her height was 
63 inches temperature 088 pulse 78 weight 189 
pounds Her weight had increased gradually since 
her twelfth year of age She had a hearty appetite 
normal urination and severe constipation The 
skin was dry coarse m texture and yellowish 
gray m color the face puffy especially about the 
eyelids The hair was coarse and gray and its 
color bad been the same for sixteen years There 
was little hair under the arms or on the genitals 
but a few coarse hairs on the upper and lower bps 
The root of the nose was slightly depressed the 
Ups very thick and the teeth poor The head was 
large the fontanclles closed normally and the head 
thrown forv atd when the patient was standing 
The thyroid gland could not be palpated The 
abdomen was globular with a marked panmculus 
adiposus above the pubes was a large pendulous 
pad of fat The legs and arms w cre also w ell padded 
with fat The breasts were large and pendulous 
being mostly fat with little glandular tissue The 
legs and arms were noticeably short The upper 
arm was ro inches long and the lower arm ro 
inches The hands which were 6 inches long were 
stubbv and broad 
301 
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The patient was delivered at term bj ssarean 
section because of a gener I]> contracted pelvis 
Recovery \ as complete Ln am L Corne l 

PotocU R trop rltoneal Ilxmat tna in the 
Cou se of I regnancy m rit o-pf t I 

a de la 5 t ti n) 1 ^ ty t ttd b t 

9 8 1 546 

f otocki states that as g stati n ften aggra ates 
prc\tousl> c isting dse se it maj n ihs a> favor 
the produ t on of hj; 10 rhages in r gt is ap rt 
from th genital one although such c ses a e rar 
The case reported as that of a oman a cd 35 
> ca s ho \ as m her ih d month of pt gnan > 
\\ hile apparently in a state of good health she \ a 
seized suddenly \ith alarming >mptoms s ggest 
ing a severe internal hxmorrhnge On admission 
to the hosp tal it was thought that the onditi n 
as a uptu ed cctop c I rcgn ncy \mored ta led 
cxamin t n ho ever d sclos d the p esen e of a 
tumor in the left side of the abdomen e tending 
f om the upper pa t of the iliac f ssa to the costal 
border 0 ing to th pat ent eakness it as 
at frst th ught best to defe surgical treatment but 
as d rm the night she i as again set cd ith the 
same symptoms an operation i as pc fo med mme 
diatel) 

Ihc genital 0 gans were n gative On pushing 
aside the intestines hoticve anenorm us violet r d 
mass las found n the etroper toncal regon 
Defore the ope at n could be carried further the 
p tient died Autopsv sho cd that the mass s 
an enormous hxmat ma unde the poster or 
parietal peritoneum nhich bad pushed up the 
pancreas and sup aren 1 capsule and had almost 
complctclv en el ped the kidn > 

The auth is of op ni n that the preg anev was 
in no \ cfiologcalh c nnected with the ha-mo 
rhiKC but tbit Its c e isteneem v have favored it 
\\ h le the or gin of the h^mo rhige a*, not ex 
pla ned bv the lutopsv f ding the author con 
cl dcs that it or gm t d in the k dney b t 1 s not 
due to a tul e culous lesion The cssci most p ob 
abl\ in I d s the nal t \ 

Diag 0 ticill hxmatomati f the tvpcdescrbed 
may be difle entiate 1 f m tho e of an ectop c 
pregn nc\ bi their situ t 0 gidlinterx tion 

IS indicitcd n sc ere ses to assure ha-m stassand 
evicuatio of the hJ ol U t r* ean 

C tur nl M To bat F tent M st e D p nd 
tpontleMi 0 op c Exan Ination t Supp rt 
tl e Cl nl 1 Dlagno 1 of E top P gn no? 
■1 J Oi l 0 9 1 76 

Of 00 sp cimens of tub s or ad exu remov d 
after the cl n cal diag os sof ectop cp e na c% only 
S failed to produce po ti\ mi osc pic evidence 
The ruptu c f the t bes h ch ragged and 
tvpical of th er lonofthecboi me cells almo t 
pitho nomo ic of ectopic pre anca In f rt> tx 0 
cases of rupture onh 0 e sho d neg ti e m cro- 


scopicfindn s In cases of complete tubal abortion 
and hainutosalpm of long standin evidence of 
pregnancy IS cry difT cult to find Considerin the 
dffculty of obtaining m croscop c e idence the 
percentage of ne ati e cases in the senes submitted 
to mic oscopic exam nation 1 small 

The nfo mation derived fr m case of himato 
salpinx or hematocele co side ed to be due to other 
causes then e topic pregnancy is also at t mes 
mcompi te The detailed and convi cing observa 
t ons of Preund S hambacker and Bazy are suffi 
ce t to demand at least the revison of the old 
leach n that h-rmato alpi x and hematocele a e 
noth n but accidents of ectopic pre nancy (V e t) 
To av d e a geration t s best to ac ept the con 
lention f Zx cifel that it has been h stolomcally 
pr ed that ectop c pregnancy 1 the cause of 
hematocele 

bnfe s a d /Te ent etiofog cal factor can be dem 
onst aled in doubtful cases the importance I the 
cl n cal d ta must not be underrated 

rovAan L C axti, 

Farr r L K P An Atialy Is of 309 C se of 
Ect pic G tat on n th Uomans Hospit I 
In the Stat f N x ^ k Am J Ob I 919 
I a 7 i$ 

In the ten ycarsfromjai 1 T909 toj n i 1919 
thee ce recorded in the Womans Hosp tal 32 
cases of ectop c gestat on The clinical history and 
the Of at xe i d n s bo e out th s d a n ss but 
as in elc eix c s s the patho’onsts did not find 
fat 1 elem nts in the t ssues the author has not 
included thesecasesin h sstat stical study bel vm 
X th C ag n and BovSe that ovarian nd tubal 
hxmor hage of non gestati nal or gm cannot b 
diff cntiated from the hxmorrhage caused by an 
ectop g station cej t by microscopic e ammat on 
of tn tissues 

Du m the sam decade th re xee 10674 
p tient in the gj nccolo'ncal servic of the Womans 
lIospK lofx hichsOQx e ecasesof ectop cgestation 
an nc dene of i s cent 

Inf cU n or m chanical alte at on d e to ad 
h sions of the fall pia tubes p cd sposes to ectopic 
gestat 0 

The o set of symptoms of an acute attack ccuis 
equallv as tl n at th time of an e pected penod 
0 just afte a n rm 1 pe lod as it docs hen a 
per od s overdue 

r in 1th or \ thout bleechn s p es nt in 
case of e top c gestat on unless it is unrupluted 

Tear n lancin ling pain s not as commo m 
ectop c gestat on as pa n of a c amp like or be nn 
do n character . 

Lnusual onesided pelvic pan xxhen ssociateo 
n th xridcnces of pento eal irr tation and famti 
xa ra ts the d agn s s of ectop c gestat on 

The treatment should be operative in every case 
as so n as suitable hosp tal arrangements c-n u 
made examination bei def rred unt 1 the pati nt 
hasenteredthehospitahf sh inasenousco iLloQ 
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The end Tcsnlts )usli{v kavmg the oppoMte tube 
in the abdomen at the time of operation unless it is 
positively diseased Ldward L Corneu. 

Lowe C V Abdominal Pregnancy Bril M J 
1919 1 767 

On September 18 igiS awoman agedss wasad 
mitttd to the matermtj ward of Sheffield Union 
Hospital She stated that she had had four normal 
laborspreviously that her last period had occurred in 
Kovembet and that she had had labor pains lota 
week before admission 

The patient looked ill and anxious and complained 
of a foul taste m her mouth The tongue was drv 
and coated The temperature w as go 6 degrees The 
abdomen w hich w as enlarged up to the enstform car 
tilage felt very tense and was extremely tender Icetal 
parts were very difficult to make out There wasa soli 
elastic sw ellmg abo\ e the pubes The uterine souffle 

was heard on the left side but the fcctal heart sounds 
were not audible The presentation was vertex low 
down in the pelvis and moxable the os men was 
represented by a small dimple immediately beneath 
the symphj SIS pubis The unne was acid specific 
gravity i ojs ind contained albumin 
A diagnosis of abdominal pre-^nancy w as made and 
the abdomen opened The uterus was found to be 
enlarged up to the size of a five months pregnancy 
the fallopian tubes w ere intact A full lime dead 
fcctus w-as found to be Ij mg m a bag of membranes 
which was attached to the left side of the brood 
ligament The fcctus was extracted the broad 
ligament clamped and the mass removed The 
placenta was attached parilv to the pelvic colon and 
partly to the broad ligament and m separating it a 
considerable amount ot ha morrhage occurred 
As the patients pufse became aery feeble theab 
domen was closed as quickly as possible the lower 
third of the wound being kept open bv three long 
gau/e drams An mtrav enous injection of two pints 
ol Slime was given when she was put back to bed 
After operation the patient \ as incontinent and 
did not retain glucose injections by bowel On Sept 
ember 20 she had an attack of vomiting with dis 
tension of the abdomen The gauze drains were 
removed on September 21 and a lone piece of gauze 
soaked in flavint was inserted behind the uterus 
There was a srciaU quantity of lochia On Septem 
her 23 the temperature rose to lot 4 degrees On 
September 2/ a faical Ustula developed and a piece of 
membrane presented through the wound \n attack 
of phlebitis m the lelt leg which began on October 
10 had compIeteK cleared up on October 8 
W hen the patient i as disch irgtd from the hos 
pit i\ quite well on teb 3 igig the wound was 
completely healed 

Dorman F A Two Cases of Abdominal (Ectopic) 
Pregnancy Operated upon Sear Term with 
Living Children On J Obst 1919 Iwix 782 
The first ca e was that of a woman g years old 
who dcNelopcd a toxxmia and was treated in the 


hospital for three weeks without relict Owing to 
the presence of several hbroids in the lower uterine 
segment a crcsarcan section was performed Pre 
vious to the operation it was not known that the 
pregnancy was ectopic The membranes were 
broken and the child extracted As the bleeding 
was profuse the sac was rapidly freed from the 
omental adhesions by hgature and cutting and 
drawn up out of the abdominal cavity It was then 
found to be connected with the right broad ligament 
ot which apparently it was an extension Bv clamp 
and ligature close to the base of the ligament the 
sac was completeU extirpated Examination of the 
uterus showed that it was enlarged to the size of a 
three months pregnancy and there were four sub 
stantial fibroids in its posterior wall Apedunculated 
fibroid about the size of a small grapefruit was at 
inched to the left horn and another somewhat 
smaller to the rii,ht horn 

The uterine mass with Us attached tumors was 
temoxed by clamps and ligature leaving only the 
left ovarv and the cervical stump The broad Iiga 
ment wound was sewed Over with a continuous 
catgut suture and after all bleeding had been con 
trolled the abdominal incision was closed m lavers 
The child weighed 6 pounds 14 ounces 

The second case was that of a woman who was 
seen by the author in consultation Sept 28 rgi? 
The patient gave a history of sudden severe pam 
referred to the right side of the abdomen and was in 
a state of quite severe shock as shovsn by a feeble 
accelerated pulse The condition had come on at 
night and at first suggested sudden separation of 
the placenta After the administration of morphine 
the pulse improved markedly The patient was then 
about seven months pregnant The last menses 
had occurred in February During the second and 
third months there had been nausea and severe pam 
in the right side At this time the patient had been 
in a hospital m a western town and had been told 
that she had an ectopic pregnancy and urged to 
submit to an operation 

On November g because of moderate albumin 
uria she was sent to the hospital and kept on a 
c ireful diet An operation was performed on No 
vember 17 The peritoneum was incised exposing 
the foetal sac which was found attached to the 
omentum bv everal light adhesions The present 
ing portion of the sac was incised and the hand 
passing through the placental tissue seized the 
head and extracted the child The child was a 
It mile weighing 4 pound ii ounces T he incision 
in the fatal sac was closed with clamps ^nd the sac 
drawn out of the abdominal cavity The omental 
adhesions were rut between ligature \fter trac 
lUe, the sac down to its origin in the left broad liga 
ment it was clamped off from th^ horn of the uterus 
and excised Bleeding points were controlled by 
Iigatur On the right side near the cxcum the sac 
was extensively adherent to the intestine In the 
midst of this was a small mass of brownish blood 
dlls which was obviousU the cause of the attack 
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of p^in and f intncss that had occurred the previous 
month when the patient \ as frst seen 
The sac as separated by blunt d ssection from 
the adherent ntcstines and the clot removed 
The hxmat ma was also vailed in bj the fundus 
uteri hich moderate^ enl rged extended up 
vard in the r ght iliac fossa A tear in the pe lone 1 
coat of ih uterus caused by the blunt d sscct on nas 
closed with catgut after which the abdomen as 
clos d 

The postoperative history as e c llenl The 
highest temper tuewasio 6 but for ten Ia>stbe 
pulse ranged ab ve too On the t\ ent> th rd d v 
the mother and child went home n good c d ti n 
Ed A n I C RMEL 

Dav E P Th rapeutlc Abortion T) p G 
g 9 *U 33g 

The riter holds th l to justify the p oducl a of 
atiab ti n a c nd tion must ex st hi I end sth 
cont nuxtion of the pregn nev haea dous to the 
patentslfeo is capable of term natm t Heinds 
the m st f equent condu ons demanding iher peut c 
abort on are the toxam as of ca 1> p c n n > p t 
nici us nausea nd vom ti s and inab htv to ma n 
tanthemetab lism fthcbod> He o Id n $ upon 
the m St nt s e obser at on of the e patie is bv 
an intelligent c ctak % that there nta> be no e ror 
n c mputing the total ntake and output and the 
total amou t of nou i hment etamed fo l nit 
four hours \ prec e ccord sho Id ) kept al o of 
the gen al condit on a d svmpt ms \ccutate 
labo ato > res a ch includia a n tr gen pa ot on of 
at ent> fou hou spec nen of urn li e tabi sh 
a posit edagnossoft virmj asalls chc es ho 
a profound tu lu b i c n the n t o cn m tabol sm 
H an ] s ons v (h e\ dene f d compensai o a e 
alobcid sf n shing gr unds fo the p ut c b r 
11 In d cu s n tub cul s th a th d w a 
sh rpl ebet eensu h nfc ti nacjur I u) sequent 
to p gn nc\ and an infect n tsi ng bef c preg 
nan \ In th f me asshebel ves the pat cni is 
m c apt to e p nd to ea Iv tr atm nt and th t the 
pr g nc> houl I be all ccl t p d I ng as 
th imp o\ menu noted In the s fjaicnts b 
e e tube cul us b fore con ept on th p c na o 
should be term ml d at once Mhen Iigousbel f 
or c clcs stical autho iv uld p vent the inter 
tupt on of pregnancy 1 1 the duty f th phys cian 
to state the t uth thout ervepiaengtb bu den 
of esp nsib Iit> fo the tin 1 dec sion upon the con 
cenccoftheh sband nd fe 
Asiolhcmeihod theauth stale thaihcpi fets 
dKtaionund nt ous xdeando vge tbs hd 
dial s cu ett ge witha sharp curette folio ed b> a 
ut ned uch of p cm lysol and tampon d of 
th uterus and agma iih o per cent jod fo m 
gauze The pack should be remo ed n ihi t> s x 
to forty eight h u s hen a f ee a^an I d uebe 
should be given Subsequently the k e che t 
p stu c IS recommend d and th dmini i at on of 
strv chnia and ergot 11 L Gibs v 


B P Th Place ot the High Cxsare n Sect! n 
in Obstetrical Operations (PI q I on at 
d ttnb r a i p<5 at n cisan e h ut pa mi 
1 nt rv to b t6tr cal ) B U A d d mid 
Pa 9 9 L XI S7 

Ba s study is based on h s personal expe lence 
IB 273 conservative cxsarcan operations performed 
either by himself or his ass slants Because of the 
favorable results obtained he has been led to per 
fo m the operation in cases in v h ch formerly be 
would have thought it madvasable He does not 
pe form it hoi ever upon omen who shoi even 
sight s ns of infection me ease m tempe ature 
or vaginitis Hi rule is also not to ope ate dunn 
labor unless at the beginnm hile the membranes 
are still intact In the last 97 exsarean operations 
performed he operated in only one case aBer the 
Oman had been m labor for t\ enty four hou s 
onlv nee after the membranes had ruptu ed and 
n ne times aft the pat ent had been n labor less 
than two hou s The other 85 operations ere 
performed b for the appearance of the fi st pains 
Ba al ays operates ith the patient to the 
Trendelenburg position and packs off the uterus 
Th ute me incis on s made ve y h gb on the an 
ter or surface and the ovum is c t acted i ithout 
r piu ng the sac The technique is s mple A 
buttonh le me $1 n havmg been made m the uterus 
the t n er s nt duced and the memb anes str pped 
a fa aspos ble The uterus is then sectioned tib le 
the J n er p oce ds V ith the stripp ng of the s c 
U the placenta is inse ted lo or in a cornu the sac 
mav te r but tbe ext action should be ca ned out 
as usual B no Ion e tampons the uterus £s 
pe lence has $h n that secondary hrmo rhages are 
rate and they occurred only once in the last 37 
cases In r of the 07 cases the opc ative hxmor 
hate w slttleo nothin in it wascons derable 
and n6 med ummamount ^^h}e nthcauthors 
opinion immcd ate hTtno rha e need not he gt atly 
feared betake the p ecaution of inject g odops 
of e g tine subcutaneously 
In nly cases as an e tr pento cal exsarean 
sect 0 done The laim that n the lo op ati 
the hxmor ha c s sh ht does not count fo much 
accord n to the t gu es quoted by Ba Th more 
mp ta t cla m that tbe infect n s le s apt to 
spre d s very valid fo those who ope at by the 
hi h route \ thout select ng the r cases but h s 
little weight when the cases a e ca efully selected 
as n this sene R ptu e f the utenne all in a 
subsequent p cgnancy is mo e to he f a ed after 
a lo V than after a transpentoneal ute me sect 
Such a ruptu e also d pends on the sutu mg 
Of 07 p ti nts operated upon by Bar by the high 
abdomnal oute dunng the p st five year ne 
had si ht sh ck one a te lency to intest nal oc 
cluson and other n increase n temperatu e etc 
All 97 patients ho ever fin lly 1 ft the chn c well 
nd ble to nurse th childr n 
The m itabtv h ch thirty years ago was abo e 
o p cent i at tbe pr sent t me o 3 pe cent 
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Experience continues to emphasize the fact that 
a casarean section should be performed only m 
non infected cases and that no case can be regarded 
as uninfected nhen the woman has been in labor 
a long time and the membranes have been ruptured 
When performed m selected cases by skillful 
hands following a simple technique on women not 
threatened by infection cxsarean section is an 
operation which gives an almost certain successful 
result for both mother and child 

Bar next takes up the question of end results 
1 e postoperative adhesions and the possibility 
of future ruptures of the uterus hen the operation 
is performed upon non infected patients the adhe 
sions are slight and do not offer difficulty in future 
intciaentions The nsk from adhesions in these 
cases therefore is so little that it ma\ be considered 
of secondary importance Bith regard to sub 
sequent rupture of the uterine wall in the site of 
suture the author states that in a cases in which 
the casarean was repeated there was i perforation 
and m ai a greater or less degree of thinmng of the 
wall about the scar It cannot be denied therefore 
that a notable thinning of the utenne wall is fre 
quent but this can be obviated to a great extent by 
care m suturing The suturing should be wide and 
deep the threads passing well into the mucosa 
Infection is axoided by selection of cases In Bar s 
experience a w oman w ho has undergone a caesarean 
operation is not exposed to anj serious risk of 
uterine rupture 

The indications for the carsarean section should be 
definite and the operation should ne\ er be performed 
in their absence It is a serious surgical procedure 
but the results are very satisfictorj when it is 
reserved for only those cases in which extraction 
b> the natural route is clearly impossible or par 
ticularlj dangerous 

Cx-sarean section is legitimate in all cases (1) 
when an obstruction ansing from the bony pelvis 
or the soft parts indicates that expulsion will be 
difficult and that a forceps extraction or extraction 
after \ersion will be ncccssarj and (2) when some 
accident renders a rapid termination of the pre^^nan 
c> or labor particularly desirable before natural 
labor sets in Common to all indications is the 
resera ation that the operation should be performed 
only when there is no nsk of infection 

In the final part of his article Bar discusses some 
of the accidents threatening pregnanc> and labor 
such as placenta praivia eclampsia etc 

M A Brenna'I 

Conaway U P Cmsarean Section for Unusual 
Conditions im J Ohsl igig Ixxix 778 

The first patient a primipara 41 > ears old had 
had peritonitis for ten days due to acute appcndiatis 
Attempts at vaginal dclivtn had been made unsuc 
ccssfullj The classic cxsarcan section w as then per 
formed with the delivery of twins I or a week after 
delivery the patient had chills and a fever of 104 


degrees Drainage of a cul de sac was followed by 
recovery and the discharge of the patient twenty 
seven days later 

The second case was that of a primipara 35 years 
of age who had intestinal obstruction with a temper 
aturcof loi degrees due to appendicitis and salpm 
gitis with no free pus After exsarean section the 
convalescence was stormy for one week The patient 
was discharged in one month 

The tlurd case was that of a woman a pnmi 
para aged 30 Casarean section w as required because 
of a breech presentation in which the head failed to 
pass the inlet After several attempts to deliver the 
child It was thought better to perform a exsarean 
section even if the foetus w ere dead rather than a de 
capitation because it was quicker and safer A gauze 
drain was left in the uterus The patient was dis 
charged from the hospital in three weeks 
The fourth patient 20 years old who was also a 
pnimpara was operated upon for eclampsia The 
convalescence w as normal except for a phlebitis which 
lasted ten day s Edward L Corjiei.l 

LABOR AND ITS COMPLICATIONS 

Ramsay B L Twilight Sleep Its Present Status 
lUmois M J igig xxxv 297 
Twihght sleep has been successful in the bands of 
some and a failure when used b> others Authorities 
arc about equally divided for and against it but all 
ai tec that vt has an element of danger for the futus 
The condition is induced by the use of morphine 
sulphate and hyocinc hydiobromide Narcophin is 
claimed by some to be less toxic than the former The 
object of the procedure is to produce analgesia plus 
amnesia an ideal state not always attained To de 
termine the degree of analgesia plus amnesia possible 
in the mother without grave nsk to the fcctus the 
susceptibility of the patient to the drug the condition 
of the fcctaJ heart and the degree of pam present 
must be determined The indications for twilight 
sleep are (i) nervousness (2) cardiac lesions and 
tj) slow and excessively painful dilation of the 
cervix The doses of the drugs recommended are 
morphine sulphate 1/6 grain hvoscin hydrobromide 
i/ioo gram and atropine sulphate i to 1/180 gram 
given subcutaneously the hyosem being repeated 
The first dose is administered when there is great 
pam providing the dilation is the width of two 
lingers or more so that manual dilatation and forceps 
delvvecy can be resorted to if necessary As soon as 
the effect of the first dose begins to wear off the 
second dose is given after careful examination of the 
condition of the foetal heart When effects on 
the fatal heart ate noticed forceps arc used at once 
Twilight sleep seems to have no effect upon post 
partem contractions or hxmorrhage and does not 
delay recovery Many of the babies are drowsy 
c^eaally if deliv erv is completed withm three hours 
of the first injection The lack of muscle assistance 
IS counterbalanced by the relief of suffering but the 
necessity fortheapphcation of instruments especially 
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low forceps is more freque t Labo is materiall> 
lengthened in only a few cases Ihs method of 
del very is not recommend d as a rout ne pr cedure 
I II H u 

Ica aledul M P TioCa s of Acute Pulmona y 
(Edema during Labor nd n the Puerpc I m 
(D c Os d dm ud d I p Im I p to 
y at mb m t ) C /d e ined \p 1 iq g 

{f om bst t n 31 d Ib ig g 4g J 

The first patient to \hom the author ref rs sud 
denly sho ed n express on of extreme nguish dur 
mb the e pulsi e p lod The rcspi ation became 
rapid nd sterto c and as accompanied b) ihe 
expectoration of a se osingu neous 1 quid The 
uteri e movements \e e pa aljz d In vie of the 
alarmiDo s tuation the author applied the forceps t 
on c 

After the ext action of the feetus the symptoms 
of adema re appeared but subsided up n th with 
d a xl f from 300 to 400 gram of blood 

In the case of the se ond patient who showed 
similar resp rat rv diffi uU> the author immed -itclv 
ithdr bout 400 gram of blood w th an m 
St nth favorable esult 
The cause of ibc nulmo ary cedema as neitb 
in the lung no m tne heart and the unne sho ed 
nothin bnormal on analys In the case of the 
second n tient tht sphyfcmomx ometer demon 
strated that the cau e of the pul nonary cedema was 
arter al hvp te s on 

These c se led th author to the follow ng con 
clusio s 

I The only al d treitment fo acute putm na v 
cedema hat ver us c u e s g ncrat blood 
Icti g to the c lent f 300 0 400 gr ms 

Suet on and c ppm ppliances do not act 
sufTccntly in cas s ot ( dema and such methods 
should be empl yed only hen bloodletting s 
c nt a indicat d 

3 It the d t\ of the ol st t cian to c am nc 
nd p cp re the p ti nt car fully so that if blood 
letl g ncc ssarv h mav b n the best condition 
to stru gle a a n t the c nplications hich m y 
f 11 U \ Bre xn 

And rod as I Fib om of the Low r Uterln Seg 
ment and Sp nun us Labo (Fb me d 
gmt f dlt tcuhmt 
p l 6) J d id d B d 19 9 6 

The patient in th a e report d s a soman 
4 years old ap n par ith nothing of part cular 
intc est m h r h tor\ E ccpi f r the four pr v s 
years he men truat n ha been ve > 1 'TiJar 
The man c me to the ho p tal in labor p sent 
in m the lower pehis a tumo hichiasappa ntly 
the cause of a dy s oc a 

On e ami ation a tumor the /e of Ire festal 
head and quite distin t from th foetus could be felt 
easily in the lo cr pan of the p 1 as Thedagnois 
made as sessile fib d complicat n labo 

\fhle at frsi it seemed that a spontane us dc 


lise V under such circumstances would be im 
possible the author determined to await further 
d velopments After fve hou s the midwife m 
charge informed him that in spite of energetic con 
tractions the labor did not prom-css He therefo e 
dcaded to perform a caesarean section His exam 
nat on of the patient however did not corroborate 
th mid fc s report as he f und that instead of 
be ng e tirely pel ic as before the tumor had moved 
nto the left liac fossa It had been pushed up and 
to the side The fcctal h ad had also become turned 
toward the cavity Und r these circumstances the 
author determined that there was eyerv po s bil t> 
f a spontaneous labor and therefo e deferred 
op ration After a few hours more dilatation was 
complete the head engaged and the child wh ch 
eghed 2850 grams was born after a period a 
I ttle Ion e than five hours 

In such cases th tumor may be pushed down 
th ough the vulva by the fcctus or upward and to 
the s dc as in the case repo ted According to the 
auth the latter occurs as the result of two factors 
both due to the ute me contract ons (1) the 
el n ation of the nfer or segment of the uterus and 
( )thedl tation of the cervix 
Such ascension of a nbroma may take place m the 
final months of pre nanev The cervical dilation 
dra s the tumor toward tiie per phery of the pelv c 
cavity whe e it sometimes slides nto the iliac fossa 
leavin the passage free for the feetus 
A CO imgency such as that described bowe er 
must not be ay aiced too long If after a reasonable 
delay the tumor sb no tendency to moye and 
e pcc ally if the fat 1 heart sounds benn to weaken 
a exsar n operation must be resorted to without 
fu iherdel y 

In the case report d the pi centaa d membr es 
ere e polled forty minutes after the b rth nd there 
was DO hxmor h gc The woman left the hospital 
eight d ys late m good condition and by th 1 1 me 
the tumor had very greatly diminished in s e 

\\ A Bee -na.! 

R nfiy Ini apartum Rupture of tl Ut u Im 

d Ofc J oof 84 

Iheptct ap m para 32ye sofaehda 
n ati fmlv nd personal h tory bhe became 
pregna t • ftcen mo ths after her mar a e a d 
c p cted t bed li e ed \u 2 10 8 On \u ust 
4 b sent to th h sp t I because of va me p is 
The pans hichwe e e ul r 1 sted about three 
h ur then c sed and d d t recur until th fol 
loMD mo n About no n on A mist th 
author nos lied in consultation 

At that Um the p tient was some hat shoe cd 
nd her pul e wh ch s of fa rly good q al ty ^ 
The pelvic mea eme ts we c n rmal No 
fcntjl he t sound could be hea d On giniu 
e m at n the bead as found to be en g o 
n th pel nlet nd the cervix u d 1 i u Ab 

dominal xamnat n c ealed pec 1 ar unevenness 
of the uterine mas and s me flu d in the fl nks 
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On openiog the abdomen both legs of the infant 
were found protruding into the abdominal cavity 
through the fundus of the uterus The rent was 
irregular and extended from side to side across the 
upper margin The child and placenta were quickly 
extracted the body of the uterus was amputated 
at its middle portion drains were inserted m each 
cul de sac and the abdomen w as closed The patient 
rallied from the operation hut later developed sepsis 
and died on the fourth day The removed portion 
of the uterus was sent to the laboratory where no 
changes in the uterine wall could be found which 
would account for the rupture 

I DWARD L Cornell 


MISCELLANEOUS 

Romero J The Characteristics of the Pelvis of 
the Peruvian Woman (Contribucidn al estudio de 
las caracteristica de la pelvis de la mujer peruana) 
Cr 6 it mid Lima iQig x xvi n8 

From 1914 to lOt? inclusive the measurements 
obtained of the pelves of i 1 16 parturients examined 
m the author s obstetrical clinic showed that i 60 
per cent had abnormal pelves This is about the same 
as in other countries The conjugate vera was 
never less than 7 5 centimeters 
The author believes that this study of the Peru 
vian female pelvis is of interest not only from a 
scientific standpoint but also because foreigner^ 
in dealing with I eruvian pathologj have based it on 
incorrect data Similar data has been compiled m 
other South American countries 
The author gives in detail the typical measure 
merits of the pelvic dimensions compiled during the 
last four \ears Many of these women had had 
normal labors despite varying degrees of pelvic 
abnormality W \ Brjnnan 

Lowenburjj 11 Hsemoirhage of the New Dom 
Blood Transfusion >11 the Longitudinal 
Sinus Recovery J [m U lyr 19 9 hex 1615 
The author reports the case of a baby girl two 
days old who was admitted to the hospital while 
bleeding profusely from the mouth nose and 
rectum The cause of the hiemorrhage was mdeter 
mmable The following day about ^ cubic cenli 
meters of whole blood were transfused directly from 
the donor into the longitudinal sinus A second 
transfusion proved to be unnecessary In almost 
one month s time the hxmoglobm increased 60 per 
cent E C Robitsiiel 


Laase C F J Narcotic Drug Addiction In the 
New Born Am Jlfed 1919 xiv 283 

Laase reports the case of a woman 27 years of 
age of good general and physical condition who 
was addicted to opiates for over two years and had 
an uncomplicated and uneventful pregnancy Its 
course was uninfluenced so long as an opiate drug 
was supplied m quantities necessary to maintain 
her free from the symptoms of the withdrawal of 
the narcotic or body need for opium Labor was 
accomplished when she was practically in a condi 
tion of drug need W hen it was finally completed 
she was in a highly excited state very restless and 
suffering from the usual distress of opiate need 
Just before the final pain she attempted to jump 
out of the window to end the misery of combined 
labor pains and opiate deprivation The labor 
pains were very energetic and dehvery was accom 
pbshed with little diflicviUy 

The baby was a well nourished child which 
appeared healthy but from the moment of birth 
was very restless Symptoms and signs of drug 
need developed in the mfant which were identical 
with those of the mother both m character and 
sequence The restlessness increased and the 
child began to yawn and sneeze Its face became 
pinched and its color poor It drew up its legs 
and cried out as if in pam Its pupils became widely 
dilated The chm was in a constant tremor Fi 
nally diarrhcea began and there were signs of 
collapse with general convulsions 

Nothing seemed to alleviate these symptoms 
until a drop of paregoric in water was given They 
then disappeared m proportion to the imount of 
drug administered those which developed last 
going first 

When the administration of the opiate was de 
layed thesymptoms dev eloped at intervals 0! about 
eight hours their seventy varying with the lenoth 
of the delay After lactation was established the 
necessity for the paregoric ceased as the narcotic 
wa supplied through the mothers milk Just 
before the nursing time the child displayed a 
restlessness unlike that seen in normal children 
Immediately after nursing this subsided Re 
duction in the opium intake in the mother was 
reflected immcdnielv not only m her own physical 
condition but also in that of the nursing infant 
It seems to the author that the manifestations 
were purclv physical and explained by Bishops 
theory of the production of an antidotal totic sub 
stance rather than by psychutnc or psvchologic 
approach F II Harus 
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ADRENAL KIDNEY AND URETER 

Sh rpl s C Ruptured Cystic Kidne) ^ 
e t if d 919 X OQ 
^harpies reports the rupture of a monocvstic kidn \ 
in a man under 30 > ears of age hich occurred \ hde 
he t as wrestling The onset of pam \ as mm diatc 
and intense The svmptoms we e tho e of ruptu e 
ofan ntrapentoneal \iscus but ope ation failed to 
revealit and Cheabdom nalincis oin as closed The 
righthidneywasthen exposed ih ou b a lumb r n 
c Sion drainage \asinsttufed and ecove v asun 
eventful save fo phicht s n the left le The 
marked s> mptoms of sh k and pa n a e att ibuted 
bv the author to the effect of the uptu c upon the 
symp thet c ne ous system The evst contained 
approximately one pint of tluid 

J b E TAEOT 

Lozano E F Tic Bio die s Treatment of Painful 
or Essential Ummaturic Nephrlti fT la 
mt retdlnfid) hm 

tda 111? P S 9 0 

3 

Cases of the so called ssential humaiur neph 1 
tis a e not distinct nat mopathol tc cntit s hut 
accord n to the majo itv of auth s rcminfesia 
t ons due to cxccssi c nt a nal pro sure h ch 
tompr s es the gtomcrul and sc tches the ner 
fibers \ct ngon th 8 hvp thess diffc c tsurgeon 
have cndeavo cd to d minish the x c vc ini a 
renal I ressurc b> avaneiv of m thod ngngf m 
simple xposutc of th fidnevbv ih lumb r rout 
to re al dec n ulit on 

Lao beleyes that ihc mr renal pressu e can 
be cdu eJ \ thout th 1 a t operat ve inun Uisn 
bv njcctin a very concenir tci solution mo tb 
kidnc> bv m ans of urctc I ilh t r at on and 
niacin the pati nt in t! Ted lenb g po itioo 
He has c rr cd this ti cth d out per mcnl 11 n 
T bb I and s saiisfa d th I can b appl ed cl m 
llj 

In h s c per ment after cfilorot m n theaumaj 
Lo ano pc (0 med a laparotomv c po the iid 
nevs ind brought about an ntens pass vc con 
g stion n th ri ht k dnev I v comp ss ng the renal 
vein Th: c used an in ase in the olume of the 
kidnej anlagr atincrca c ntheiniraren J tension 
Under the c c nd tions the k dne> v as submerged 
n a satu ated soluti n of sulphate of soda Imme 
diately there f How d a marked change n its sl. 
and appearance a ph notnenon hich as due to 
osmosis bet ecn t vo fluid of d fle e it c neentn 
tions 1 c the solut on of ufphatc f soda of 
greater concentratt n and the intr renal ecretion 
of 1"S er hch interchange i thr ugh the renal 
t ssues 


The method s practicable clinically v hen the 
flu d reaches the kidney pelvis afte ureteral 
c thetcr at on and s indicited in essential ha-roa 
tuna and othe renal conditions of a hTmorrhai,c 
nature 

In ans er to i criticism that the nervous svstem 
os ell as th a cula sys cm is m/oKed in essen 
t al hxmatuna the author points out that the r 1 ef 
of the c n estion removes the causes of nerve ten 
s on an 1 the sv nptomat c pains cease Such hy per 
tonic uret al njecti ns he believes are innocuous 
nd mt\ be epeat d v henevc there are pa nful or 
hrmaturcc sc U \ Bbe. ln 

Pe mau F Nepl rectomy f r Bilateral Renal 
Tube ulo s Re ult V/te Tl ce ^ears 
f\ftmf p tb IsenlbJtal 
R Itado a 1 s t es flo ) R sp il de c ; 

<J 9 33 

In b literal ren 1 tubcrculos s nepbrcct my is a 
I St resort h n all other methods cspeciallv treat 
me t th tubercul n fa I and when the sultcieucy 
f therm nm kidney is assured 

The perat on eported as the f rst of its kind 
pillisl d m the literature of hpam Thenghtkd 
n V f the patent v as remo ed after complete 
pro f f the functional capac t> of the left ktd e> 

I as obtain d The third day after Che onertl on 
ih r $ a slight urTm a vhich v as easm over 
com Durini, the e hih month a sli ht cjstitis 
d elope 1 At the end of a tear urete al catheter 
ati n sho ed that the p> urn an 1 the Koch bacilli 
ercoi nal r n At the end oft ovevsit^a 
n led that ihe ur e las Jess purulent ‘»nd that 
thee a neither dvsuria nor polyuria Thepalicnt 
as gi c frc\uent i jections of tuberculin I ther 
(hs tre tnc t or his c nstant open air I fe n y 
pla n tb cl rn ss of th urine the ne al ekid 
nc x{ lo ition and the absence of any disturban c 
hch c dem nstrated at a recent eximmatio 
WAR rwv- 


BLADDER URETHRA AND PENIS 

Ma He Clinical Ob erratlons fo the Study of 
Inguinal and Crural Cystoc lea (!• it li q 
p i t ft d d y s les t 

c u al ) y d eu i h p t 99 377 

Th auth r call alt nli n to the cvstocclea 
V th r ithout sacs in the ingut al nd rur I 
re 1 ns h ch a c often d sc vc cd dunn opt atio 
fo hernia T o of the th ee cases of wh ch h gives 
(hehistores crccss f cxtrarcritonea! c>sto^cI« 
Ithout sacs 1 e a an ty of bladdc hern a wh cn 
vasdsevtred hie he as searchin fo a hemui 
sac Bebevang thecjstocelc to be ihebermal sac 
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he opened it Such an error is especiallj apt to be 
made in the crural region as hernial sacs here are 
frequently thick and fatty 
In the first of the t\\ o cases reported the s\ raptoms 
were such as to suggest the diagnosis of strangulated 
omental hernia The true nature of the c\stocele 
was discovered only when a jet of urine escaped 
through the incised wall In the second case the 
cjstocelc was believed to be a small crural hernia in 
volving the intestines and was discovered in the 
course of a radical operation for an old inguinal hernia 
A second \antty of cjstocele le with an m 
complete sac or a paraperitoneal cystocclt is 
sometimes found m the inguinal region espcciallv in 
old persons isith prostatitis or stricture and in 
women with abdominal tumors The authors 
third case was a crural cjstoccle of this l>pe 

A third \anety — the mtraperitoncal cjsiocele — 
is aery rare always situated m the inguinal region 
and of aoluminous size The herniated bladder is 
contained in an ordinary hernial sac together aaith an 
intestinal loop or portion of omentum which re 
sembles a second sac contained w ithin the first A 
typical case of this kind may show a large cystic 
pocket in the hernial sac and in the rest of the sac 
the herniated intestine The cvstic pocket will be 
found to be a continuation of the bladder There 
ate no typical symptoms upon which the diagnosis 
of such a cystocele may be based The hermated 
bladder is usually connected with the mam organ by 
a narrow stretched pedicle and fluids injected into 
the bladder will not alwais reach the diverticulum 

Alessandn in reporting the statistics of 175 casts 
stated that the diagnosis was made before operation 
m only 5 in the course of operation without injury 
tothe bladder wall in 71 during operationwith injury 
to the bladder m 76 and not made even during 
operation m 23 The symptoms arising from a cys 
tocele resemble those of an ordinary strangulated 
hernia but are less marked and ate limited to 
abdominal pain vomiting tension and irrcducibiliiy 
of the tumor 

If during operation the appearance of a hernia 
suggests anything unusual u is well to make a small 
exploratory puncture of the contents with a Pravez 
syringe ^\ \ Brennin 

Rerende C de The Treatment of Vascular Ure 
thnl Caruncula by Chromic \cid (TVatamento 
da caruncula vascular da urethra pelo acido cluo 
mico) Bra il tntd igig xxxui 84 

Since igis de Rezende has seen five cases of 
urethral vascular caruncula The first case was 
that of a woman aged 65 years In one case the 
patient a woman had been reduced almost to a 
skeleton and had borne the excruciating pun m the 
urinary canal for twelve years rather than submit 
to examination and operation In this case there 
fore owing to the objection to operation the author 
treated the papilloma wuh chromic aad after 
the induction of local antsthesia of the urethral 
canal he destroyed the tumor b\ pun luring it 


repeatedly with a probe dipped in the chromic 
aad When the growth had disappeared he 
cauterized the site in the same way neutralizing 
any excess acid with sodium bicarbonate There 
was no haemorrhage and the whole procedure was 
effected without appreciable pain The woman s 
condition has been good during the two years which 
have passed since the operation was performed 
In another case in which the author destroyed 
the caruncula with the actual cautery pain was 
felt for several days and was due evidently to the 
action of the heat on the surrounding tissues 

The author cannot find any report m the literature 
of the use of chromic acid for the treatment of this 
affection but the literature available to him is very 
limited Possibly it is not new W A Bbcnnvn 

Stern M Four Cases of Urethral Stricture with 
Acute Retention of Unne Treated Successfully 
Without External Urethrotomy Inlcrnat J 
Siirg igig xxxii xSo 

The first case was that of a man who was in a very 
poor general condition with almost complete rcten 
tion of urine and an extremely distended bladder 
Cystotomy with the insertion of a drainage tube was 
done the anisihetic used being gas oxvgen After 
several davs rest m bed during which time the 
suprapubic drainage was continued and warm 
urethral irrigations and instillations of argvrol 
solutions were made into the urethral orifice the 
patient was able to void freely At the expiration of 
ten days the instillation tube entered the stricture 
without difficulty and wider dilatation was effected 
without interruption 

The second case w as that of a man 54 y ears of age 
with a twenty year history of stricture His tern 
peraiurc was septic and there was urinary extrav asa 
tion Free incision of the infiltrated area and supra 
pubic drainage were performed with resuUs about 
the same as those in the first case 
The third patient w ho had never experienced acute 
retention before was found to be in a verv serious 
condition on admission to the hospital The urethra 
was badly traumatized and there was complete 
retention Cvstotomy was performed and m two 
weeks the suprapubic wound was allowed to close 
In the fourth case there was a history of previous 
external urethrotomy The passing of sounds was 
neelected and the gradual decrease m the urinary 
stream culminated after six months in complete 
do ure In this case a modification of Russel s opera 
tion was done 

In his conclusion the writer states that in the 
first three cases palliative treatment of the area of 
stricture gave results far superior to those which 
could have been expected from external urethrotomy 
both as to mortality and surgical outcome In the 
fourth case the ultimate result of external urethrot 
omy was demonstrated to be inferior to that of 
palliative treatment when carefully carried out 
The advisability of palliative or local surgical 
treatment is to be decided upon after the urine has 
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become clear an 1 the s> mptoms of irntat on at the 
V esical neck and external sphmete ha\ e been cl nun 
ated and nthiswemustbepu dedbx theoccupation 
habits and social status of the p t ent and the fleet 
of instrumentat on upon the st ictu e rca When 
the infijt at on sdcepi d unjieW n^ss in tie treat 
r cial varietj the ind cat ons a e fo 1 cal surgery 
rather than palliat ve treatment 

In case amenable to pall at v treatment the 
results are e cellent The d lat ng ir gato causes 
the absorpt on of stnetu es th 0 gh the agenev of 
long irr gallons of warn water accompaned by 
dilaiat on 

In the operat \e treatme t Russ Is partial re 
sect on Manon radical esect on and Cabot s 
plastic operation have advanta e in the r respect ve 
field In 0 der to determ ne hi h ould be best 
in a given case the membranous ur th a nd the 
bulbous and prostat portions for bout ne half 
inch in f ont and behind t mu t be freed nd ex 
ammed Lov s r» 


GENITAL ORGANS 

Pfrondfnl £ Tie functfonal Cf ssifcatlon of 
Gas 8 of P ost tJl nd Fr y s Oper tlon 
(S dd f I d p I 1 op « 
d re>e) Pi i R m 99 h 

3 

On the bas s of the enal funct on c sos of pros 
tatit s mav be cl ss 1 e 1 nto three g oups o bette 
acco din to three ta^ s U h le such a div s o 1$ 
n t q te n acco dance th the cl s I sub 

divis s I s to be p le r d f the p ut c 

purposes 

In cases of p ost tit $ of the fir t f net on 1 tage 
the urine s clear Such p t nts should be op at^ 
up n 10 one tage unless there are d (rut ch uges n 
the viscera Those hohaiese ee eco durvmfect 
on h uU be ope ated upon n t 0 tages s pa ated 
b) a short nterval ftime 

Coses of prostatit s of the secon 1 fun non I ta e 
ar thos n v hich the anatomical and fu ct o 1 

afteratio s though ad n ed are at feast n pa I 

m chan cal and st 11 t parable 

I ro t titis of the thi d fund onal stage is that in 
which there s prolon ed hronic retention nl in 
which the dominating enal chan esar Id trope 
and sclerous n cha acter In such cases the inj r> 
to function s irrepar ble or at the best o l> erv 
si ghll> repa able 

In some c scs of prostat tis of the sec nd st g I 
maj beposs bletooper te nonestage bolasa ncral 
rule these cases andal a> tho eofpro t tin fthc 
third degree shouH b operated Upon in t ost es 
follow ng prolonged p cp aior> penod corsslm 
of a preliminar> period in wb ch a permanent 
catheter is used and an inte v al pen d of sapr pub c 
drainage As a ule the seco d pe lod may be 
shone than the h st 

in cases of pro tatn s of the th d t e the p e 
parato y course oft n le effic aoos than a 


expected At t mes the improvement 0/ the general 
state IS mu h greater and more regular than that of 
the renal function In these cases great success has 
been obtained w th the Frevc operation done in t 0 
stages Patients operated upon in th s 1 y may live 
3 Ion time ithoutsho inganv phenomena of renal 
tnsuffciencv Itisv rv probable ho ever thatths 
1 simply a clinical laten > rather than true functional 
cqulii mm \\ A Bes vvn 

Oe ringer D and Campuzano J An fnte sting 
Ga e of r 0 tatic Obstru l n (U a t e 
t dc bst c ptto)^ d m d y 
£ d I J{ b Q g 1 36 

Th author tates that ante lor obstructions of 
thepoatate le ob t uctions in the urethral ather 
than the vesical part of the internal sph ncter are 
diff ulc to d gn sc These onstitute the class ol 
ca es n h ch the obst uction is due to hypertrophy 
of IJbar an s glands 

Tbeauth r reports a case hichwasth t of a man 
64 vears of g The u eth oscop c c am nat on 
tio ed an o al elevation of the iloor of the pos 
ten r ur thu c te dn fr m the verumontanum 
to (he oe k of the bladder There was n late 1 
comp e s n of the urethr A suprapub c oper 
too as done and the adenoma removed 

U A Bsz •NX 

Ujt on E M TheStatu oftheVesf alSpf fneter 
jft Pott tomy 5 I Cj f 1 0 9 

‘ 

The t o ch ef f cto s \ hich sho Id be considered 
in explain n u s ti tactorv ! ct on Iter p osta 
te lomv re fi) th n omplete emoval of the 
obsiiaicti aodf ;t e tc svetr umatoadj cent 
parts ID d Dt to r mo al 1 th hypertrophied 
I bes 

Th pa t pi \ d bv the ntern 1 or vesical sph nc 
le a d the e tc nal or ur thral sph ncter has I ng 
ben subject of much dive s t> fopi on Al th 
p e t time a s g crallv b Itcv d that the nteinal 
sphm ter ma ks the n ml clos ng point of the 
bladd 

Ilymanhasr centlv givena cry conclus ve study 
of the es It n changes t th bladder outlet fol 
lo ng s pr pub c p osiaie tomy by me ns of 
coll rg 1 evsto rams In a sen s of 38 ca es he 
found th t S ho d t 0 d st net cavities afte 
op t ti — th bladderc itv and c ntm ous uth 
t the a tyfom hchihcp stat c adenom as 
emo ed In these cas the tern 1 sph netc 
mark d th clos g p nt of the bladder Of the 
remain g oca s few sho ed a very slight fun el 
I mat on ard the est n change from the no mal 
Hvman states that the tcrnal sph ncter was 
destroyed by ope tion or ns format on so imp ed 
that U could not ha e had ny iTcct 1 retaining the 
fluid n the bl dder 

Fcomll rnansstudv tisreadilys cn that though 
the ntemal or v s c 1 sphmeter s destr yed in the 
maj nty of cases of s prap bic p st tectomy no 
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incontinence follows Yet under normal conditions 
this same vesical sphincter is the muscle which holds 
the urine in the bladder Occasionall> howe\er 
we meet with a person who has continued inconti 
nence following this operation The only eaplana 
tion IS that in removing the hypertrophied lobes an 
unwarranted amount of trauma was done to the 
posterior urethra i c its inaoluntary musculature 
in addition to permanent injury of the internal 
sphincter The action of the external sphincter a 
purcl> voluntar> muscle and directlv under the 
control of the will can hardly be accredited with the 
pow er of remaimng tonicallj contracted for a period 
long enough to give normal urinary continence 
By reason of the approach through incisions m the 
posterior lobe and oftentimes the successful enuclea 
tion without rupture of the bladder mucosa the 
method of remo\ mg the prostate through the 
perineum seemed to offer possibilities for observation 
of the \esical outlet under conditions quite dif 
ferent than those following suprapubic prostatec 
tom> For the purpose of this study js cases were 
obtained trom the dime of the James Buchanan 
Brady Urolomcal Institute The recent cases were 
those of convalescents in the hospital and the older 
cases were those of patients living near by The 
operation performed m ever) instance was "Voung s 
conservative penneal prostatectomy done b> \oung 
or one of his staff 

In e\ery instance the beginning of interval utina 
tion which from afunctional standpoint indicates 
the return of control m the internal vesical sphincter 
was noted The study of the v csical orifice was made 
in these cases by means of c)stogram8 taken some 
time subsequent to operation i e from three weeks 
to thirteen years afterward These were made after 
filling the bladder with 10 percent thorium solution 
through a catheter as recommended by Burns The 
bladder outlines and particularly the region of the 
prostatic orifice were studied for evidence of dilata 
tion as shown by the escape of the thorium solution 
into the posterior urethra 

The author summarizes his paper as follows 
From a stud) of the cases herewith reported it is 
seen that following penneal prostatectomy the in 
ternal or vesical sphincter returns to its normal tone 
and function in ever) instance 

This takes place within a few weeks as demon 
strated b) the accompan)ing c)Stograms From 
clinical observations there ma) be an even earlier 
return of function judging from the establishment 
of definite intervals of urination a few da)s after 


prostatectomy has been performed with a penneal 
urethrotomy in the membranous urethra back of the 
interval sphincter as it should be Not infrequently 
unne is voided at three and four hour intervals at 
this period through both the urethra and the 
urethrotomy wound while during the intervening 
time the patient is perfectly dry These rather long 
periods of complete continence could not occur under 
the conditions described if the vesical sphincter w ere 
not functioning normally Theodore Drozdowitz 

Ilcrbst R H Cancer of the Prostate a Com 
bined Surgical and Radium Method of Treat 
ment / Am 1 / /Irr 1919 Ixxii 16x0 
By the use of radium embedded m the carcino 
matous prostate at six different points the author 
has obtained excellent chnical results His tcch 
mque consists of exposing the prostate supra 
pubically and plaang the radium into the prostatic 
mass through the bladder Six weeks to two months 
later the prostate is exposed pcrmeally and the 
radium again placed in the gland in a similar man 
ner In the one case reported m the article the 
result was all th it could be desired 

V D Lespwasse 


MISCELLANEOUS 

Stein A A Case of Atypical Male Sex Ensemble 
tied R c 919 cv 90 

The author reports the case of a pseudo herma 
phrodiie of male i) pc 3i)earsofage who wished to 
lead the life of a woman It was not considered ad 
vjsable however to undertake any operation either 
to form a vagina or bx the undesetnded testicle on 
the left side 

Although the general appearance w as that of a 
normal well built woman local examination showed 
the presence of a rudimentar) penis hypospadias 
m undescended testicle on the left side a descended 
testicle on the right side the absence of interna! 
female genitals as was shown also in a previous 
laparotomy and absence of the prostate gland 

The psychic female sex attitude of this subject v a 
probablv essentially the outcome of early cnvir^; 
ment and rearing as a girl The author poini jf 
that although from one view point sex is dcci 1 J J,/ 
the anatomical character of the gonad or sex j L yj 
the development of the psycho sexual center j / y 
an extremely wide scope through education eiu 

and suggestion 
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EYE 

Law on A FI in in Ophthalmic Su g rj 
L n l OP c.c\ I 

At the present t mefl^v nets sold on thenu Let as 
ac iflavine and al oasprortavne \crfla meisthe 
methylchloride of the organjc compound d ammo 
acr dine whereas profla ne s the h>droch]or de or 
sulphate of the same base and a preliminary product 
m the manufacture of aenflav ne Doth are \ellow 
dj es t h ch are e tremcly potent am septics but 
their bacter cidal action uni ke that of other power 
ful antiseptics in common use — such js the phenols 
mercuric chlor de and cusol — enhanced rather 
than dim ni hed by admixture ithseum Fu ther 
thej are comparat \cly non toxic both locally as 
regards the ti sues at the s tc of appl cat on and 
generally as regard the body as a whole after ab 
sorption P oSnvine appea s to be the preferable 
compound h n d ahng ith the conjunctiva Fo 
general purposes n evexork a oluti n of pro 
flavine of a strength of i ooo in no mal saline was 
adopted b> the author 

Lax son emphas cs the absolutely non irr tat ng 
effects of ptoflav ne hen appl ed to anv ound sur 
face clean or other ise solut ns of a strength of 
I 000 he n ab olutelv pa nless to exen the most 
acutel) tende ev 

The use of flavine s not to be ms seed upon as a 
necessary rout ne for exerx ope at on though tb 
author has emplojcd it routinely during the last 
t elve months There are four classes of wounds m 
which he has found i to be of the highest value 

1 Wounds aused by foreign b^ies Inthetxo 
years during bich flav ne has been employed he has 
not had a single case amon the many wound he has 
treat d in wh ch there was any t oubiedue to sepsis 

2 In all operat ns requ mg the us of sutu e 
If during the X ound heal n th effe ts of fla me are 
required for a cek o o a st onger solution than 
I 4 ooo s not t be recommended 

3 When operative mea ures are necessary in some 
case of perlorat on of the c nea with extrusonof 
the ins and mac ta n number of cases of acute 
con estive ghuc ma In su h cond t ons a solution 
of I ooo is to be preferred to a xveaker solution 

4 Wounds n x hich grafts have been used In 
su<^ cases flavine IS in aluable as a d ess n Strips 
of gauze X ell soaked in it should be la d oxer the graft 
when appl cd This dress ng need not be touched 
for several days 

In inflammatory cond tions of the e> c the nflain 
mation w U be checked and its pr r s$ 1 m ted by 
flavine though f of any exentj it ill n tb curd 
Flax me is not to be reli d upon to cu e coajuncti nt s 
If It xs used at all it must be a an djunct to other 


measures Possibly because flavine has little pox er 
to penetrate the ep thcl al surf ce ithisonly axery 
limited use in ophthalm a neonatorum and other 
kindred acute conjunctival disorders The author 
bdieves it « ould pro e to he of great value in pre 
venting the onset of gonorrhmal ophthalmia and a far 
bette and safer preventive measure than the use of 
slvermtrate m the eyes of nex born bab es 

D C Dalfocr 

Brew non L W Las of Angi ma of tl Retina 
F J! y S r i/ J L nd 9px St Ophth 


Brex ertoa reports a c sc of cavernous angioma 
s tuated n the infer or nasal quadrant of the left 
ret na The patient s vision as h/q partly and the 
only symptom lloatin spots x hicb had been noticed 
s nee igrj 

riie angioma as an oval slightly sKOllen pale 
pink mass about t ic the s ze of the disk and 
bordered above by a dark red nm The inferior 
nasal artery x as much distended tortuous and 
aricos but ts b anches xere normal toward the 
perpbey it became larger and was lost on the 
lo er nasal s de of the ang oma Prom the nasal 
side of the mass a much distended vein passed 
up a d n a tortuous route and sudde ly became 
conir cted just before t opened into the inferior 
temporal xen Belov the contraction there as 
h te e ud te on the nasal side The commo 
cn us trunk rema ned normal for a sho i distance 
and then suddenly d lated and remained distended 
for the est of rs course 

The author believe that the vein was d stended 
by mecha ical factors and was not diseased that 
the e was a con enital fault n the capillar es f 
part of the ret na which caused them to d late nto 
cavernous spaces Ind c tinglheabse ceof disease 
he says is the fact that its branches wer normal in 
s ze and general appear nee In such ca cs there is 
dan e of ecu rent ret nal haimor ha e from the 
ein with gradual j ermanent loss of vision 


llallett D 
capsulj 
/f A m 


Cataract E tract! n by tl Int a 
Method Adv ntages nd Te 1 nlque 
JI /A 9 9 Ii 3 r 


The remov 1 of the cataract in its capsule by the 
teehn que ol Major Henry Sm th as mod fied by toe 
use of the Fisher hd hooks and in some other m no 
d t Us has seve al ad antages By abandoni g au 
mechanical spr ngspecul m favor of tbes parateliQ 
retractors held by the ass st nt the escape of vi c 
flmd red ced toaminimum Rtte tonwtnntne 
eve of DO tions { the cap-ule and cortical substa ce 
the most common cause of postop ative tnflamma 
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SURGERY OF THE 

tion IS obviated by extraction m the intact capsule 
There is no opaque substance remaining in the pupil 
lar> area RIan> additional months or j ears of good 
vision may be given the patient by extracting the 
immature cataract as soon as it interferes with useful 
vision The author behexes that in this method 
there are no dangers greater than those lO other 
methods 

A preliminary iridectQm> ten davs previous to the 
lens delivery faahtates the latter procedure from a 
technical standpoint and has the further advantage 
of demonstrating to the patient that an operation 
upon the eye can be painless It thus promotes a 
more tranquil frame of nund and body and better 
co-operation on the part of the patient for the ex 
traction of the cataract 

Complete details of the preparation of the patient 
the instruments the technique of the operative pro 
cedure and the after treatment are given The 
authors method does not varj in an> important re 
spcct from the modification of Smith 5 technique as 
described by Vail Fisher and others 
A series of 48 consecutive intracapsular extractions 
made by the author is tabulated and summarized 
The capsule was intact in 44 cases Of the 4 cases in 
vvhich a part or all of the capsule remained within the 
eye there was a subsequent iridocyclitisin 2 andma 
a prior chronic glaucoma In. only 5 cases was there 
a loss of vitreous 4 following and one preceding de 
hvery of the lens In each of these cases the 6nal 
vision was 30/30 or better Glaucoma was a prior 
complication in 6 cases in 3 of which a final vision 
of 20/30 or better was secured In 4 cases there 
was a postoperative iridoc> clUis and in one of these 
theejewasiost There were 3 immature 33 ma 
ture nuclear and 1 hvpermature cataracts A 
preliminary indectomj was performed m all buti 
case The ins was caught up by one piUar m 8 
cases and by both pillars in cases none required 
any further surgery Of the entire scries of 48 cases 
the vision obtained was 0/40 or better m 79 per 
cent 20/30 or better in 70 per cent 30/25 or better 
in 56 per cent and 20/20 or better in 48 per cent 
Of 8 patients whose final vision w-as 20/70 or poorer 
only 2 bad a possibilitv of good vision owing to 
prior complications The visual results m the re 
maining 40 cases averaged 20/25 

W r ^^o^CRElF^ 

Tooke F T Tuberculous Iridokcratitls — Some 
Fcitures in Its Pathology im J OpJttb 1919 
» 395 

The author reports four cases of tuberculous m 
dokeraiuis with the clinical features complete de 
tailed descriptions of the histopatholo'^ and excel 
lent cuts The pathologic material consisted of 
three enucleated eyes and one clot of organized 
exudate removed from the anterior chamber in a 
case which prOoiessed to recoverj 

I arsons classification of tuberculous lesions of the 
ins IS quoted (i) miliary tubercle ( ) confluent or 
conglomerate tubercle (3) tuberculous mils Tookes 
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four cases are examples of the latter group which is 
distiHoUishcd b> chromtit> as compared with the 
more acute lesions of Classes i and 2 In the type 
under discussion which according to Parsons is the 
most rare form of the three there is generally a 
diffuse infiltration and thickening of the ins There 
may also be giant cells but tubercle systems are not 
necessarily evident The author has not always 
found the tubercubn reaction positive In the 
series reported tubercles were found at and near the 
root of the ins with marked frequency contrary to 
the former opinion that this location is more t> pical 
Cot syphditvc nodules than for tubercles In the 
syphilitic nodule the ms tissue itself is of normal 
thickness and the nodules fade away in the sur 
rounditto tissue They consist of mononuclear cells 
embedded m a fine reticulum giant celh may be 
present but caseation is rare VVithm the nodules 
are wridely dilated capillaries Tubercles on the 
other hand arcavascuUr 

In four cases the author found good evidence in 
one and very suggestiv e evidence m the other three 
that the ins lesion was secondary to pre existing 
tuberculous foci elsewhere m the body These 
findings coincide with the views held by Leber 
Fuclis and de Weeker Pannaud Lawford Bach 
and others however are equally positive that the 
ms Itself is the initial source of infection 

All of Tookes patients were females and seven 
out of eight cases reported by Stock were those of 
women past middle age 

The author gives a resume of the work of Stock 
and Verhoefl on tuberculous iritis and quotes Stod^ s 
conclusions from his experimental work on rabbits 
m substance as follows 

The first manifestation is a general thickening of 
the ms tissue without any unusual thickening of the 
blood vessels Three or lour days later small gray 
ish masses appear in the ms tissue Stock supports 
the author s contention that there is no such thing 
as a sue of predilection for the tubercle of the ms 
The nodules on healing leave a white spot In some 
animals there was a generalized hyperiemia of the 
ins with the formation of new vessds and the gen 
eral appearance of granulation tissue The infiltra 
tion may be so intense that solitary nodules cannot 
be detected Later changes may appear in the 
surrounding tissues as parenchymatous keratitis 
The nodules are more numerous on the posterior than 
on the anterior surface of the ins Giant cells are 
to be found only w hen the process has been active 
for months and tubercle bacilli only when there is 
central caseation of the individual tubercles 

In the more malignant form when a parenchym 
atons keratitis ensued the ins was generally 
studded with tubercles the center of which was 
generally necrotic In two of the authors cases 
especially a distinct disturbance of the endothelial 
cells of the cornea was noted m the presence of a 
keratitis punctata In the animals inoculated as 
well as in the human cases recorded by Stock 
Descemet s membrane always remained intact In 
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one of the author s cases there «as a fairlj d 
atrophy or actual necrosis of this membrane 

In the authors eTperience an infiltration of the 
cornea is the rule rather than the e ceplion TTie 
aliaiy body is not of necessity ah ajs acutel> 
involved in the disease process In gross intolve 
ment of the ins there may be large or small tubercles 
of the ciliary body Stock was unable to find the 
pathologic manifestations m animals hich nu^t 
be e pected from clinical observations in man 

\ erhoeff states that in h s erpenmcntal cases the 
svse and number of the lesions were greater at the 
filtration angle than elsewhe e showing that more 
bacilli lod ed in that area In the author s cases 
and those of Stock also there v as a prevalence of 
tubercles of the ms close to the fltration angle 
The author notes further that m his cases the 
corneal lesion has been more often central than 
peripheral a fact vhich he cons de s due largely to 
the more stagnant supply of Ivmph n the central 
area and perhaps secondarily to nterference with 
nutr tion from the aqueous b> deposits in the 
pupillary area 

The author has sho n that the e tension of these 
lesions is through the blood stream thus accounting 
for the p esence in tuberculous ndokeratitis of 
tubercles f ee in the vitreous about the ciliary 
processes m the choroid and c n in the more 
anterior portion of the retina He regards the 
necrosis of Descemet s memb ane in one of h $ c ses 
as due not to direct appos t on of the tubercle upon 
itb endothelial lin ng but to a deep interstitial 
keratit s with subsequent necros s and doubtless 
with the presence of actual baciUi rather than totins 
\\ F M NCREirf 


EAR 

Hill F T A Study of tl e Aural Compll ailons 
of tl e Recent Infl nr Epidemi vJthbpel I 
Ref ren etotb Cl nlcal PJetur L g p 
19 9 X- 35 

In the authors etpe cn e du in the recent 
influen a ep>demi otiti med a as an infrequent 
complication { infiuen a and occur cd mo e often 
m cases develop ng pneumon a This I)pe of ot t s 
med a first sho s a bvperarmia and then an acute 
hyperplasia or hyperpla tic adcnia of the mucous 
jaemhraiie of li e middle ear The p ctu e s 
definite and chai cte isti including a drooping 
of the canal wall h ch is not indicati e of a sup 
purative mastoid Its 


The operativ e indication of suppuratn e masto d 
ifis 3 e increased purulent discharge and tkekened 
mastoid periosteum Mastoid tenderness and 
adema if present are added arguments for surgical 
treatment S S Howe 

Lake R A N w Method of Incision of the Tjon 
panic Membrane f r Acute Otith Lt t 
ro 9 cx 077 

The author advocates a curved incision with the 
convexity up ard and following the contour of the 
ed e of the ear drum He states that he has used 
this method for several yea s and that it has given 
him better re ults than any other p o\ dm a 
general anxsthctic is employed and the case is seen 
before n olvement of the antrum or masto d c l)s 
In his opinion it alio vs a longe d amage Far the 
after treatm nt v h ch he states is of considerable 
importance he recommends a comb nati n of equal 
parts of hyd ogen pero ide and chlori ated soda 
solution m red mmed atel> before use and syringed 
into the external meatus vhilc it is clTervescin 

D C B i OUR 

Al xand r C J A Case of T ob W Meta tatic 
Car noma of the \flddfe Ear J Am I f 
U <rft 9 9 4 4 

The pat ent bad had her right breast removed 
th eevearsprevouslybecauseofcaranoma Accord 
10 to tbe subsequent history throat and lary esl 
s\ mptoms cou b a chok ng sensation aph n a and 
difiTcuky m s allovmg we e the first to manifest 
themsel es after va d and thereto e the condition is 
the middle ear must hav e been an exten on from the 
throat 

A gro V t h as found m the r ght side of the pha y ni 
and there was complete immobil tv of the ight 
vocalcord The ight drum wasimmovablebj com 
p es on and asp a on e ceptm a small area n the 
ante 1 a dpo ter orsupen quadrants Thelo er 
half of the d urn membriine vas of a bluish red color 
as f blood ere beh nd but not against it In the 
posterio sui e lor quad ant ere three small \ rl cal 
folds and th e was fi t n of the mall us Pro- 
nounc d cJJ formed blood essel wer sen extend 
ing f om the roof of the external canal do n ver the 
d unv membrane in front of and beh ncl the short 
pr cess of the malleus Many wc bse ed also 
extending out vard from the d um membrane m all 
direction but esp aaUy marked on the floor a o 
poster or wall of the e ternal c nal The e were no 
clmtcal signs of labyri th ne involvement 
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NOSE 

Hitschler W A The Technique of Nasal Douch 
ing Pen«DhttKJO / 1919 xtii SS^ 

After discussing the prc\alence of the habit of 
nasal douclung and drawing attention to its dangers 
Hitschler states the physical prinaples underlying 
a safe and efficient technique 

1 There should be sufficient space for the outflow 
of the liquid 

2 This can be determined onl\ bv means of the 
head mirror and reflected light 

3 If necessary the mucosa should be shrunken 
first 

4 The mouth should be kept open 

5 The capacity of any apparatus should not er 
ceed 4 to 6 drams 

6 Douching should be followed by an oily spray 
Technique of anterior douching In using a rubber 

bulb the patient s head should be held forward and 
downw ard and the mouth should be open If one fossa 
IS appreciably narrower than the other the fluid 
should be introduced into the narrower nostril only 
Technique of posterior douching With the pa 
tient s head erect the right angled tip is introduced 
behind the soft palate and the fluid gently injected 
into the nasopharynx The head should then be bent 
forward and downward immediately so as to permit 
the solution to flow out of the nose 
1 he solution used should be sliohtly acid 

O M RoTt 

Lewis J D Head Complications of Influenza 
J Lancet 1919 sa i 2S7 

During the influenza epidemic in Minneapolis 
miny patients complained of 8\mptoms resembbng 
those iue to sinus involvement but caused by me 
chanicdl interference with drainage from the sm 
uses Trueemp\tma of the nasal accessory sinuses 
was the c'iccplion 

In 33 necropsies at Fort Riley Kansas sphenoid 
Uis was found in 28 cihmoiditis m 13 and frontal 
sinusitis m 2 The predominating organism was 
the hxmolylic streptococcus The wnter therefore 
concludes that sinus ins oWcmenl is more frequent 
in some localities than m others F J Patterson 


THROAT 

New G B Amyloid Tumors of the Upper Air 
Passages L<iryingoscof« 1919 xxix 327 
Amyloid tumors of the upper air passages are 
rare and occur as part of a general amy loidosis or 
as a local condition The wnter reports four cases 
of involvement of tht larynx in which the tumor 
tissues had the appearance of yellow ish w axv grow ths 
and the diagnoses w ere made by examination of ex 
cised portions 

In one case thyrotomy was necessary to relieve 
dyspnoea and in another portions of the tumor 
were removed by the indirect method 

The \ ray radium and fulguration were used 
successfully m the treatment of these cases 

S S Hoive 

MOUTH 

Talbot C S Bone Absorption around the Roots 
of Teeth DentalCovnos 1919 Ixi 361 
As a result of his research on bone absorption 
around the roots of teeth the author reports that 
dental \ ray pictures do not show the pathology 
necessary for guidance m the treatment of inter 
stitial gingivitis pvorrhcca alveohns or apical 
alveolar changes Ho finds that there are a number 
of stages in the pathologic evolution from the normal 
healthy tissues to a fully formed abscess which the 
\ tay docs not and cannot by the present method 
show 

To treat diseased teeth and the alveolar tissues 
successfully we must be able in some way to dis 
tinguish the finer changes which occur in the 
evolution ol a fully dev loped absce<s Each stage 
requires different treatment and a knowledge of 
ea^ IS necessary to decide whether a tooth can be 
saved or should be removed 

The removal of pulpltss teeth is recommended 
when all other sources of infection have been ex 
eluded By extracting such teeth which did not 
show defects m the \ ray picture the author has 
been able to arrest arthritis deformans and cure 
headaches indigestion boils skin eruptions and 
enlarged glands of the neck M N Federspiel 
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OPERATIVE SURGERY Ain> TECHNIpDE 

Gurd r B The Application of Rutherford Mori 
son 8 Technique of Mound Treatment to Civil 
Surgery Cai adian M Irr J ro 9 it 625 

The csscnUals of the Rutherford Morison tech 
niquc are 

1 Exposure la) incision lb) excision 

2 Mechanical cleansing (a) excision (h) curet 
t ige and (c) scrubbing 

j The application of antiseptics ( i) alcohol (b) 

bipp 

4 Suture either immediately or after the lapse 
of several da>s in uhich the wound is packed with 

bipp and paralTin gauze 

5 Infrequent dressin s 1 e every five to ten 
days 

Bipp IS prepared as follows bismuth submtrale 
I part iodoform parts and liquid ptraffin about 
I part The mgrcdienis are ihorougbl> mixed to 
form a IhicL paste 

According to the author the use of bipp has 
been extremely successful in the treatment of war 
wounds and therefore ought to be useful in badly 
infected cases m civil surgery 

A Urge carbuncle at the back of the neck vielded 
nicelv to this form of treatment and only two 
dressings w ere neecssarv Primary union had 
resulted at the end of nineteen days Several other 
cases m which good results were obtained axe also 
cued Two cases exhibited symptoms of poison 
ing characterized by stomatitis bronzing of the 
skin nausea and vomitm but the recovery was 
uninterrupted 

If the technique is carcfuUv carried out and the 
surface to be bipped is not larger than a foot 
square the danger of poisoning is extremely slight 

The advantages of the method consist of the ab 
sence of the clinical signs of inflammation relative 
freedom from pain during the dressings and the 
small number of dressm s and small amount of 
dressing materia! required R B Betthw 


Polak J O The Relation of Pulse Pressure and 
fwldney Function to Operative Prognosis 
Im J Sif s 19*9 xxxii \nffis Supp 82 

At the Long Island College Hospital Polak 
mvesti'’atcd the clinical value of pre operative 
pulst pressure and its relation to kidncv function 
in the operative prognosis of gynecological patients 
On admission the cardiac force of each patien was 
studied in the follow ng manner 

The systolic and diasiolic pressures were taken 
with the patient m the recumbent position and 
the puhe pressure noted at rest The patient was 
then seated on a stool and instructed to raise the 
arms and extend and flex the forearm for two 
mmu cs when the systolic and diastolic pressures 
were a^^am taken and the pulse pressure noted 
and recorded as after moderate exercise Imally 
the patient was made to stand up with ibc 
legs spread apart and a pound weight Ring be 
tween her feet This weight she was directed 
to raise over her head then lower between the 
legs and then raise it again At first this was 
repeated ten times and then twenty times The 
rate of the heart action is of course accelerated 
and the systolic pre sure raised but if the heart 
muscle IS of good quality little or no change is 
noted in the pulse pressure 

The test described is of value m estimating the 
quality of the cardiac muscle especially m women 
who have been ill with infectious diseases for a 
long time 

In order to estimate the renal function the sul 
phophenolphthalem output was also estimated 
The author found that on averaging the normal 
pulse pressure at mllimeters the phthalein 
output for two hours m the normal case averages 
about 60 per cent W hen the pulse pressure is 
high say 60 or ,0 millimeters the phthalein reading 
will be Cl her high or low depending on the state 
of the kidney struc ures M hen the reading 1$ 
low the pulse pressure has to be relativelv high 
to compensate for the diminished renal function 
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On the other hand when the phthaten reading i 
lo V say o 0 JO per cent in t\ o hours and tht 
pul e prcssu e is al o lo the pati nt is a poor 
op rativc ish and the condition of the cardiac 
mu cle IS al a\s que tiomble The one fn 1 c se 
f post pe at \c Cardiac dilatat on sho\ed a pre 
operative p 1 e pressure of 4 and a phthalem out 
put of onlv 0 per cent 

From a stuJ> of 0 er 00 consecut \c abdom nal 
ca es Polak concludes 

Th t the pul e pressure s a test of th mus 
cula sir ngth of the ndiaidual heart hen endo 
ard al lesions can be e cl ded 

That the effic enc\ of th kidnea functio 15 
d ectlj iepcndent upon the ard ac force of the 
pat nt p \ ded the k dne> siructu es are normal 
or ppro imate the n rmal 

j That ther an^ thes a of an hou d es not 
disturb the elation f pulse pre ure and k dne\ 
functi n unle s the p ation s accompan ed by 
con idenbJe ioss of blood 
4 That hen the pr ope at kidmv funct n 
s 1 V the pul e prcssu e must be elatnely h gh to 
compensate for th del en a s t 1 of no alue 
to add sal e bv k or bov el o nfus n unle s 
th e sufi Cl nt car liac st ength lo take i up 
and carry t al ng 

^ That \ h n both the pulse p essure and 
phthalem utput a e lo the operati c pro noMs 
should be gua ded 

6 That m rnh 1 in U ge do e dur ng ope a 
tion seems to nclp n d m n sh ng the shock but 
has 1 dcfinit fleet in d m h ng ihe kdnev 
output T C II D 


Oonn fon The B logical Cone pcion of th Sur 
glcal Ope ation W 11 th T an pi nt t on of 
Ce tain Di ea d Ti sii s Oetermin Tli r 
R generation? (D pt b 1 gq dll 

h g 1 1 t n pi tat n d t t 

m b i p t II d(t m 1 ge ^ ; 

J d (d d D ! tg g S 


Inth t anspi ntat ft u s Bo nef n 1 el eves 
that b olo cil nd s g al pr blem a c ml mateJv 
s oc tel n det ni n ng th s c f lure 
The vital qu 1 1 s a d p r ot k fted t s uc e 
mp rt nt t cto s n ssurinj, 1 lircet ng the 
surg cal p oecdur s 

Si ch pt mental nd cl n a) y dence I s led 
to the formul t n of cc t in g ncral la s Uh re 
gard to t nspl its 1 e 

1 That as im 1 fl gr ft ti uc s r gufirl} as 
simiht I by the t sue int h h it mplanted 

2 That a healthy as m 1 ble g ft t an planted 
into path lo ic t s u become itself p ll lo or 
regcncratts pathologically 

j That an as m lal le graft in p occ s of de 
general on r patholo t n character m > lo e this 
character h n transplanted into healthy t ssuc 
k clinical capo ti n of these f cts s gi cn by 
an op ration dea ed n 10 3 by M x on the 
opaque CQ nca D s cut y th the tr phine from 


the opaqu cornea and the transparent periphery 
re transposed The transparent d sc becomes n 
\aded by the patholo ic abnormal tissue m which 
It 1 implanted and its If becomes opaque \ h le the 
pathologic graft implanted in sound t ssuc m time 
becomes normal and transparent The ult mate 
ond tion of the graft is thus dete mined by the 
character of the tissue into yhich it is implanted 
The cellula elements of the g afted tissue die and 
are replaced by non cellular I ssue derived from the 
new environment In a plastic operation therefore 
the prospects are not cry encouraging unles the 
patholomc t ssue completely cut a ay from the 
site into hich a graft s to be implanted Uh a 
g aft is su ou ded by normal ti sue it may be 
expected to take normally 

These theo eti 1 considerations hav been 
applied by Bonnefon to the treatment of pte yg um 
F om th bioJog cal la it is evident that a patho 
logic tissue excised and re implanted might re 
generate normally if us anatom c envi onment were 
changed hollo ying the operatve processes in 
g neral use an excised ptcrygum as found to 
recur aga n and aga n but n two cases m which the 
author oper ted e penm ntally on the b sis of 
the Liologc law his success ent be ond hat be 
had h ped f r In the e cases the ptervgium as 
ntirely exesed fa into the so nd tissue After 
htemostasis y as fleeted it y s re implanted in its 
old b d but is pos tion reyersed so that the he d 
hich h d b en dher t to the cornea y a sutured 
to ard the inner ngle and the base ftted to the 
CO eal I mbus \fter t\enty f ur hours the 
m ph logic ch acteri t cs ol th pt y lum ' ere 
iirely h ng d The vascula et rk t as de 

stro ed an I r placed On the foil ng d y the 

a pe t ftheg ft as that fa ir cgularrcctan le 
ch ry d in col r J d si ghtly ced m lo \fter 
t r (h e ek t \ as impossible to dete t any 

t ce of th 1 me pte yg m and th a pcct as 

ic ly that f no In \ a l pi stic graft 
P nn fon ( 1 vcsllat pcrime tal ok f ihi 

cha act r ho 11 t cst urgeo s as it p ci ly 

ntirm th b log cal la edu ed from t nsue 
r ircl ork ca 1 d on bv h m elf and the s 
vhi h g ern th tr n pi ntat 0 of ti e Th 
r ult 1 tamed n th cas epo ted s m cro co; c 

f f f a f t h cli n othc ca c c n 1 e d term ed 

nlv by m os pic exa i nat on 

M \ n 


LeConro R G Th D 1 yed 
Int ath ac c ProJ ct 1 8 
P tit d la \ ll^on A S 


Lat E rra ti a of 
by th M tl od of 
g 9 0 I 37 


Th meth d d pend upon the local at on of the 
pr jcctilc ith regard to it n tomical surround 
ngs in contr d: tinct n to its mathematic I s tua 
tl n f m su f c mark gs The foreg body 1 
thnren ed bv s ght \ ch fore ps th ough a st i 
buttonbol openin under the control fthex rys 
and a duoro cop c sc een The an t nuc 1 1 cal 
tion IS discussed s regard se en d ffc ent refe 0 
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and the dangerous and not dangerous areas of the 
lung The technique of the operation is desenbed 
and also the method of correlating the shadows of 
the tip of the forceps and the projectile by rotation 
of the operating table on its long axis Three es 
sentials are necessary for the successful practice of 
the method 

1 The acquisition of the radioscopic e>e 

2 The intuitive correlation of the two shadows 
made by the foreign bod> and the point of the 
forceps 

3 Gentleness and dextentj of the hand 

The principle underl>mg the success of the 
method depends upon the fact that a closed forceps 
can be made to traxerse a healthy lung without 
injuring the \essels or bronchi The danger from 
h'emorrhage will come during extraction when the 
blades of the forceps do not protect the surrounding 
tissues from cutting edges of the projectile 

The author discusses also the incidents which 
may occur during extraction such as hxTnopt>sis 
pneumothoraXj ha'mothorax etc the after care of 
the patient the dangerous zones from which pro 
jectiles should not be removed by this method 
and the question of removing foreign bodies from 
the hilum of the lung Data are given of 42 cx 
tractions with a mortalitx of a little less than i per 
cent and the statistics of 0 extractions done by 
Robin The indications for operation ate sum 
marized 

Vaccarezza U r Jejunal and Gastrocolic FlstuI*® 
Due to Peptic Ulcer Pollowing Gastro Tntcr 
ostomy (ti tulas >c>uno y gastrocdlicas por 
Cilcera p plica consecuti a a la gastro enierostomia) 
{n d /tis( md dt di tned Cuenos \ircs 1919 
111 264 

\accarezza sa>s that the statistics collected L> 

\ an I oojen (up to 10 to) show that 89 per cent of 
jejunai ulcers developing alter a gastro entero&tom\ 
perforate into the abdominal cavity or into the 
intestine "I he proportion ought not be so high and 
the author believes it will be reduced when the 
means of arriving at an eirly diagnosis are im 
proved 

In all cases of peptic ulcer opening into the colon 
the gastroenterostomy was of the posterior type 
In an anterior gastro entcrosiomv the jejunum is 
fixed to the abdominal wall and upon opening exte 
norly gives rise to a jcjunal fistula Of o cases of 
peritonitis due to this cause \ hich were collected 
by Lion and Morca the gastro enterostomy was 
anteiiOT in 24 ind of the Roux ivpe in 4 In i 
Its character \ as not slated 

The prophylactic treatment of gastro or jejuno 
colic tisiula is that of the peptic ulcer which caused 
It \ccor(Ung to the author the gastro enterostomy 
of choice IS the posterior transmcsocohc operation 
of von Hacker The Roux gastro entcrosiomv 
favors ulcer this predisposition evidently resulting 
from the distance between the duodenum and the 
anastomosed portion of the stomach as it is known 


that the resistance of the jejunal mucosa to the 
action of the gastric juice decreases according to the 
distance of the jejunum from the first portion of 
the small intestine 

The \ gastro enterostomy exposes a portion of 
the jejunum to contact with a chemical acid with 
the hope that it will be neutralized by the biliary and 
pancreatic secretions it enormously increases the 
peptic action of the gastric juice The neostomy 
ought to be large and placed near the pylorus High 
openings are dangerous as the stomach contents 
increase in acidity toward the cardia Adhesions 
about the anastomosis should be avoided as they 
check peristalsis favor stasis and increase the 
peptic action of the gastric juice 

The author favors the exclusive use of catgut 
sutures in the gastro enterostomies as non ab 
sorbablc materials act as foreign bodies and help 
to diffuse the gastric juicc in the neighboring 
tissues 

After operation the patient should be given 
suitable medical treatment If m spite of all pre 
cautions symptoms of secondary ulcer occur a 
strict dietetic and therapeutic regime should be 
instituted If this fails a second operation should 
be performed 

The treatment of gastro or jejunocolic fistula is 
strictly surgical and consists m destroying the fis 
lulous tract by separating the colon from Us gastric 
and jejunal connections and suturing the resulting 
openings 

If necessary the old gastro enterostomy should 
be obliterated and a new one done I! there is 
stenosis of the transverse colon it should be treated 
bv colocolostomy and resection of the stricturcd 
part colosigmoidostomy or ileosigmoidostomy 

The author reports one case of gastrocolic fistula 
which developed after a posterior gastro enterostomy 
and a sub equent jejunal ulcer in a man 28 vears of 
age The jejunum was freed from its connection 
with the stomach and colon the fistulous tract 
extirpated and the stomach orifice closed by catgut 
sutures in three planes A stnetured portion of the 
colon \ as resected with the galv anocautery and 
the ends anastomosed side to side A fresh an 
tenor gastro entcrosiomv was also done Ihe 
patient died of purulent generalized peritonitis 
four days after operation \ Uresnvv 

ASEPTIC AND ANTISEPTIC SURGERY 

Dunne J S Notes on SurgicaHVork in a General 
Hospital V Ith Special Reference to Carrel 
Dakin 8 Method of Treatment J Roy 1 my 
\(td Corps Lend 1919 x 11 58 

This article is based upon notes made by the 
author during a period of sev en and one half months 
while acting as officer in command of a surgical 
division in a hospital at a port of embarkation 

During the period under review battle casualties 
were Ueated ami 481 operations were performed 
under general anxsthesia 
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The condition of the t ound as th \ armed at 
this h spitif ind the method by which the\ had 
b en treated were noted 
I A number adm tted f om a casualtj clearing 
S)tat on had been treated with flavine and Z paste and 
h d been kept b\ that station for a per od of from 
s to ten da\s The r suit were eaceptionallv 
tisfactorv A\hen the patient can be k pt under 
ob V ti n and t is possible to pc form an ea 1> 
an 1 compl te ope ation this the efor seems an 
deal method 

I atie 1 who had be n tre ted ih bipp 
paste did not arr e in the ame sati taciorv ton 
dition M t of them wer thor ughl> epti 
V Pat enis ho had been t cat d b\ the salt 

p ck meth d ar n J bath d in f>ul mell n ds 

charge P c Hus p\oc\aneus wa a onst ntfndng 
4 } atients treat d bv the Car J I> k n m th d 
ar n d n go dcondiio a I if the comp) te opera 
tionhaibenp f m d and the le hniqu ircllv 
arei ut t a u ndilTc It to al that ihe> 
ere suffer ng fr m ga g enou v ou ids 
Th u f th Lar I D k n m thod was 

ob us f om the f r t ^ onda \ h m rrh ge dis 

appea cd p J ti alh ipl t 1 n (he cas s under 
tr atm ni More erthepatent erechec fuland 
happv an 1 dr s ngs \ r n t dre 1 f 

\ P DmoE 1C I 

ANAISTHETICS 

Reimann S P TI \dd 0 s R gutato > M cl 
nlsm n Xn-e th a 1 J S g ) o 
\ X s 1 p s 

Rcim n states th t in jo to 85 per cent 0/ ope a 
tiv c ch r ulh 1 nt Ikal in the b d> to 

n utralize the in t s d am unt of ac d sub tances 

fo me 1 as a result of nTsthe a h le n s to 
percent theb dv supfb ofalkal has been depleted 
10 a poi t at hich mptoms o cur An Ivo 
tal d ta e c t ur d m stl> b> stimatcs of the 
amou It of b carb nate i the blood pi ma In 
normal pc so s fr m 60 to 5 cubic c t meters 
f carbon d oxide a >icldcd p r 00 cubic c nti 
m ter of pi sma Th s is der ved p a tic 11> 

entirelj f om btea bonat Mhen there s an m 

creased amount of acid an equi aicnt in e sed 
amount of bicarbonate ill be neutrali cd nd of 
CO r a smaller amount f arl on diox de ill be 
r vealel b\ anilvsi The ed ct on in the bi 
carbonat v hich has I cen found to occu after 
ana; thes a and operation a er es from 5 to 15 
cub c cc timete s of carbon d 0 ide pro cubic 
centimeter of plasma U th the normal of f m 
60 to cub c centimete s thisdecreas in the large 
major t> of cases docs not reduce the carbon dioxide 
to bel so cubic c ntimeter The latter figure 
mi> be accepted as the lo er bmit of c mpensifed 
acidos s and abo c it no s> mptoms of acdosis 
will occur 

In 190S Re cher found an mere sc n the amounts 
of ketone bodie e acetone diacctic aad and 


^hydrotjbutjnt acid in the urine after anxs 
thes a Th s observaton has been repeatedly 
confir ned by Peimann and others Direct e d nee 
that these ketones are increased in the blood after 
an-esthesia is afforded also by direct analyses The 
author has computed that on an a era e 60 per 
cent of the observed fall in carbon d oxide of the 
plasma 1 accounted for molecule for molecule 
bv these ketonic acids estimated as acetone 
There is the eforc defin te ev ie ce of an nc ease 
n the blood of at least one senes of organic ac d 
Acco d ngly the cause of a large part of the de 
ere se in bita bonatc is demonstrated 
Ketones a e well kno n products of partial or 
inco nplete ox dation It has been epeatedlv sh n 
in expe iments h ch need not be cited that 0x1 
dati n IS diminished dur ng anrsthes a It seems 
hghh probable that othe as vet undcntiftcl 
ac d of partial oxidat on arc al 0 produced in 
e c ss It IS evident therefore that the m 
total of these acids \ 11 determine the amount of 
alkal V hich ijl be withdrawn from the ava lable 
q amity in the blood 

bincc subox dation s the important if not the 
only c use of the formation of acid du mg a as 
thes a the prevent on of the formation of thes 
acds must b d rected to ard the cause of the 
d mm shed oxidation F om these same exper 
ments nd othe s it can be definitely stated that 
0 Illation 1 d m ni hed some\ he e between the 
o yg n n the blood and th oxidi al le substances 
n the ell Further int rfe cncc ith oxidat on 
s so int mately a souated ilh the nrsthetic 
a ent that to pre ent subo dat on 1 to pro nt 
anxsihcs a Tb protection of the pat ent aga nsl 
acdo snuttheef e res de in supplying th b d> 
th ikal Then hen acids esulli g from an 
T th sia a e formed a suffic ent amount of alkal 
w II be vailabie to neutral c them and compensate 
the c lo IS 

Furthe stud cs have confirmed wh t has bee 
d monst ated before th t the ammonia a d 
tilr tabi acid t> of the u me are c eased after 
anaeslhc a T put it br eflv these acids arc neu 
t alz d bv sod urn b carbonate and mmon a as 
th are f rmtd and later probably by ther 
V labi but les cas ly mob Iized ba es s h as 
il lum nd magnes m The s Its of the acid 
r then c cr ted and thus I minated f om ttv 
body 

/t can be sa d i ith safetv that the svmpioms 
wh ch acidos s v illprodu eof itself ' 11 vary accord 
g to the de cc of th c dition fr m m Id 
headache and ge eral m tal d 11 e s to coma and 
death It cannot b stated logm ticallv wh t 
sv mptoms ere d e to that cond t onin th ts P t 
cent of cases h ch sho\ d ac do s but it ca 
be a/Trmed dccsively that these patents su|i rc 
more nau e ad vomtin head chc nd as 
puns and t ok a Ion er t me to upe ate tM 
d d the th rs v horn the acido s 1 as com 
pensated 
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Impaired kidnej function as ould be crpectcd 
\\as a definite factor In such cases there was 
not onh the failure in the excretion of acid sub 
stanceb but also the retention of other acids not 
resulting directly from the anesthesia Patients 
with di eases that drained the body of tcscr\e 
all all before operation for example sexere long 
standing' infectious processes and fever with ils 
increased metabolism which caused excess acidity 
alv.a\s showed a marked duninution in carbon 
dioxide 

The interpretation that the reduction m plasma 
bicarbonate is due to over ventilation of the lungs 
and not to acids was discussed for reasons which 
are clear The decision between the two is funda 
mental It has been recommended that carbon 
dioxide be given with the anxsthetic to make up 
from outside sources tnt carbon dioxide of inside 
metabolic origin which has been lost in excess 
through too rapid and too deep respiration Suffice 
it to sav that the acidity of the blood is a factor m 
maintaining the activity ot the respiratory center 
If the carbon dioxide of the blood is diminished 
through excessive ventilation and if the blood 
becomes morealkahncasa result this normal stimulus 
would be diminished and the patient viould stop 
breathing It would then be logical to give carbon 
dioxide to keep the activity up to a given stimu 
hung point Since however other acids arc 
formed in the body and m excess this treatment 
is not onU illogical but actually harmful Lndcr 
such circumstance and since carbon dioxide is on 
acid insult would be heaped on injury by adding 
lust so much more acid to that which has already 
been formed 

In conclusion it is recommended that estimation 
of the bicarbonate content ot the plasma be made 
freely for the patient s comfort W hen the pathology 
IS grave and of long standing when the operation 
is apt to be Icngthv or serious when there is or is 
likely to bt a h^morrhate or when there is a 
possibihtv of shock it IS not onlv advisable for 
postopeniivc comfort but imperative for the 
patient s safety that these estimations be made 
I C IfcRIt 

Long \\ H yapor Anaisthesia for Oral and 

Facial Surgery Am J Su g 1019 xsxm \ a: 

S pp 

Lon^ discusse the difficulties 0! maintaining a 
smooth satisiactorv and uninterrupted anxslhcsia 
for prolonged surgical work within the mouth or 
al out the fac« and concludes it is for this reason 
that surgeons and anxsthetists have contented 
them elves with the unsatisfactory techn que of an 
interrupted administration with its delays and its 
dancers 

The la ter are at least two fold for we know that 
an anasthcsia goin" from deep to shallow — an 
nTsthcsia m which the procedure 1 avco profound 
induction then withdrawal until the reflexes return 
or even until voluntary mu cular action is noted 


(this may be repeated many times) — is more dan 
gerous than a smooth and continuous maintenance 
of anas hesia at a given depth Moreover as a 
proper aseptic technique cannot be adhered to under 
an interrupted or intermittently administered 
anaesthesia the danger of infection is that much 
increased 

Int atracheal anxsthcsia with the complicated 
apparatus necessary fo its employment and the 
dangers incident to and ansinj, solely from the 
method has never impressed the author favorably 
\ brief description of hts own method he believes 
might be of interest and afford evidence that sim 
phcity and lack of elaborate and complicated 
equipment art not incompatible with cflic enev 
although no hing new is claimed for the parapher 
nalia 

The Hit? bottle which is mcrelv an improved 
Junker and the foot bellows are all the apparatus 
needed save the various conductors mouth gag 
nasal tubes or cheek hooks The foot bellows is 
cheaper more po table and as elfic ent as an elec 
tne motor blower The anesthetist soon learns to 
control the volume of air with the bellows and the 
Huzbotilcisso made that any port on of the pumped 

r may be forced through the anistbctic agent 
Thisisitsadvantae,e over the onj,mal Junker The 
bellows may be v orked at the same speed and the 
same VO ume of air may be pumped while the con 
trollcr on the top of the bottle may b adjusted so 
that much or little anxsthetic v ipor is conducted to 
the pat cut \t the air or inlet tube of the H1I2 
bottle is a made with a stopcock on one arm A 
cyl ndcr of oxve^tn is attached to this for emergency 
use or to augment the atmospheric air current from 
t me to time if cvanosis or other indications for 
increa ed oxygenation arc obs rved The Junker 
apparatus is open to the theoretical objection that 
a constant vapor is not maintained 

The author advocates the use of a chloroform 
ether mixture Any method may be used for indue 
lion but the nitrous oxide oxygen ether equence is 
preferred For youngchildren the csscnccoforange 
ether sequence is best but for maintenance a mixture 
of chforotorm and ether is adv laed The propotUon 
in most case is roughly chloroform one part and 
ether two parts but this is varied according to the 
type of patunf and the chloro‘‘orm is increased m 
the mixture when difiicultv in maintenance is anti 
cipaicd Chloroform is a more pow erful n3rcoti2ing 
a^ent than ethc and as the mouth cannot be cov cred 
to prevent the entrance of air chloroform is the 
better agent for the method However re inforce 
meat with e her is essential for us stimulating 
effect o that as a measure of safely the profound 
depress on of chloroform alone may be counter 
acted 

Cbmcally and practically a mixture of chloroform 
and ether in which chloroform forms from one third 
to one half of the mixture gives a narcosis which 
acts like chlo oform and has the appearance of an 
ether anxsthesia I c IIeru 
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Soudu P Regional An'Bsthe la In Gastric 
Su g ry (L esth g I 1 g 

S I <\ ) I’ s med P 910 to3 

The autho s method of inducm? regional abdom 
inal anssthes a which was de\ised in lo 4 cons sted 
of 1 itiltrating the spinal nerves at their emergence 
from the pine sufT ciently near the s( inal fo amina to 
include the commu iicating branches of ihesympa 
theticne e In th v a\ the splanchn c nerve ac 
b!o ked off 1 J a sutT aentlv profound ana? thesia is 
ol ta ned to pe mit peratio i upon the stomach bilc 
pas at,es etc Thcsevenlast ntercost I andthetvo 
tir t lumba ne e on each side must be mbit ated 
It s admitte i that the method is faulty a its 
results a e not al avs the same and the numbe of 
ncr es to b tiltr ted makes t object on bletothc 
patient esp ally hen b late al anasthesa is 
essential 

To remedv th incon eni cc Wc dl ng has de 
V sed a method of ancsthet?ing the sphtchnic 
ncr e at the r erne gen e fr m the diaj h n nd 
h thevcil rthes 1 pic us H e the spinach 
ncnev are mbditJnl ellula tisueatthc 
silsoftheabd mnal t anithenent theinser 
t 0 s of th p tr h I t c ani p strophr c folds 
Th r g o t h t se I h ch s f m J Uv the b d\ 
fthet Iflhd r 1 rtel r islo nJ 1 nil el ft 
b\ th rhnanith 1 u at clenathivth 
p let re t\ f th n turn an 1 pan ea an | 
ab e b\ th 1 ft lol f th I r Inje i on ma Ic 

t th I t ss i c U r th s la I Jen an I na 

tit t th I Ian h 1 

Ihe 1 un I 1 I 1 t ent m ter i the 
left an i tnt n t bl the pt f th iph)d 

o the t n 1 n j in n th I 1 es f the 

sivth r I k 1 dJ 0 t mete Ion s te I 

pc p n 1 ui rl tl u h th k n the left I be of the 

liver ni il r cion al n it\ r ach ; t nl e 
th col clunk r m o to So cub c c m m ters 
of p c nt n 0 ne oluuon r ni cicd Usu 
alh the nc II i not ms ted mo c th n 6 c nt 
m ters 

\lth ugh the p £ir t n of the n die th u h 
the In r and 1st the i rtn app s s m h t 
dangerou C 11 n t be ala m g to the p ten ed 
su g n ho 1 u I to makin 1 eppun lur s th 
a fne needle \\cndling dmtsth t it h n on 
ally happ c 1 that anene ovnvcep ciud 
but the iu n i e tn al besid the is 
the nt ol affo led b\ the perat n which opens 
th abdomen t min les after the pun ture In 
ca op ated up n bi ndl n and nar th ti ed 

acco d ng to th techmque he fou d no flu on 

of blood in th p tone m nd no haemo 
rhage from th pun tured 1 e Anxsthes s b 
tain d n 6 es sufl i t for g st ostomies jejun 

ostom es bli y oferat ns a d rose i s of the 
small intestine 

The splanchn injc t ono ht tobep cccdcd by 
inflt at n of the abdom ml 11 wul e k solu 
tion of novocanc The p st perat e ts Us are 
very sati facto > \ Bx vn 


Stanley L Sp nal Ansesth 
dotninal Surgery C If 
S3 


la In Upper \b 
J M d 9 9 X 


Du mg the past four years 6oo operations have 
been performed at the Ciliforn a State 1 rison with 
the use of spinal anas thesia Of these 68 were 
operat ons pe formed bet ecn the nipples and the 
umbilicus The anisthetic as tropacocame solu 
tion 

As the sp cific grav tv of tr pacoca ne solution 
s 027 and that of the terebrosp nal fluid only 
t 00 the solution grav tates to ard the head hen 
th patient is pla cd n a Trendelenburg pos t on 
Scnsatio is then abolished as hgh as the npples 
and somet mes cv n in the arms and hands 
The amount of tropacoca ne used vas to 3 
gr s Anarsthc a of the epigastrium occurred in 
f ur or hve minute after the injection To save 
time I cal anxsthesia mav be used for open ng the 
afdomen Occas mlly tt as necessary to bmsh 
ih operation with ether 

The a rage fall of blood pressure was 28 mill 
m ters If the fall is alarming 405 drops of 
adrenalin in salt solut on may be given subcu 
tin ouslv 

The ad antages of spinal anesthesia m opera 
(I ns upon the upper bdomen a e that the anss 
the ta IS ind ced quicklv no nxsthctist is re 
qu d the bd mnal walls arc tho ou hly relaxed 
(h e IS I ttlc sh k as the spinal co d is temporanly 
bio ked th re is Idom anv vomitm the 1 n s 
r not affected a d pneumon doe not f Ho 
ir J V N N B c 


Sjim P S al An® tl a a Pr 1 ml ry Re 
po t 1/ d ^ 90 99 

svms states that 1 > njecting about an ounce of 
fluid coma mng 6 g ms of n voca ncand minims 
of a so p r c nt s lution of calcium chi n Ic nto the 
s 1 canal comjl tc ntsthes a of the p is sup- 
pli d bv the acral nerves 1 p oduced Surgic I 
p ration n the e ghl orho d of the penneum an 
a o d the an s mav then be performed ithout 
the I k that attend 1 cil nisthes a on 0 e 
hand and pinal anxstbesia on the other a d the 
pat ent spared the discomfort and risks whicr 
acc mpanv g n al nxsth s a 

Injecti g into the sacral canal 1 not inje t ng into 
the spinal c nal The needle d es rot p"n t ate 
the dura and the fluid s the efore entirely 
The ner e Iving in the sac 1 canal bein batned 
itb the no ocaine solut on ih s s a t ue instance 
of nerv blocking as d tin u shed fr m infiltra 

** The meth d of injection s that descr bed b\ 
Thompson If the coccyx is movable it ib d« 
quite eas to locate its upper e d and in this } 
the lo er nd of the sacrum If th tw bones a 
nkvlosed rt will not be so easy but the ets ai ^ys 
nanleatth p t f j ncture 
hiatus can be plaitdv p Ipat d and tec n 
the t o prom nent po nts h ch ma k its sides 
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The needle must be introduced m a direction 
parallel with and posterior to the canal the lower 
end of which is dosed b> a dense fibrous membrane 
After the membrane is penetrated the needle should 
not be introduced much further A distance of 3 
or 4 centimeters is sufficient Thompson has found 
that the lower end of the dura is on an average 5 8 
centimeters from the hiatus the shoitest was 
4 centimeters the longest 7 centimeters The 
needle should be introduced detached from the 
syringe so that it may be determined whether its 
point has entered the spinal canal or a blood vessel 
In either case the injection should not be made If 
blood flows it will show that the needle is in a vessel 


SURGERY OF THE 

HEAD 

Archibald E A General Consideration o! Wounds 
of thelleadjn theWar 1/oi <f x \i 16 

In a general presentation of the subject the 
writer points out that among other things the 
war has brought a clearer conception of the effect 
of high V elocity missiles more accurate knowledge of 
s> mptomatologi and the prognosis as to laic results 
and better operative procedures for the treatment 
of penetrating nounds 

In this war missiles tell roughly into three classes 
pointedbuUets roundshrapnclbullcts andfragments 
of high explosive shells The lesions caused b> them 
varied greatly according to the velocity at the 
moment of impact \ projectile of great velocity 
gives out force not onlv in the direct line of its path 
but also at right angles to that path 
The degrees of damage from maximum to mini 
mum vary as folio \s 

1 Explosion wuhtbcvertcxfissutedinallditcc 
lions or blown otT scalp and dura widely torn open 
and a large part of the brain disorganized 

Perforation in which the entrance wound is 
usually small and the. exit 1 irge Bone fragments 
are frequently drum in 

S Penetration only the missile lodging in the 
brain 

4 Contusion or fracture of the external table 
with or without fracture of the inner tabic The 
lura mav or mav not be torn and the brain may 
be considerably bruised with or vvithoul cortical 
ba'morrhagc 

5 Scalp alone injured the bone intact fissured 
oT slightly depressed The brain may be super 
liciallv bruised 

Wounds made by perforation of the helmet were 
usualK laccriiing and superficial The dura was 
rarely opened to anv griater extent thin the skull 
As a rule the area of destruction of brain substance 
w is decidediv wider than the actual track of the 
projectile 1 rcc bleeding in the brain tissue was 
rare 


probably a vein If cerebrospinal fluid escapes it 
has penetrated the dura In either case it should 
be withdrawn sufficiently before the injection is 
begun If the needle is properly within the canal 
there will be no resistance to the flow of fluid It 
will be as though the injection w ere being made into 
space If the needle is not m the canal but in the 
fasaa outside the canal resistance will be felt to the 
flow of the fluid Before introducing the large 
needle the skin and superficial tissues must be 
anesthetized 

Anesthesia should be complete in the region of the 
anus in twenty minutes and will last two or three 
hours 1 C Hera 


HEAD AND NECK 

Infection of the brain whilcfrequent wa lesscom 
mon than would be expected Most of the deaths 
which occurred at the Base after the second week 
were due to spreading infective encephalitis Death 
due to cortical meningitis extending from the wound 
of entrv was rare Quite a large proportion of cere 
bral wounds examined bactcnologically proved to 
be sterile 

The early sy mptomsof concussion secmedphvsio 
logic illy to be the result of a hy peraculc anaemia of 
the cortex and the vital centers in the medulla 
Wounds of the head should not be operated upon 
when the blood pressure IS below 100 the breathing 
13 shallow and the pulse weak or fast The average 
penetrating or even perforating head wound was 
not followed by any serious degree of general bram 
compression t hough mild compression w as common 
1 he prognosis in cases of penetrating and perforating 
wounds was worse Symptoms of general compres 
Sion usually disappeared m three or four days 
though m some instances unconsciousness h ted 
much longer Later symptoms usually depended 
upon infection 

The study of local injury or comprc'^ion has 
enriched neurology A noteworthy example is the 
longitudinal sinus svndrome described bv Holmes 
and Sargent 

Lumbar puncture was of value m the diagnosis of 
subdural bleeding and of meningitis as well as 
therapeutically m the latter condition In acute 
cases there is danger m withdrawing more than a 
very few cubic centimeters of spinal fluid for the 
relief of serious compression though careful with 
drawal of a small amount may giv e at least temporary 
benefit In later stages lumbar puncture was un 
doubtedfy beneficial especially for the relief of 
headache 

Scalp wounds should be excised Wide excision 
and primary suture of all save the largest gave 
excellent results The trephining of cranial i ounds 
in which the dura was not penetrated was favored 
bv most surgeons If the dura appeared healthy 
bone fragments were replaced and the excised 
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scalp ou J \ as closed If subdural harmor hage 
j su peered the author bcl eves that the dura 
shoul i not 1 c pened except b> an expert When 
the lu a hn b en penet tel the p gnosis becomes 

0 eandth treatm nt morcdiffcult 

In scalp nd lone t^ounds ea h emoval of the 
\ h le nd track th forepn Vodies the ntr 
lucti n )f n tis pti( nl pnma > suture of the 
calp a pe f rmc 1 n ih la t t o \ ears of the ar 
ga gol results (huh t is not \et poss ble to 
ju ig a u t 1 a toth rclal e mem of the op n 
and clos ] m il Is of tre tment 

The m th 1 f C sh ng d W illcins are d s 
cu 1 Th t ns n li Ito bel cth t Cush 
n sH k m al f th u d n the I ne in 

1 sit 1 a llhattheb nelcsmxbrneu 1 
a a\ s t ! th d f t as sm ll s p ss 1 1 

\c rd ng t the tat t cs f B t h and F e ch 
\ rite s the lat Its have b en I ttc than \ as 
exp cte 1 W n N E 


P Im o e \ Cranl pi ty -1 5 g o 9 I 


Th 1 ec of i abllv ult ng f om the 
e 1 t n of a 1 f ct j il 1 \ a It of th 
c nunx s th n \ J lim t and i depen Jc t 
upo a numl e of (act nclu 1 n the sue f the 
op n g th im unt f s r i sue a d the d m ce 

susta 1 1 the m n of th brain a ell as 

bv th bansulsta itself Thee sale erta n 
psvchic { t r h h hi t le reckoned ith n 

estjmat n tl e d s 1 1 1\ The mental att tude f 

the ou ded man m \ t nd to one an e ag 
perate 1 pti f h s I ouble $ tnd c t d b\ 
the subjeeti e si npt ns r in e ceptional ci cum 
stances the r e sc mas 1 c the cas 
1 he s f c se 1 sc ibed m th s paper co 
s sted of 4j era i pi st cs perform I upon 36 
pat e ts 

\gc The 0 ng st pat ent per ted upon as 
gxearsofage th oliestaoxe s The x age 
age 1 A tears 

The e f the c an um affected as as foil s 
frontal i fr nt p t 1 6 par etal 5 occtpl 
parietal 6 cciptal 2 nJlempor occiptal 
The 0 nd e all rccc xed tthilc the patients 
were in act v scr e and m st of them x e e due 
to bullet r sh af 1 

The tim I ch elapsed bet en the recept n 
of the ou 1 d the anioplasiy aned f m fo r 
to fftx months The major tx of the ope at on 
crop rfor 1 th n xcar Tie a era e time 
X a nft en nd t o tcnl! s months 
The symptoms xa ed in proportion to the e tent 
of the und and the region of the br in in olxe 1 
Tor e ample hen the so called s lent ar as of 
the bra n xxcrc nxol d the sxniptoms c c sub 
jecti e n haracter \h le in other cases ih re uas 
cxidence of an organic lesion such as hemplegia 
aphas a defecti e vision loss of heanng loss of 
smell etc , , . 

The auth r made a careful analxs s of the s mj 
toms and the results obtained by successf 1 c amo 


plasties m the whole senes of 42 operatio s and 
rec ds the results in detail 
Healachc \11 patients except 4 suffered 
from hea lache The 4 free f m th s symptom 
had ounds m the par ctal re ion and suffered from 
hem pie i \s a rule the headache i as rehexed 
bv the operation but there were 10 exceptions 
In 4 of these it was only slightly relieved m 
S It persisted as before and in i it was worse 
afte operation 

D n ss Th s d strcssi g symptom was te 
hexed in all instances except 2 
Loss of memo v The opetat on had no appte 
aable etiect Many patients with loss of memorv 
sho ed pro ressixe mproxement befo e operation 
a d the pro ress continued subsequentlv 
Deafness no es in the cars d fecti e x son 
Th seco d tions we e not affected bv the ope t on 
\phasa Thee were s cases of aphasia n 
xa V n de rce Most of these sho ed p 0 ressive 
recovery vhich vasnotinflue cedby the ope ation 
Hem plegia Fifteen pat ents exhibited hemi 
pie i m varying deg te Some of them became 
h m plegic immed atclv after r ceiving the wo nd 
but m e frequently the condition developed some 
hour after ard All sho ed a greater r le s 
c lent of pro ess ve improvement subsequently 
but tb operation d d not seem to have any ffect 
upon the po ress maintaned In one nstance 
hemplcgiidevei ped in associat on ith Jacksonian 
sei u after ca tihge graft had been inserted 
butihep alvsisent ely cleared up and the sezures 
ceased after emo al of the gr ft free d ssect 0 
of the scar tissue and the substitution of a fasc al 

fir It 

J ckson an epil psx S < cases of Jack 0 in 
cp Icpsx xerc operated upon In all of these cases 
th e as a historx of hemiplegia and the g P as 
in th panel I eg on of the cranium W th one 
except n the ep 1 psy \ as rcl e ed but the ope at on 
as pc formed too eccntlv to w rant the assump 
t n th t the cond t on is permanently cured The 
etc pt on was that of a man who had a re urrence 
and d d in a convulsion four months after the 
ope t n 

Los f the sense ot smell One p t ent wtio naa 
a 1 uH frontal gap no do bt uff ed i ]uytolhe 
olfacto \ I be of the brain at the t me of the inju v 
The op t on had no effect upon the resulti loss 
of the s nse of mell 

Dxspnoca In one case of hem pie c and Jack 
s nan e ures there asal od ffculty inbreathing 
The I tier \ s not f exeef bv p at 0 

Sense f fear n ousness nd ftar of bem 
st uck o the head a fcch f insecu t> Such 
sc atio s cr ex common Cl sure f th gap 
m the c anium m st effect ve in allav n d s 
tre sin symptoms of this tvpe 

Mark d ment 1 depress on The ope ati n was 
most b nehc al in dis pat n th s co diti n 

Ch acte of the gap s ze p 1 ation impui e on 
cou h g depr ss on below the surr und n sur 
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face The gaps varied m size from $ centimeters 
in diameter to 9 b) i centimeters In most cases 
pulsation v\as observed except where the scar 
tissue immediatel) overlhe gap was ver> dense and 
firm In nearlj all instances there was impulse on 
coughing A common and very chiractenstic 
feature was a bulging of the soft tissues covering 
the gap w-hen the patient stooped over with his 
head between his knees IVhen the erect attitude 
was resumed the bulging was replaced b> a depres 
Sion These conditions entirelj disappeared after 
firm closure of the gap 

The scar It became important to stud> the 
extent of the scar and remove it Its firm adhesion 
to the dura mater often made dissection difficult 
The scar should be removed as it frcquentlj har 
bors infection and its vascularity is poor 

Jsausea and vomiting Mention is made of these 
s>mptoms because they were conspicuous b> their 
absence a fact which is perhaps not surprising 
because in the cases under consideration the 
intracranial pressure was probably dinunished 
Isausea was present in only one instance 
Restricted movement of the lower yaw One 
patient had fixation of the jaw due to implication 
of the temporal muscle in scar tissue This was 
relieved by dissection 

The type of graft employed was as follows 
cartilage 37 cases bone 13 cases and fascia 2 
cases 

The cartilage grafts were all autogenous as were 
also the bone grafts with one exception The ex 
ception w as that of a v ery large cranial defect w hich 
was closed by a graft from a human cadaver 
There were three cases in which it was necessary 
to lemov e a silv er plate which had been insetted at 
another hospital In each of these a cartilage graft 
was substituted successfully 
The technique of the operation The technique 
employed was described previously by Wilson m 
the fHm/j fff Surgery for March 1919 

The cartilage graft In the insertion of a car 
tilage graft the important point is to sec that each 
piece of cartilage completely spans the gap and 
rests on a ledge of bone prepared for its reception 
at the edge of the gap If an end of the cartilage 
lies free and unsupported in the gap firmness 
will not be secured there will be impulse on cough 
ing and possibly pulsation 

The bone graft Gaby has devised what is called 
the bone button graft This is suitable when 
the gap IS small under 2 inches in diameter The 
trephine is applied over the gap in the skull so as 
to cut p 5 centimeter from the margin down to the 
diploe The outer table is then chiseled oft and a 
shelf of inner table thus left for the reception of the 
graft k button of bone is then removed from the 
tibia by the use of the same trephine and trans 
ferred to the gap W ilh an Albec motor saw fitted 
with a guard a rectangular gap may be closed with 
equal accuracy \ bone graft from a cadaver was 
used m the case of a patient who had a very large 


cranial defect measuring 9 by 12 centimeters The 
graft was prepared in such fashion as to encourage 
as far as possible the vascularization of the trans 
planted bone and its incorporation with the living 
tissues of the host A piece of the parietal bone of 
suitable size was cut from the cranium of the cad 
aver The inner table of the graft was reamed 
off so as to expose a diploic surface into which it 
was hoped blood vessels might grow The bone was 
then penetrated by numerous holes 3 millimeters 
m diameter and 6 millimeters apart This conv erted 
It into a sieve and yet preserved sufficient firmness 
The edges were beveled and made to fit accurately 
the ledge of inner table prepared for their support 
in the reapient s skull When the graft was 
placed m position there was a large cavity between 
Hs concave surface and the dura mater below This 
w ould obv lously be a menace as it w ould lodge blood 
or serum and favor suppuration Fortunately the 
patient was a stout man and it was possible to 
remove a flap of fascia lata including a good thick 
pad of superficial fat from his thigh This plug of 
fat was turned toward the brain and the flap of 
fascia secured in place by a few catgut sutures 
The patient made an excellent recovery and \ ray 
plates of the skull taken three and a half months 
after the operation show a gradual disappearance 
of the holes and the deposition of tissue of some 
density m their place Four months after the 
operation the graft was absolutely firm and satis 
factory 

The fascial graft This is simply a graft of fascia 
lata which was used in 2 cases m which the use of 
bone or cartilage grafts was unsuccessful The 
degree of firmness secured was of distinct advantage 

Mortality There was no operative mortality m 
the senes of 42 cases One man died four months 
after the operation m convulsions 

Infection It is remarkable that in such cases 
infection does not occur more frequently in view of 
the amount of scar tissue present and the history of 
previous infection of the wounds In 2 cases 
material resembling bone dust was found near the 
margins of the gap This matenil yielded a pure 
culture of staphylococcus but it\ both instances 
perfect closure of the wounds and a successful 
graft were obtained It is obvnous that the resistance 
of the tissues of the scalp and cranium to infection 
IS much greater than that of the tissues about an 
infected bone m the extremities where as is well 
known plastic work invariably fails in the presence 
of infection Infection of the wound occurred m 
only s cases of the senes reported In of these 
the wound healed and the graft remained firm 
in spite of the infection In 3 the graft was re 
moved or sloughed out Two of these grafts were 
of cartilage and i of bone 

The fate of the graft In i instance it was 
necessary to remove a cartilage graft eight months 
after its insertion because it was not firm This 
was the author s first case and the lack of firmness 
was due to faulty technique in that the pieces of 
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cartilage ere not long cn ugh to span the pip md 
obt in support upon the led e of inner 111 Ic At 
ope at on the graft is found fi mlj un ted to the 
tissues in nh ch it as embedded It shot cd no 
gross evidence of ilrophi and ppeared to be nor 
mal cart la e Histolo icallj t v,as founl that t 
had been invaded Iv bloodvessel from the su 
rounding fibrous tissue There e e s me ar as 
of deeper staining which V erea sumed to be depo its 
of calcareous material but as far as the e ami at on 
\ ent It seemed that the t ansplanted cirtilage 
had not undergone anv mirhed change and p 
sented the n mal appearance of h> al ne cirtiligc 
That chan es occur in i bon graft assho nbvth 
\ rav phtes taken of a graft t sfer cd from the 
cada er Three months and half after the op a 
tion the holes were found to be disappea ing a d 
den e tissue as being depos ted while the gr ft 
remained firm and solid to the touch 

The relief of s>mptoms by cranioplasfj A 
thorou hlj satisfactory and firm g aft \ is secu d 
in 34 cases out of the 4* The bone g afl and the 
cartilage graft seemed equalh effcient In 0 
cases the svmptoms ere omptetelv relieved bj 
the oper t on in j thev ere ndered 1 0 

impro ed but not \ hollj el eved and m 5 not 
changed 

The author summa es hrs c n lusi n as folio 

It IS po sible to close a gap iq the skull s cccs 
full) b> a g aft of b n ore t U e ndthus tore 

the inte l) of the u v Id n cram I aull The 

oper t on attended bv 1 ttle danger to life 
sho n b) the absc re of mo taluv n the s r cs of 
cases repo ted The rel ef of svmpioms d eclh 
dependent upon ih existence f the g p — su h as 
headveh dt ncs th f of jury the sens of 
insecurity and occasio lU the ry a d me tnl 
depre s on dependent up n ih pre ence of an uglv 
defo mitj pariicul h m the forehead— as 

rule imm d ate and c mpl te It is prol bl ih t 

wh n such a svmptom a h dache 1 not r I c ed 
the trouble i dependent al o upon some oth on 
dition The gratilud c pres ed by men h a e 
rel ev ed of the e compar t el s mplc but most 
d stress n mal d cs a d a r d of thei defo m t) 
IS sufTcent guar ntcc that the operati n 1 ar 


ranted 

The V lue of tl e ope vti n i more compi ated 
cases mo ep t cul h c sesof Jacksoni neplepsv 
IS le s idcnt 1 cl f h s b en obtain d i s m 
inst nc s but it s impo bl to make a d tin t 
St tement as to the pr babl permanence of th 
rel ef The pri c pic th t all sou ccs f tort ^ 
1 ritat on sh uld be rem ed f pos bl might 
spe k nfavo of the oper ton such cases but the 
graft It el/n v be a so rceof rntatonasc idenced 
in I c e of the s nc r po ted In this 1 tanc 
a bone g aft as rem ed da fasc al gr ft sub 
siituted th rcl ef f the con o to the 

present time fo months aft r j' aon In 

the m jonti of the c cs of Jj P a 

some measure of rel cf und 


This oul 1 be e pla ned bv the relief of sv mptom 
drecth 1 p ndent upon the evi te ce of the g p 
nd the presence of scar tis ue causm c rtica! 
taiion Th r fore the gap sho Id be closed in 
these case m orde t el mi ate the svmptoms due 
to the e I tence f the defect and with the hope that 
nadlilionth pileptcse urc maj be ameliorated 
The effect f peration on such svmptom as 
dcfecli vi ion phasia loss of m mo deif ess 
and othc svmptoms d pendent upon org me 
rcbral 1 stons is of 1 ttle or no value 
The alue f the fascial graft s ell v orth con 
denng When th e s cortical irritat uh 
much sea t s ue mplicati (he dura m Ccr it 1$ 
most rvice ble to make a free dissect on of the 
ac t icial t e remove the patch of du a mater 
nvolved and subst tute a patch of fascia lata to 
do e the rent 

F azier C 11 The Choice of Method n Opera 
tions upon th Pituitary Q dy 5 g Gy c 
<rOb I 99 9 

In Its paihol me deviations the pitu tary is not 
u I k th th roid gla d \s 1 the thy 0 d so m 
the pitu t V th most c mmon Ics n s the adeno- 
ma n both I stances oftc th evste develop 
m nl It s tth n the I mits of a r $ n ble esti 
m te to tv that s p r cent of p tuit v tumors 
mav be cl ss 1 d as de omata 
Thesvmpiom of piiuita v d so d swhehmust 
be ck ned iih a c 11) those d e to gene al 
int ac n 1 pre su such as h ad che ( 5 those 
due to I m ni f the optic h asm a d tract— 
the ocul ph ome (j) ihos due to n olve 
ment of eighb ng si cturcs d {4) those due 
t s cret V de erne t In la g meas re the 

s g ni skclt nt rvene foro eof th econd 
t th r dist n headache om tin or 

f 1 

Of th m tho 1 f appr chtoth p tmt rvbodv 
t me nd p r en have el m nated all but two— 
she submuc u s ptaJ app b (J 1 sch Cushm ) 
a d th ih r f nto 0 bit 1 meth d Gu d 1 by 

the b pr ncipl f li) f ty and pr clicab 1 ty 

tz; mpl t <lc of posu a d nd es Us the 
auth nalv es th me ts f these two metho 1 
Th m rl I tv of th s bmuc us eptal ppr acb 
qpcrcc t d of th f nto orl tal 6 4 per cent 
When the d si te s us d me mti must 
I avs b kon d w th d h been sble 

f the m j nt f fat 1 c s s W he th p tu tarv 
Icsio pnm I d ( [\ tr ell r a d 

at th lime f p t ha n t tend d b yo d 

tsb uni theles ma 1 d It th l f tor ly 

bv the na al pp a h as m it of f ct h er 
It s impossjile in m nv sia s i det rmi e b\ 

oentgen ,th ympt ms h f theles on 

ha c tei7 d the sell h th r t e er 

be an ihj ^ lU ry Ics nli h ntrasellar 

sn s tl ptc atrophy nd t K 

not the SI ad ntr c m 1 te n the 

presence | ' these b^>^i!S u 11 a 
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exlrascllar extension and to the author s mind this 
should be recogni/ed as a strong argument m faaot 
of the frontal approach Another factor is the 
condition of the sphenoid sinus If the latter is 
shown by the roentgenogram to be largely ot 
entirely obliterated the results of the intrasellar 
approach will be of short duration for in this case 
there IS no opportunit> for expansion of the lesion 
Moreover as about ig per cent of adenomata de 
velop c>sts mere evacuation bj puncture is of 
onlv transitory benefit Hence it is necessary to 
remove a portion of the c\st wall and this can be 
done effectively only by the exposure afforded by 
the direct suprasellar approach Another restriction 
to the endonasal method is met with m the un 
developed sinuses of children 

The author then describes modifications of his 
orioinal operation which was reported m iqi? 
Ihe esseritial difference is that in the onginal the 
approach to the sella was extradural whereas now 
It IS intradural This facilitates elevation of the 
frontal lobe afford a more satisfactory view of the 
soila region and avoids the necessity of removing 
the roof ol the orbit 

In conclusion Franer states that the surgeon deal 
mg with pituitary lesions should be familiar with 
both methods As time goes on however he 
believes the fronto orbital route will be found to 
have a wider held of application 
The steps of the operation arc clearly illustrated 
by twelve cuts P G Suillern Jr 

Lemaitre F Exclusion of the Subarachnoid 
Spaces Applied to the Treatment of Abscesses 
of Otitic Origin and m General to Surgery of 
the Brain (Exclusion des espaecs sous arachnoi 
diens appliqud au traitement des abc s d engine 
otique et d une fa(on generate i la chirurgie 
d enceph I ) Prcsseiiid Par 1919 xxvn 312 
Lcmaiire s paper was presented in May 1010 
at the eleventh French Congress of Otorhino 
larvngoIot,> Hi conclusions are summarized as 
follows 

1 LiVe all serosa the meninges defend them 
selves bv the formation of adhesions Such adhc 
sions create a veritable spontaneous exclusion of 
the subarachnoid spaces in every sense Comparable 
to the tvclus on of the peritoneal cavUv Therefore 
the surgeon hould respect them and m some 
instances re inforcc them 

2 When healthy the meninges can be trans 
formed at a selected point into a tibrous screen at 
will The surj eon should create such a screen when 
ever he intends to approach the brain 

t The provoked c clu ion of the subarach 
noid space mav be (ffected bv a simple prease 
and almost infallible technique The advantages 
obtained from such exclus jn are that meningitis 
and cranial hernu are avoided 

4 Meningeal exclusion hnds Us application in the 
treatment of cerebral or cerebellar collections what 
ever their origin It mav be applied also in other 


cases of encephalic surgery such as the search for 
and extraction of foreign bodies 

5 In addition to its effect upon the prognosis of 
surgical affections of the brain the exclusion of the 
subarachnoid spaces appears to be an important 
advance in the development of cerebral surgery 
\\ A Brivnan 

Lang W Ivory Exostosis Growing from the Roof 
of the Frontal Sinus into the Orbital and 
Cranial Cavities Removed Through an Os 
teoplastic Opening in the Cranium by Mr 
Donald Armour Proc Roy Soc Med Lond 
1919 xit Sect Ophth 16 

1 ang and Armour report a case m which an 
ivory like exostosis originating from the frontal 
sinus grew into the cranial and orbital cavities 
displacing the left globe forward downward and 
outward depressing the roof of the orbit and 
producing diplopia but no other symptoms The 
tumor was exposed by means of an osteoplastic 
flap with its base at the supra orbital margin the 
dura and frontal lobe being retracted and the 
growth removed with chisel and cutting forceps 
Complete recov ery ensued W F Moncreiff 

Sebiteau P and Caboche II Anatomical Re 
search in Regard to Total Rhinoplasty (Kecher 
ches anatomiques sur la rhinoplastte totale) Res 
itaxill foctah 1919 111 218 

An idcd total rhinoplasty requires the reproduc 
tion of the nasal bones cartilages and septum 
This the authors endeavor to do by what thev term 
the three frontal grafts process 

Three pieces of bone covered with periosteum are 
inserted beneath the frontal skin the middle piece 
for a bnd<»e and the two others to replace the nasal 
bones and the alar cartilage The three grafts are 
arranged boiizontally between the skm and the 
pencranmm in such a wav as to be enclosed by a 
horizontal skin flap with a vertical orbitonasal 
pedicle of the type used by Nelaton and Ombre 
danne 

When the re mforced flap is cut out and twisted 
around its pedicle to an angle of go degrees and each 
of the two lateral grafts is rerected from the middle 
graft with the raw surface mside a figure resembling 
the back of an open book is obtained The two 
literal grafts which simulate the covers of the book 
are intended to replace the nasal bones and alar 
Cartilages and the middle graft which simulates the 
back of the book to form the bnd"e of the nose 
\ substitute for the nasal septum is then provided 
by bending the lower part of the median strip at 
about 20 milhmetcrs from its end and turning it 
inward 

The authors tried this procedure on several ca 
davtrs with very satisfactorv results The complete 
technique is divndcd into 5 sta cs as follows (i) 
prehmmarv measurements and preparation of a 
pattern of the nose (2) cutunj the grafts (3) trans 
planting the grafts (4) cutting out the bone and 
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skin flap and (s) construct ng and sutunn the nasal 
pjramid and covering it «itii kin strips The de 
tails of each sta e are descnbed 
t The four points of contact v th the skull— one 
above belo« the glabellar region made bj the upper 
end of the bridge one belo in the maxillary re 
gion made b> the septum and t \o lateral aJ o in 
the matill rj re ion made bv the side piece — 
guarantee a firm foundation The asthelic effect is 
good 

The authors have earned out this triple graft 
method m seacral cases in t«o of which the> h \e 
reccntl> pe formed the f nal operation The results 
remain to be seen but there are evid nces alre dy 
that they will be satisfacto y \ Urenn n 

NECK 

Chu ch A Th N urology of C rvical RJbs T 
1 tf A s 19 9 Lt 1 I 

S nee the introduction of the roentgen ray cervical 
ribs ha\e often been discoae ed une pectcdly T o 
investigators found 63 and 7 pe cent respect vcl> 
occurrng n women Cervical nbs are c ngcnnal 
but the clinical m nifesiat ons develop rarely under 
the tenth year f age and commonly bet ecn the 
tenth and th rticth y ca s In a little more than half 
the cases they a e b lateral \\ hen onii on o e side 
the left side is in ol ed more frequ ntly than the 
right Oc asionally they sho hcredita v tmdenc es 

The d sturbance oc asioned b rs no r lation to 
the 8 e 0/ the r b Gruber cl s fics cerv cal nbs 
according to their s re into four groups (1) those 
consisting of only a node \ hich does not ext d be 
yond the lateral dimensions 0/ the tra sv se pro 
cess of the ertebra ( ) those which are merely 
blunt fingers of bone 4 or 5 centimeters n length 
(3) those \ hich e tend f r enough for ard loa ii u 
late with the f St r b or even to b attach d to the 
steenunaby aligamento scod and (4) those h ch 
are complete ribs having a v e tebral or gin and coslo 
sternal ca tilages 

Cervacal nbs are co nmonly associated v Uh other 
skeletal bnornaal tics especially of the sternum 
vertebra and nbs The articulation of the c nical 
iib to the vertcb a is a f 11 s> nostos s or s partially 
osteal VodiUcdUons o! th seal c muscles are 
caused by the projection of this advent liou bony 
development but the subclavian artery al ays 
curves above the ib or the fibrous cord v h ch ex 
tend from its tif fori a d Co the sCernuai and some 
t mes causes as much damage as a fully de eloped 
bone The thorax is also ch ngei to some extent 
in Its conformation US ape es be g higher 

The symptom of cervical nbs appearafter the 
first decade due to the naturally ncrcasmg gdity 
of the bony and cartilaginous str clurcs tberedw 
tion of artenal clastic ty and the increased we ght 
thrown upon the upper extrem ty in the va^us 
acti t es of 1 fe In some cases the arm d sord is 
are 0 casioned by traumatism T bercuiosis of the 
pulmonary apex may be found m assoaation with 


cerv cal nbs and at times a contiguous inflarama 
tion seems to have reached the brachial nerve 
trunks Cases of pe lostit of the supernumera j 
rib have been observed and occas onaliy the nb is 
the seat of a tumor grot th J*er espassin overthc 
rbshovv an increased vulnerability under genenl 
systemic toxic conditions such as diphtheria and 
a th Ills and disorde s m the perij herial d stnbu 
tion have folio ed subsequently \d artenosekro 
SIS of the subclavian may seriously affect the nene 
structures as well as cause ascular faults 
The symptoms are not relati e to the s e of the 
structure The early symptoms are merely local 
signs such as at times a tumor mass a sal ent sub 
clavnan artery general idenin of the root of the 
neck and a lofty lung ape 

\ change of the char cter of the puf e on each side 
may be noted and certain pos tions such as when 
the hand is raised aboye the head or dravn do n 
ard may stop the pul c or change its amplitude 
At other times the pul e varies with the resp ation 
lend ng to disappear with full inspiration Rarely 
there isa d sturbance of the subclavian by nb pres 
sore V hich products thromboss and loss of pul e 
Other cases may sho a subclavian aneurism at 
the p int of goin 0 er the r b The peripbcral cir 
culaiion IS distu bed and at times has be n mis 
called Raynaud 5 disease The fingers re o/ten blue 
o reddened and (edematous The hand on the 
fleeted side ts m re quickly nfiuenced by told asd 
IS colder In the se ere cases intense adema aio 
motor flusbing and byperhydross are frequently 
observed 

Ne e chang« a c the most com non features and 
may bee nbnid to the distnbuti nofasi gle nerve 
or occur in the entire member ^ eurafgic pains may 
cxtendioth backof theneck the back ohheshoul 
d r the region f the ea the axillary line of the 
best o o er the entire side of the body e so y 
d turbanc sarc orst in the fingers most commonly 
in the ulnar d strib tion Parxslhes a hyTie ard 
hypo sens tivcness of all grades may be f und 
There may even be d social on of sensation Oa 
the m tor side eakness usually pronoun d but 
compfetep aUss a e All\a letiesof dawha d 
mav be f nd and olt n funct 1 d ffculties a e 


present in the u e of the bind cs; ccially n the t ner 
movements such sw ting 
Dislu ban es f the troph c control n the small 
muscl of the arm and hand are very common 
Tbemu cleso lyinatingi om the internal condy! a e 
the group most f qucntly mvol ed in the f rearm 
There may be changes in the skin c pec ally at the 
finger ends such as ir ph c blebs glossy ski 
changes in fie n if ad hxm rrhage unde the 
nail Al t n es the sy mj athelic n e has been m 

tfoivcd giving rise t pupilary disturbance ptosis 
sndret action or protrusion of the eye The phren c 
aerye may f 0 be ffected Ifoar e s has been re 
no in 1 numb r of ca s , 

*^1 e skt fou d cc cal scol os s n 6 per cent ot 

his case Tbsd nation may be attended by more 
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or less as>rnmetry of the face and of the skull and 
b\ compensatory cur\es in the dorsal region At 
the same time there is a postural displacement of 
the shoulder and scapula 

The diagnosis is based on the jmptoma and the 
X ray findings but is often very difficult The con 
dition has been confused ^\ith tumors in the neck or 
upper dorsal \ertebra; aneurisms of the subcla\ian 
Rajmaud s disease brachial neuritis subacromial 
bursitis and arthritis of the shoulder pachjmenin 
gilis cervicahs poliomyelitis pro„ressi\c atrophy 
svringomyclia intercostal neuralgias cervical scoli 
osis and pthisis 

The course of the condition extends over a long 
period of time with intervals of comparative or 
complete freedom from symptoms The latter 
come on insidiously and finally reach such a de 
gree that heroic surgical intervention is readily 
accepted 

In the milder cases conservative treatment such 
as rest avoidance of strain and support of the arm 
IS advisable At this stage clcctricitv massage ap 
plications of heat and cold and general measures 
may be employed In the more pronounced grades 
of the condition recourse to surgerv is the only means 
of cure The extirpation of a cervical nb is one of 
the most difficult of major surgical operations be 
cause of the very precise anatomic dissection re 
quircd and the fact that this dissection is done in a 
very dangerous locality Incomplete removal of 
the rib may be followed by its regrowth with re 
turn of symptoms It seems highly important 
that the periosteum should be completely removed 
\\ hen complete extirpation can be cfTccted the pros 
pect for full relief and restitution of function is good 
although some of the symptoms such as chronic 
nerve vascular and trophic processes require a long 
period of time and treatment for complete cure 
I W Bach 

Hormaeche D G TheTreatmentofPrlmaryand 
Secondary Thrombophlebitis of the Jugular 
by Grunert s Operation (El tratamiento de 1 s 
tromboflebitis primitivas o secund nasdel golfs dc 
la jugular por la opcracion de Grunert) Re 
espa i de ctrug 1919 1 310 

The thrombophlebitis which the author discusses 
can at times be diagnosed only during operation 
Up to a few years ago such a diagnosis following- 
acute or chronic otorrhcca was equivalent to a 
sentence of death The number of operative re 
covcncs however has increased as the operative 
technique has been improved and 1 espcciallv 
large when the diagnosis is made and the operation 
performed earlv 

In this condition the thrombosed smu should 
be opened Contra indications to operation arc 
( 1) exten ion of the thrombophlebitis to the superior 
lateral smu ( ) extension to tl c sinus cavernosa 
(3) poor general condition comato e or cachectic 
and ^4) purulent mcnm'’itis 

Thrombosis of the jugular mav be primarv as is 


generally the case in acute otorrhoea or secondary 
to thrombosis of the lateral sinus as m chronic 
otorrhoea 

The treatment was not sufficiently radical until 
the adoption of Grunert s technique The lavage 
method is rational and up to a certain point practi 
cal but has dangers and is insufficient Curettaje 
is not devoid of danger and is illusory as it is too 
limited 

In comparison with these methods the drainage 
procedure as initiated by Alexander was a real step 
forward but it did not suppress the focus of in 
fcction and the danger of the extension of the 
phlebitis to the neighboring veins remained 

With the Grunert method and its perfecting 
modifications devised by Laurens and Lombardi 
the demands of modern surgery regarding infectious 
processes are satisfied for there is ample disinfection 
with drainage to the exterior of all the infected 
area \V \ Brennw 

Beilby G E Acute Thyroiditis JV I ork Slate 
J If 1919 XIX J74 

In a senes of qi operative thyroid cases the author 
had onlv 3 cases of acute suppurative thvroiditis 
In 2 instances the condition was found m glands 
that were otherwise normal and mi m a cystic 
adenoma 

Infection of the ihvroid bv the lymphatic route 
I rare because although the thyroid is situated 
close to structures which frequently become m 
fected It has no direct lymphatic connection with 
them Infection may occur by wav of the blood 
stream however (.specially when there are deecner 
ativc chan e» in the gland as in cases of adunomata 
containing hxmorrhage 

The absence of the usual local signs of suppuration 
and inflammation m the early stages makes the 
diagnosis difficult and becau&e of the pressure upon 
the trachea and asophagus the cause of the trouble 
IS usually sought first within the throat 

The pressure felt is due to the disposition of the 
thyroid capsule which splits at its posterior border 
one leaf passing in front of the trachea and complete 
Iv enveloping the gland and the other and thicler 
leaf passing to the dorsum of the pharvnx and 
cesophagus A sudden increase in volume within 
thi capsule therefore causes compression 

The conclusions drawn arc as follows 

I Acute thvroichlis is rclativelv infrequent m 
both the normal gland and m pre existing palhol 
Ooical conditions 

Particularly in the earlv tage the condition 
IS apt to be unrecognized 

3 The dngno is can be made more readily if the 
possibility of acute thyroiditis la borne in mind 
and IS confirmed by the stone like hardness of the 
gland 

4 Treatment by simple incision and puncture 
under local anTSthcsia avoiding all po aiblc injury 
to the gland tissue will give the best results 

X L Vehf 
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CHEST WALL AND BREAST 

Malone A E and Uardrop J G Rec rr nt 
CI>loHorax Folio ^ ngTraum'j Li t 9 g 

6 

The auih s rcfo t the case ol a 1 cnch si lor 
who tenclnsb f rc com ;'un1crohscr t on h d 
f lien a di t c of 0 meters Hi h f complaint 
n a Im 1 n to the h pttal s hspn a nd on 
ca mn ti n a 1 gn s of pleu 1 ITu n as 
niaJc r r ce tc as J n o unc ot lk> 

flu cl Iif.htl\ t nt,ed ithlh d I up th Ir n 
On til th r 1 da\ f rtl r aspir ti n equ red 
d rc a umul non f lU d th la ic 

pr mpt th I asp ti n b cam tc s r\ t era 
th r d \ Dur g th thr e k f b r l n 
atotaloui tit> fs [int a rt \ I J he fluid 

hen c 1 ed on s cral c isi s sho el no 
c id n ! tuber Ic b Hi 

\ulop \ s rcfcati e as fa as t bl $h g ana 
c use f r th collect n of ch 1 u fluid and 0 

inj > to the thora lu t a { un 1 Tul e culos 

IS oc 81 nalh resp n ibJe ( clahfo m effu on 
I ut th e aas no cv d nee of tubercuh 1 sion The 
blood count a as al 0 negat Mill n h s repo t d 
lease n h ch spnisof h\l u flu d ere th 
d \\n from the left pleural civita ai onetime ilh 
reco cr> of the pane f He (t buted (he elTus on 
to tuLc culosis of the thoracic duct 

D C TAt ovit 

Bern be C A tiflclal Pneumotho az and 
TI racetit is n tJi Tr tment of Item 
th rai (P m t c t a 1 to t U 

cdllmt ) RJ J 9 0 i 
Am e or less se ere hemothorax is a samptom 
n almost 90 p cent of thoncopulmo aT> aaound 
Cl callv' there are 3 Upcs 0 / ha-nothora (j) 
acute a d generally fatal ( ) si a but progressively 
incrcas ng ind ( t) acute non fatal and lo in 
dc\ lopm nt The auth ho e er p fers to 
clas fi such c s 5 int oh? group the rapidlj 
fatal a ute nd lb aruic non fatal hxmothora 
hich som e m slo anl s 1 t n s rapd in 
dc rclopment 

Su gcon ar d \ ded nth ropni s ilh egad 
to the t eatment om recommend a sv t matic 
act e a d r di al tr tment v h 1 otb s p eler to 
abstain from op at on '■ome adopt the so called 
c pecta t t at nent 

Mo cll ma tains that a tihca] pneum tho at 
pract ced s\st at call> is th deal b th f r i c 
\e t n a d t c tment \s pr ent em sure it 
f rs c air at on a d at of p )e« le 
luch r ains in the lun 1 u t c m ure t 
oba Jtc har ful acti nofthetlodup th pleu a 
and 1 n as 11 a the f mation ol ndh on 
Fvera et 11 hed hx othora rq res (horacent 


SIS and th s operation ought to precede the pneumo 
thora Af reili prop es the apphcition to lun 
oundsofForl n 1 s method of treating nulmonan 
phth SIS bv a t he il pneumothorat 

Object ons n h have been made to Mor 11 s 
mcihodarc (ij that t is impossible for the injected 
a r to f ape b> the thoracic »i aJJ or Jun ( ) that 
t alTo ds th j oss b 1 1> for the format on of embol 
(0 that It ould be better to ul hze the p e c ce of 
the blood to compress the lun a d fa) that there 
a pos lb litv of inf ct on of the ir In Bermb 0 s 
op non niv th la t h s n\ \ ght a 1 to th 
Mo 11 rep! e 1 I a it th large niiml of cas 
t cat d I y pneumoth av ithout incide t Be 
ah o h er s St ns ths bjeclion and sa\s 
that even itb the mo t sc upulou technique and 
the g eatest sc ent 1 c prica tions ith e ard to 
ter I rat on it is p s ble fo bacteria to 1 aide the 
pluralcv tv Hertp t crtancae in hchthe 
A* relli method as f Ho ed ba n p> on a h reas 

th c se of hxmothor n t t e ted often 

e ola t reco era a thout the development ol 
empa ema 

Iromhiso n pe ence a d the reports of others 
the autho c neJudes th t m do ed th r c pulmon 
J a ound s>5temat c nte ention s not the 
\ St c u se and should be eser ed for co es of 
p ogre siac hamothora aa th d> pn a an 1 d 
turb ng fun tional compl ations Such cases he 
(re tsb ihoracente sfoUo ed bv art fc alpncum 
th ra and h n requ ed pi ural 1 a c F r 

the ihor centes s and a tifc al pn u i tho ax he 

has 1 d a petal tape of app r (us hen h 
lUustraies nd cl s ibes It is so devised that it 
be used als for pleural la ge hen this 
nec s r> ow ng 10 the p sence of empj ma If 
(ter repeat d 1 age th e 1 no irrrro e" t a 
the Joe ) a d gen al svmpi ms he peiforns a 
th ac lomv c ntmumgtheu e of seta Cencrall 
h vc th empje a cur d bv lavage ! nc nd 
th acotomv is equ ed onlv wb n the th cK e< 
ot the pi ura s deeply n\ 1 ed and the pk 
m mb an ar inhllrated 
In d n cal p act c it s b t n t to bo guid d 0) 
an preestabisl d sastem f t c tment b t d> 
th cond ti s of the I a t cula e 

W \ H 


MacC ty H C and Conn r II M 
HR ie y and Term n lot> In C n 
Ur a t A £ S. Ob I go 


Cl nfcal 
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1 n aan 1 the u ge 
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covered it !■? of great importance lon^ before it 
becomes possible for the patient the clinirnn 
the surgeon or the pathologist to recogm?e its 
presence b^ an\ of the 1 nown methods 

To deterinine the relation of the patholo ic facts 
to the terminolo y used in the clinical and patho 
l0f,ic diagnoses two sene of cases wore studied 
Thelirst series fprcvioush reported) rtf resent dthe 
first I ®oo caSes and the second series the last 300 
cases which have come under the authors ohserva 
tion A comparison of the diagnoses in the first 
scries in tabular form is followed b\ a list of errors in 
the clinical diagnoses as revealed bv the dia noses 
made upon pathologic examination Mso for 
the same senes the article contains a list of the 
terms used b> the patholo ist and a more limited 
list of those used b> the chmcian 
To show the great variation in patholo ic tcrmi 
nologj several lists of patholo ic terms have been 
copied from seven standard texts 
In the discussion of the clinical diagnosis the state 
ment is made that there is nothing in clinical 
history which will differentiate a carcinoma 5 
millimeters in diameter from an encapsulated fibro 
adenoma or a cyst of equal diameter 
In conclusion the authors state that the anatomi 
cal location of the biological reactions their gross 
and microscopic structural manifestations and 
their clinical behavior may be expressed briefly as m 
the table (see abov e) 

This terminology deals only with tissue reactions 
coincident to rc„eneration of which neoplasia is but 
a phase It docs not attempt to express ctiolot,ical 
factors Neither is it expressive of the so called 
inflammatory conditions although in these the 
most important consideration from the patient s 
standpoint is the reaction of tissue re entration 
Such a terminolo ical kev has served m the 
authors laboratory of surgical patholo > to in 
dicate accurately simplv and briefly the anatomical 
location biological reactions degree of biological 
reactions and decrees of cellular differentiation 
From it more accurate clinical data can be inferred 
and inferred more easily than from anv terminol 
0 V with which the authors are familiar 

r r Steinkf 

Leyaa L and Legendre The Surgical Treatment 
and Prognosis of Empv cma Following Lagrlppc 
5 i g CyH c Obst 9 9X1 17 

“Ihc article reports the authors experiences m 
the treatment of cases of empyema following 
lagrippc The mortality was 30 per cent 


The cases are grouped under two heads The 
first class the cases of white dyspnaa were those in 
which the respirations numbered from 5 to 30 
per minute depending on the amount of pleural 
pus The organisms isolated were the staphylococ 
cus streptococcus and pneumococcus Opera 
tion relieved the dy spnaa and reduced the tempera 
ture 

In the second class the cases of blue dvspnaa 
the respirations numbered from 45 to 50 per 
minute and were not dependent upon the amount 
of pus which as a rule was not large The organisms 
were the same as m Class r but operation did not 
relieve the dyspnoea or temperature Practically 
the entire mortahtv was m this class 

The prognosis is dependent upon the condition 
of the lung Operation aggravates the general con 
dition if both lungs are mv civ ed by prev jous disease 
The patients cured were all operated upon after 
the subsidence of pulmonarv symptoms In the 
cases of those who died the operation was performed 
while the pulmonary disturbance was still present 
The an-esthctic used in the latter instances was 2 
per cent stovaine and the time of operation two or 
three minutes 

The particular type of organism present has no 
bearing on the indications for operation or the 
method used The authors used the technique of 
Marion Picquet Lcgara and Lemonant resecting 
the ninth nb in sixteen cases and the eighth in 
three The incision was made 1 inch below the 
scapular angle prolonged backw ard as recommended 
by \\ alter and Pringle and T shaped The drains 
were placed in the vertical branch This incision 
the authors believe prevents the formation of 
fistulx Rib resection when permissible is ab 
solutely essential 

Postoperatively the employment of Carrel 
Dakin solution was not successful and its results 
could not be compared with those obtained with 
simple drainage a rule irrigation v ith tins 
solution \ as followed by complications 

Chloroform is recommended as an anisthctic 
\lso *4 gram of morphine before operation Arti 
licial scrum and camphorated oil should be used for 
five to six days after the operation 

The authors summarize their conclusions as 
follov s 

[ The prognos s in cmpvema is not based upon 
the nature of the organism but on the condition 
of the lungs 

i \s pleurisy starts early in grippe it is best 
before resorting to surgery to treat the condition 
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medicall> b> aspiration and specific era until the 
pulmonarj sj mptoms ha\e subsided 

3 The organism found has no beanng on the 
type of ope at on 

t In pleuris> developing late m grippe the 
opening must be large and extended bacbv ard and 
nb resccti n is nccessa \ 

X Drainage ithout irrigation is the method of 
choice 

The articl closes w th detailed h stones of the 
cases reported 1 M Chas 

Stone \V J The Management of Postpneomon c 
Empjema Based upon JIO Cases Am J AI i 
9 1 1 

Amon^ appr vi naieh 4 00 cases of pneumon a 
emp ema Jtvclopedin 310 

The ser cs he c reported ncludc onl the cases 
01 pat e ts V ho received treatmt t by a p ation 
or opc at on Thi t\ h e r cur d b\ r peited 
aspirati n al ne ' h le x car to oper t on Not 
intfu Je 1 in the scr v cr th>sc \ ho d cd thin 
afe Ji s f dms nafte ad n>s of mpxcma 
had 1 tn establ hel or those ho because of th 
pre nceofanatti ep eumoniaorsen usconifh 
cat ns ire n t con d red good r sks and d ed 
dur ng the c urst of ispi atio s for ihti rel f 

Th c SIS a c g ouped la t,el> according to three 
time intc aU as f Hows 

Fi al se I 5 a ly operat on (Oct 0 loi 
Jan 0 4) 8 cases Jlortnl tv 6 pcrcnt 
be nJscr early asp ation and late pera 
tion (Jm 018 ^ug 0 1018) ob c ses 
M tal i X 6 per cent 

3 Thrdae cs carh asp ntion and late pc at on 
fOct 8 1 8 Feb 14 iq 0) 04 ca es Mo tahti 

0 p r c nt 

In pp oximatelv opc cc tofihep i ntsth 
ba tcrium respons 1 Ic as the ircptoco cu h h 
usuallv of the hamolytic in t> 

The author g vc ibst ts of the t rd ngs in 48 
aatops es folio 

As compli at on s rotib m us an J pur lent 
diffu pet to ti 0 urred in 4 per c nt In 
p r cc c th empv ma as bl tc 1 Bilaicr 1 
pneum nia i as found n is perc nt lu gabsces n 
per nt in I p r ca d tis in t6 pe c nt 

In d cussing th lugn sis of the pr se ce f 
fluid h st tes th t n n nv nstanccs the phvs c I 
s gn i er unt ust 0 thv 

TI e su gi al fre tment consisted of drai age 
thr ugh 1 sin le large tul f fortv eight h urs 
(oil cd bv the us ( a Rrc cr tube conne tel 

1 ith in En Id u t on bulb and a Carrel tube 
for tt iti n an I sact on Th article includes 
ilUstrati ns f th apparatus Th operations 
con ted of both ib resect n and inter o fal 
drainage Nocondusionsrelati ct thet om thods 
were dra n 

The antcslhesia \ as both local and g ncnl 
Ceneral anasth sia prov cd rel able n cases n wh ch 
there 1 no act \ pneumonia \ P Di n wen 


HEART AND VASCULAR SYSTEM 


Rouviflofs H BulletEmbeddedlntheBallofthe 
Right \entricle cf the Heart Extiacied by 
Medi n ThoracoJaparolomy Recovery {Thi 
c n e du c cu par b II de fu I ncl e d 
J p ro du V tr ule d 0 t E t ct a d po- 
jc t le pa th r c lapar t m m^d e C e 
is ) B U t mint S de ck de P 19 0 
!v 85* 

The patient t as shot n the I ft side of the chest 
in Octobe 1014 After being oper ted upon he 
returned to the front but as made a prs ner 
He returned to Tran einNovembe iqi8 maverv 
bad cond tion e idcntly due t the retc tion of a 
f ull t in the heart region h ch was quite ei dc t 
from the radi logic c amination 

0 mg to the jatients general onditonit na 

decided toopc atefor the removal of the bodi which 
wa jud cd to be n the per card um bv th m ihod 
of me lian thora laparotomy recently described 
and pit ced bv Du al and Ca n by The anis 
thet c u ed V as ether The me sion v as begun at 
the lover edge of the third rib and extended 10 
a p nt m d« av betieen the umbilicus and <h 
X pho dcartilige The rectus mu cle were eparsted 
and the diaphngmat c attachments cut throw h 
The sternum i is then sect oned ertically al) 
the median 1 ne and 1 transverse incisio made) >l 
below the th rd nb The t 0 te nil flaps ere 
separated I It h a TufTe r tracto The pc te fww 

in I pencirdium ere opened and an me sion made 
I to the dnphragm 

\fter seir h the projectile a locate! throw n 
the i all of the rght vent icle of the heart near the 
apex Iso iesi n was apparent externillv 10 
is 1 t the pr jectile a fe catgut sutures wW 
pa s i iround t Extract! n was v r> dflcwll 
as b ng emiedded in the muscle it had to be cut 
out 

Aft the c traction there as consdeTat-c 

bum rba c The pulse was and ns p essuce 

1 I bet een i and <3 In sp tc f ca ri ac oj 
p e ion rcstnuted respir tioa and emphy enja 
ho ev the pat ent nlli d after the fi st div by 
th th le nth d v followm operat on hs to hto'' 


IS cell nt , 

In d cuss g the case the uthor po nts t t" 
fu ct on I and other d turb nc s h ch otcurte 
lite p te f the e cellenl tole at on f the 1 
f f u nd half vears The opc alien w s 
justif d bv the sub equ nt c ssat on of the e ^ 
tins I mv 

Ir the autho s e pe icnce th thoncol parotomy 
method used has been very t facion it 
e V t folio \ and non mut lat ng tho gh it gi 
w d tc ss to the p r ird um . 

Hhlc the pleuril cul de ics 1 robe i , 
th the I gc behind the ster m a few bubbles 
a ml ^ ith blood Pp ircd the nd ‘ , 
cidcnt ca not be expla ned b t had no untow 
r suit The operation was follow d b comp 
r coven V\ \ B 
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PHARYNX AND (ESOPHAGUS 

Moorhead I L Stricture of the CEsoplngus DIs 
cussioti of Three Cases Surg CUn Cfttcago iptg 

111 6ii 

Obstruction of the ccsophagus may be caused by 
foreign bodies within its lumen and their scquel'e by 
inflammation due to tuberculosis syphihs thrush 
or diphtheria by diphtheritic paral> is and hj stencal 
paralysis diverticula polypoid or other benign 
growths enlargement of the thyroid and lymphatic 
glands aneunsm of the aorta and mediastinal 
tumors 

Organic stricture of the asophagus maj be con 
genital or acquired ^\ bile the former is exceedingly 
rare the latter is \cry common and may be cither 
simple or maUgnant The most common cause of 
simple stricture is the swallowing of corrosive fluids 
Malignant stricture is usually carcinomatous 

The most common symr tom of oesophageal 
stricture is progressive difTicultv m swallowing 
which results finally in total inabihtv to swallow 
Associated with this is increasing malnutrition 
emaciation and anaimia 

Involvement of the mediastinal structure may 


result in hoarseness and aphonia if the recurrent 
laryngeals are involved in disordered heart action 
if the aragus is inv olved and in cough 

The diagnosis is confirmed bv the \ rav ex 
amination with the bismuth meal The ersophago 
scope will aid m the diflerential diagnosis The 
bougie as a diagnostic instrument should be used 
with cart because of the danger of puncturing malig 
nant growths causing haimorrhage and mcdias 
tinitis 

Cicatncial strictures arc treated by progressive 
dilatation If the stricture is high it may be incised 
throu^’h the ccsophagoscope and subsequently 
dilated If it is very tight a thread of silk may be 
passed by having the patient swallow a shot at 
tached to its end after which a gastrotomv should 
be done and the shot secured A heavier silk may 
then be drawn back and used as a saw to sever the 
stricture Strictures at the cardva may be dilated 
manually through a gastrotomy and subsequentiv 
by bougies 

Malignant strictures which produce total ob 
slruction arc best treated by gastrostomy The 
author presents histones of two such cases 

K L \£iir; 
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ABDOMINAL "WALL AND PERITONEUM 

Niwase N The Position of the Navel of Man 
Am J Ohst 1919 Irxv 49 

To determine the usual position of the navel 
the author examined 1 000 Japanese women 
using principally a rolling centimeter measure 
With the patient lying on her back he measured 
the distances from the upper anterior iliac spine to 
the upper end of the middle line of the symphysis 
pubis from these two points to the lower margin of 
the navel and from the upper margin of the navel 
to the lower end of the xiphoid process 
In S6 8 per cent of the cases the distance between 
the navel and iliac spme the iliac spine and the 
symphysis pubis the symphisis pubis and the 
navel were quite the same in other words the 
nave! was situated at the vertex of a right triangle 
based on a line connecting the symphysis pubis and 
the upper anterior iliac spine Edward L Cornell 

Brooks B Umbilical Teratoma Ikj Si rg 1919 
Ixix 603 

The patient w as a male child 2 > cars and 4 months 
old who was admitted to the hospital for treatment 
of an ulceration and a persistent watery discharge 
from the umbilicus Except for an attack of diarrhaa 
about si\ months previously hchadalway sbcenwcll 
The ulceration about the umbilicus was first noticed 
I hen he was i year old Since then it had never 
healed and the discharge had been continuous 
On examination it was found that the umbilicus 


was replaced by an ulcer approximately r by a ccnti 
meters msuc the outline of which was that of a tn 
anWe with (he base upward and the apex toward the 
symphvsis pubis The ed e of the epithelium was 
serrated but always abrupt The base of the ulcer 
w as brow msh red in color and bled upon slight injury 
Under Its ovcrhangin superior margin was a small 
smus into which a probe could be passed for adis 
tanccofj centimeters 

At operation a spherical tumor approximately 2 
centimeters in diameter and without any visible con 
ncction with other structures was found on the pen 
toncal surface of the umbilical rec,ion As the opera 
tion was performed m the presence of a chronic ulcer 
ation an extensive exploration of the abdomen to 
determine the presence or absence of a Meckel s 
diverticulum was impos ible The tumor sinus 
and ulcer were exastd m one piece The wound was 
closed according to the technique used in closin an 
umbilical hernia except thatasmall dram was placed 
in (he subcutaneous tissue I ollow mg the operation 
there was a mild wound infection which healed 
slowly The patient was discliarged weU 

Microscopical exammauon showed the spherical 
tumor to be composed of tis ucs corrtsponding to 
those of normal intestine 1 entoneum muscle 
nerve cells submucosa Ivraphoid nodules and mu 
cosa were all present m their usual relations The 
mucosa corresponded m the character of the cells 
and the arrangement of the glands to the mucosa of 
the normal duodenum 

In the wall of the tumor adjacent to the pento 
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ne m as a sm 11 i hnd of normal pmcre s The 
gl n 1 It iilated Th arrin emcnt of the acini 
an I lucts a thesame sthatofth n rm'ilpancrcas 
1 h 'ctc nai open n of the mun duct w is found 
I tltpancrcat ti ue er lag numfcrofUpi 
c 11\ 0 m I 1 nd of Lan rhan 

Ld rd L C r z l 


G rrido L tide P cudopjl He Umbilical F stu 
ia (F t 1 ; dpi II mbil ) 

\ ) p i ( d p t d ^ I Q f) 8 

Tl c auth has c n onl 3 case of I hi tvpe of 

ps id p\l uml 1 1 Isful-c in child cn s 

h sfital du in fcri d of s n ears Such Is 

tula c u n \ )un fant Ih umFihcal 

regi n snih it clh\a llui 1 hich 
ppcar t ir c dfr m tsfunl nJ h ch cu cs 

ul c t n f tie 1 Th t tuh ira i h h 1 

on c t 1 m r n gc eralh h II an 1 e Ira 

per t n il has small h h 1 is 1 If ult to 

s 1 C he n I i I\ s h> that th I u d Ir m 

the 1 ul in \ bl s R t c j c 

The f tulT ar I n i \ uh muc i J ni 1 iih 
the gast cm s 

\ari5 th n h i n Iv nee 1 iih e ard 

to thi. on m f su h l tula. I ut n the author s 

p ni n n e of them i t sfacl lie h m If 
belle cs th v init the se on 1 month of 
eml raon c 1 te and e lue t rr ula lev I pment 
of the omphal me nt c J t untlin the um 
bleu t the mt i Th union of the om 
phalo esente icdu tt the nte tine 1 effc led e \ 
h gh i e nthepil c re ion U 4 I r ^ s 

N gst r F H n a D top ng in th Sea after 
App ndi ect my (/ E th h N rb 

hr h App dlctm) C r Dl / h 

I I 0 9 I 353 

In 1 s e f 2 append c ci mi s n hch 

dra nage us i s he a dca I pc I m 4 
s s uh n a f ecks o months afte th 
laparotoma T o of th f 1 ! da McDu n y 
in 0 a parar ct 1 n on 8 nines n under 
r upart s lig ment an in on r t meters 
long and csion from the rectus to a p nt 

tno In I a lih bo e the ant or supe 1 r 
p c of th il um 1 1 e t me f I na e 1 as pr 

Ion din nl ih of th e scs and i cd from 

h\e to th t I daj 

When th utunn d nc carefully n ap 

p nd cc tom pc f med in th afeb le pe lod a 
hernia 1 e n t lead p in th sc bucharuptuc 
ismor apt to 1 II an n \ ted absce sor ipp dc 
ular pc t nit h h rcqui es proton d d an 
The a constitutional cond t f th 

pati t 1> i sc m to be of part c la mp t nc 

The f ct ui n a\h ch th pr d t f sea 

h nia ip la the naiu f the n and 

the qiiil t f th s tu c AAh th McBurn > 

t chniqu s u 1 d the n 1 I n 1 a s 

cloeuptoth i age tube thab bblesutue 


miter al the incidence of hern a seems to be le 
Panll 1 cision close to Poupart s I gament stioul J 
b aaoded The '\IcBur e\ me son pres r\ the 
nte riu of the muscle as iicll as of the nc es anl 
\ sscl n th abdominal i all to th maximum 
Whe th ab lommal all is sut red i ith non 
b arbaH sutu e mate al and especially hen 
drama 1 pr Id cd there is al a\s da er f 
nfcction exen \ hen care s taken to make the 
u d tl ht abo\ the dram W \ B e n 


Hale K Titty Herni'E 1 .J I 9 9 I 8 
Tic uth r eport axes unusual cas ofstr n u 
It 1 f tt\ h rn 1 occurr n 1 th femoral re 
There X is o V us in tl e hern il sac 
Tlcdiagn 1 falattxhenia ilthou h frequently 
n t X X in cult is often n t made bcca the 

hi n 1 oxcrl kc 1 These tumors ae f 

slo por s eg xthand ccur itlouto! ous 
c us When p nebe i up between the fin ers th > 
a e I bulatcd a d ften d mplc 1 n the surf ce 
If I ft d ff the pa ts beneath there s no impulse 
n c ugh ng They occu f eq entlv n > nal 
hernix n conjunct iihatrucsc Ithoughth) 
mix h xe no pe ton il a at all as in the ep 
g str c he n X occu in m the Ii ea alba 0 Inea 

s nilu ar R ely s n th authors c se thev 

may bcc me stran 1 ted e en ith an emptx sac 
I s me a s fa) e r duct on possible 
The t tment the same that of nordnry 

h rnia 1 th same bcalion Gate 0 


G o fiac pulo D Inno t s In the Bass nl 
Op ation for Inftu n 1 llernl (I „ “ , 
11 p d n r I d n ) 

P I I R m 99 p t 6S6 

The auth t efc s to some minor alter toM» the 
B ssmi p alien h ch r repo t d by German 
surge ns dunn the a The m ovatie sre 
aimed p in pillv a ainst the icnden x to ecur 
r ncc M t llcsulur shaxebecn sed ihcinte 
bl que h s b cn left intact a nc tc al in'ni ‘ 
n s b t tuted and t an plants of f scia m oe 
t the e Iran of the n u nal canal to strength 
th s ppos d c k. spots 

In CXI thes proced r s th author st les 

th t all h h \e made th ch cs ha e b en 
u amm n adm Itm that atrophx or c k es 
of th nte nal obi quu ed c the hanccs 
btai n fa oral I r s It by the B 1 
ton The c is no unanini ty h e cr " 
thep t h r res tanccfil a the f It n see 
cr d t d to folh th ntern 1 d the e te n I r n s 
Whle dmttin that theor t call) th 
inn t ns u g St d arc good the a th r bel e 
th unmod h d B s i t ch q is be t f r 
b en f und t gi c f om 00 t qb pc ce t ‘ 

s Th nn t o s u g t d are n ccs O 
Afte th rtx x 5 th B 0 ° i' 1 for 

t da h p n the o h I c 1 method for 
th cu e f al h rn a \ B 
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Lecene P Strangulitionof a Congenlt^^nJi«Inal 
Hernia with Spontaneous Separation from the 
Mcsenterj (Hemie inguinale con mtale ^irangUe 
a\e de insertion me cnt^rique spontan6e) Bull 
ct tnem S c de chir de Par 1919 ^Iv 828 
Lccene s case was that of a soldier -oho had a 
congenital hernia and did not wear a truss *^cvcre 
pain in llic left me,uinal re ion was followed b> 
vonMtiKR In the hospital no attempt was made to 
reduce the hernia bv taxi Operation was performed 
ten hours after admission 11 hen the strangu 
lation was rekased and the loop of intei>line re 
moved from the sac it was found that the bowel was 
separated Irom the mesenlerv for a distance of about 
6 to 8 centimeters A portion of the loop mcasunn 
about 6q centimeters was resected Ihe patient 
made an uneventful recoverv 
The author states that this is the onl\ case of 
spontaneous separation of the bowel from the 
mcsenterj that he has observed in vcr\ numerous 
herniotomies Before this he had been somewhat 
skeptical in regard to the possibilitj ot such an 
occurrence The rases reported in the lucraiurc 
appeared rather exceptional and difTicuU to explain 
espccialh when violent taxis had not been exerted 
upon the hernial sac In his own case there was no 
attempt at taxis The siranmlation occurred ver> 
suddenly within a con^’enual sac "ith a verv 
narrow neck and with multiple strictures followin'^ 
violent straining These factors he believes are all 
ol V alue m the production of spontaneous mesenteric 
separation and show that even m a joung patient 
the complication maj occur quite indcpendenilj of 
traumatism due to taxis \\ A Dpennvn 

GASTRO INTESTINAL TRACT 

Sappmgton S \\ Syphilis of the Stomach a 
Review with Notes on a Case of Syphilitic 
Pjloric Stenosis Ilahte tan \Ioilh 1919 liv 
35 7 

From notes on a case in which the clinical pirture 
stron^Iv suggested mail nanej and the aulopsj 
showcd'the presence of svphiUticpj lone stenos s the 
author draws the following conclusions 

j Sjphilis of the stomach is rare but not as un 
common as is generally believed 

2 The conception of the gastric ksion as a gross 
gumma is erroneous for the pathology involves a 
microscopic celluhr mhltration gross or focal which 
in Us ultimate dev elopment produces a clinical picture 
closelj resemblm^ that of other gastric diseases 
espcciallv cancer and peptic ulcer 

3 A positive Wassermann reaction anaculitj or 
achviia and demonstrable lesions show n bv lhe\ raj 
are sufTcicnt evidence to jusfifv the suspicion that 
the condition is a luetic infection of the stomach and 
should lead to a therapeutic test with antisvphihs 
drug's 

4 This lest mav contirm a tentative diagnosis bv 
efTcctm remarkable improvement 

E C Kobitshfk 


Holmes G Pedunculated Malignant Growths of 
the Stomach Im J RoctUgc lol 1919 vi 9 
The author reports in detail three cases of polv 
poid tumors of the stomach with the clinical \ raj 
and operativ c findings 

The roentgen findings were practically identical 
in the three cases A peculiar feature shown by all 
was rather marked encroachment of the growth into 
the \amen ol the stomach and peristalsis passing ov er 
thcstomach wall No infiltration of the wall could 
be demonstrated either roentgenolo^icallj or at 
operation 

1 he passage of a peristaltic wave without a break 
over the area of defectiv c filling is sufficient to differ 
cntiate the lesion from carcinoma U \ E\ ws. 

Gallarr F and Ribas y Ribas The Surgical 
Treatment of Gastric Ulcer (Tratamiento 
quirurg Co tie la lilcera gistnea) Pe espati de 
a Mf 019 1 52 

The following arc the conclusions drawn n ihis 
paper which was presented at the N itional Congress 
of Medicine held at Madrid in April 1019 

I Gastric ulcer may become cured either spon 
taneously or by medical treatment The results of 
the curative process arc cicatrices of the pvlorus 
and the anterior w all of the stomach 

Factors which prevent cure art pyloric spasm 
hjpcracidiiv gastric stasis the constant irritating 
contact of food with the ulcer etc 

3 Every gastric ulcer which will not vield to med 
ica! treatment should be operated upon If the 
patient is not able to give the time for continued 
medical treatment operation should be done as soon 
as the ulcer is diagnoxcd 

4 When a gastroenterostomy is performed it 
should always be associated with exclusion of the 
pylorus 

5 Resection of the ulcer alone is indicated in 
cases of small single ulcers without adhesions or 
concomitant lesions of the gastric wall 

6 The authors statistics show that only 8 per 
cent of cases of ulcer are in a good condition for 
operation The other 02 per cent arc cases of old 
ulcers with infiltration extensive gastritis and 
numerous adhes ons In i per cent of these 
there are multiple u cers In the majority of cases 
of complex ulcers resection while technicalK pos 
sible IS risky Even in simple cases of small mobile 
ulcers the mortality of resection vanes from o to 
30 per cent 

7 C astro enlerostomv is the operation of choice 
for gastnc ulcer This procedure is simple and 1 hen 
well executed provides an ample vertical opening 
in the lowest part of the p> lone antrum The mortal 
ilv of gastroenterostomy vanes from 3 to 4 per 
Cent 

8 The authors statistics show that the patients 
exhibiting gastric di turbanccs after gastro enter 
ostomv verc those who m addition to the ulcer 
had irreparable glandular lesions of the gastric 
mucosa or connective tissue or those who had ulcers 
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of the lesser curvature and posterior wall of the 
stomach with solid adhesions to the pane eas In 
other cases the authors have never seen the recur 
rence of an ulcer 

0 The Alv arez operation is ind cated in the pam 
fu! tvpes of ulcer with manv adhes ons neuntis etc 

\\ A Bre -\«r 

Doefle K A Plea for More Agft ess veness n the 
T catment of Chron c Gastric Ulc and 
Gastric Gance II i 1/ 7 9 g 49 

The a th r presents arguments m fa or of greater 
agg essi cnc in deal ng ith the compheat ons of 
ga tr c ulcer such a stenos n sea s ulcus tumo s 
adhc ns an 1 g sir c c ncc 

Chr negv trculc r should L i eated surg c Ih 
onh hen le ml meJ c e has fa led and compli 
catio shave isen \ciitc pe forat nandpvlonc 
ulcer th ten u almti d bv allmed cal men 
can he tr telonl b m of s erv Dra nage 
and cl sure of the ulce n the forme and simple 
gastro i oston n the latte are the acc pled 
mode ot procc lure IIo er gast o enle ostomv 
should ot 1 c c nside ed the Iv d sideratum and 
main st \ n all ulcer c e S met m s n s uc 
cessful I lit m c (ten aft pe d of t I ef the 
old svmpt ms of p m hamo hage a d ind ges 
tion cturn lien ktd lende of the g stre 
contents to ( 11 th form cour th ouch the 
p\l us St 11 pers St in sp te of a la ge eni ostomv 
open ng The recurr ce of th forme o d i ns 
due to the fact th t b cause of n n use th open 
ing gr dualh sh ink 

1 xc n of the ul r ma\ also be success! I m a 
num! e of ca e but f the ulce s of an> sue thi 
melh dnnv senou h inte fe e vith the proper mp 
t> ngofthest macli b\ shorten n the less cur a 
tu c an 1 bv dra the pvl us nca e the card 

f rming a po ch like stem cl Th method hould 
b us d th cf re nl\ in c nju ction th g st 
ent r st mv 

E e the c lusion of the pvloru b> li at or 
c mp] t d in and sutu c s n t bsol t I per 
feet as some t nccs the himorrha shave 
curr d ^^or e the ab litv of th surgeon to 
obt inv bli bv p Ip tion a co ect idea of the 
c nd t ns ith n the stomach and of th p oper 
course t folio n the ind du I case ndc^p 

pi 

The M VO Cl me has repo ted 6S pe cent of ca 
ce s ns ng f mo as oc at d ith ul s nd Con 
ti cntal path lo i tsg e percent Ewin of Co 
ncll ontl otherhanl belie esthat t smu hm e 
prob ble il t a canc becomes ul ous tha that 
an u! becomes ca ce ous 

Of I tc resection of the stomach h s be n lie 
method of ch cc ith man> surge s nd th m 
talitj f ih p ocedure has been st dilv de Inn 
w th large experience and mpro dtecbnqu u 
til todav 1 1 onlv si ghtl> more than that of mple 
gastro e tcrostomv 

In cas of ulcu tumor masse in Ivmg e I 


of the organs of the upper abdomen it is of gre t 
benefit to obtain plent> of room bv free incis on and 
to palpate the mass well before proceedm further 
IftheJiver is involved the mHammator} proces has 
replaced the cells by fibrous tissue so that me ion 
and suturing will not provoke bleeding Adhes ons 
to the pancreas must be separated without much in 
jury to that organ and if an active pancreat c ulcer 
persists It must be curetted gentlj and touched mth 
carbolic acid If the colon is involved it should be 
resected In closing the abdomen no drai a e i 
necessary 

Cancer cases constitute todaj oneofthemo tfnit 
ful surg cal felds and a most favorable pr nos 
IS offered bj carlv surgical intervention It is a 
well Lno n fact that a cancerous abdomen will 
withstand evtensivc operations surpn in h ell 
even though the patient is cachectic and lo n 
stren th The shock is much less than is usu I in 
s milar operations on the non cancerous abdomen 
poss bl> because a certain de ec of vmmumtv has 
been induced bj the cancer and the abdomin I sta 
ss When ho ever there is metastas s a nodu! r 
liver or ascites it is useless to oper te ‘Je ere 
cachexia should not nccessaril> pre ent ope st on 
for when ihe sloughing cancer is lemoved it all 
d ppcar Nor should the length of time the co 
dit onhasexisted nterfere ith surg cal tieatmentfo 
Bo shassho n that even the sc rrhous fo m hasan 
except on 11) favorable prognosis The dec so as 
to operation should be made upon the e tent of 
invol ement of no ghbonn organs and the pre 
ence or absence of metastasis 

If the cancer is lim ted to the stomach a d the 
ma s c n be de) vered cas Ij resection s i d cated 
\erv often le sened mobilitj depend uponinv 1 1 
meat of thclv mph glands and v esse! along the upper 
and lo er curvatures With inv oh ement of the 
colon resection of the area m one pece hh the 
st mach together w th the Ivmph gland 
I se and greater curvatures m > gt e e c 11 « 
re ults C nsid rable involvement of the pa creas 
1 al a>s a contra indication to ope at on as ta 
n SI usuallj folio s excision f th s organ Lao 
ce of the mesente y of the small bo\ el al o contra 


ind cat ope ativc procedure 

W h Ic n p> lone stenos s re ect on s the oper 
t n f choice a gastro entero to iv often atlo 
get relief m other se mope able ca c 


G ug t 
An 
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A The E olutlon f Ga tri Ca 
COU5 Tjp (I 1 t o d 
m i f m d q ) P 
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Gougel f nds the ca cs of true gvstr o oa ^ ^ f 
ana a c hich a c eported m hteratu e to DC i 
m n mber I d d ng the case reported i> n 
n ths article he kno s of onl> 13 The e 
\ des nto 3 class s In the fi st das . 

th cases of pat ents t eated n the ho P 
anasa ca and general deb 1 ty ho d ed itn 
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months and in ^^hom the gastnc cancer uis revealed 
only at autopsy The second group comprises cases 
of rapid development in which anasarca seemed to 
be more a complication than a clinical form of 
gastnc cancer In the cases of the third group the 
duration o! the anasarca wasvcr> much longer m 
some instances lasting e\ cn a > ear or more 
Gouget s case belonged to Class 3 The anasarca 
began about a >ear before death and after having 
attained its maximum almost entirely disappeared 
before death Up to the time the patient died there 
were no gastnc svmptoms though the autops> 
showed a cancerous neoplasm extending over the 
po tenor stomach wall 

Gouget concludes therefore that stomach cancer 
of the anasarcous tjpe ma> evolve to the end 
without causing appreciable gastric svmptoms 
in fact that apart from the oedema the onl) appre 
cnble sjmptoms mav be anxmia and emaaation 
the latter not noticed because of the former The 
adema ma> subsequently regress sufHcicntlv to 
permit the patient to resume his occupation The 
relauvelj good general health the long duration of 
the erdema and its multiple regressions and the ab 
sence of an> objective sjmptoms remove the sus 
picion of cancer Therefore examination of the 
blood stomach contents etc should be carried out 
methodicallj The repeated discovcr> of occult 
hxmorrhage vill probablv be the most re table 
sjmptom turning attention to the presence of 
a neoplasm \\ A Brevnan 

Dural P The Bilocular Aspects of the Stomach 
on Radiologic Examination (A propos des 
aspects bdoculaires de I estomac d ( examen radiolo 
ique) Arch d 1 at de I appar dtg si 19 9 x 
163 

The biloculanty of the stomach which often 
observ cd radiologicallj maj be due either to 
anatomic il factors or to temporarj deformitv 
The author s study is intended to show bow one 
ma> be distinguished from the other 
There are two great classes of gastric biloculations 
(i) those radiographic biloculations which corre 
spond to mcdiOe,astTic stenoses due to panetal 
'ilterations (2) the radiographic biloculations which 
do not correspond to anatomical biloculations of the 
stomach The first t>'pe are true and permanent the 
second transitory In the transitory type a dis 
tinction must be made between biloculations due to 
(i) atony (2) compression and (3) spasm The 
author gues illustrations of these types and dis 
cusses the subvarieties of spasmodic bilocuUtion 
due cither to inasura of the curvatures oi the 
stomach or contraction rings 

Without doubt in every stncturing mcdio„astnc 
lesion there is m addition to the permanent lesion 
an mterrmttent spasmodic factor which explains the 
slight vanations of successive radiographic picture 
The radiologic characters of bilocular stomach due 
to mediOoistnc stenosis are persistence of the 
image when the patient assumes different positions 


at different times and on insufflation of the stomach 
the appearance first after the ingestion of bismuth 
of m upper pocket alone later a thread of bismuth 
extending further and finally a low er pocket 
persistence of the image on manual compression of 
the py lone pocket and the speciaHoTin not regular 
ly rounded of the outbnc of the biloculation and the 
gastno causewav 

The surgeon ought not to accept or make a diagno 
SIS of bilocular stomach on the basis of a sm^'le radio 
graph nor even on the basis of a small number 
of plates made at short intervals Moreover he 
ought personally to assist in such radiologic examin 
ations 

Duval never operates upon a stomach unless he 
has himself assisted m its examination because in 
rcalitv it IS from the multiple details of the radio 
scopic examination — the mode m which the bismuth 
moves ihe rhythm ol evacuation the forms of the 
stomach waves etc — that accuracy in diagnosis 
IS reached Exact information upon these points 
cannot be gamed from radiographs alone 

W A BRCN'NVJt 

Wettstein A Ileus Caused by a Murphy Button 
(Ileus dutch Murphy Lnopf) Ccr Bl j sc! j>et 
Atr U 1919 xlix 402 

During the period 1908-191 1 the Murphy button 
was used constantly in the author s surgical clmic 
with Iwavs good results In his more recent 
private practice however Weitfitem reports that 
he has had 2 cases of ileus due to the use of 
the button In the first the button was retained 
several months after a gastro enterostomy and the 
developments called for a laparotomy The button 
was found about 0 centimeters above Bauhms 
valve whence it was removed by ileostomy Ex 
amination of the intestine showed that apparently 
the button had been incarcerated very much higher 
in the intestine but probably during narcos s had 
become dislodged 

In the second case the complicaiioDs which 
ultimately necessitated operation had continued 
for four and one half years following a gastro 
enterostomy The symptoms pointed to intestinal 
obstruction Radioscopic examination in this s 
also in the other case showed that the gastro enter 
ostomy onbee was functioning perfectly The 
Murphy button was disclosed at apparently the 
level of the right horizontal ramus of the pubis 
Laparotomy revealed it about 3^ centimeters above 
Bauhin s valve whence it was removed by ileostomv 
The intestinal lumen was completely obstructed 
Both patients recovered 

Many cases of lon^ retention of a Murphy 
button are reported in the literature the time vary 
ing from one hundred and eight days to eight or nine 
years The case of longest retention was reported 
bv Kcllung In this instance the button w as found 
in the stomach contents bftecn and one half years 
after operation 

W ettsiein has discontinued the use of the button 
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s ncc ) 3 preferrin sutured past o and entero 
anastom c In hi opinit n anaslomos should be 
obtained ith the button onl> m cases tn hich the 
p tient s condition demands a raritcularlv rapid 
opent n \\ \ Bre n 


Temo n The Surgical Tre tmentofAcut Appen 
d it 3 fT t m t h g I d I pp d t 
) B II i d d wr ool 6 


In present d \ surgical practice the surge n has 
no other choice accord ng to accepted St nda d th n 
to ope ate upon c s s of acute appe d r i s h ch 
are seen thin the h st thirtv six h ur Op n ons 
difT r g eatl\ ho t r as to tie ad isabltx f 
operat ng upon cas s s n after a Ion r inte val 
th ugh the gen ral ule is to ait utii 1 the c sis is 
pas ed and the app ndicit s is col 1 

T mom repot hisoperaii e result nbolht>pcs 
of nse as folio s 

C-I to g 1 i6 cas s of ppendi t s e e 
operated upon of hi h i 44 e e n the fcbnl 
stage There 1 e e 4Sd aths b nee oil opcrati s 
ha e been pe form <1 up n S6 cas s 6 i of h ch 
t\crc n the afcbril lage and \ th n the 

critical 8ta Of the Utl sc c Iv 00 tere 
operate i upon ith n the brsl th rtt s x or f n 

ghl hours The rest re f om th ce to t d v 
old Five hundred and s \l> 1 s ons ere hm i d to 
theappcndi and from ihcs thee sonividath 
In 381 cases the e c sted pe none i ab 
see ses In th g oup there cr nl> 3 deaths 
One hundred nd s t\ h e ca s e e op ated 
upon in the stage ot locali ed f rito t s the ap 
pendix hav ng ruptured In these th e e 8 
death In do cas s of mo or le s g erah d 
pento itis oper t d upon the c c 4 deaths 
There ere therefore 3 053 ope t ons and of 
these 67 \c e pe formed in the feb ilc sta e of 
the condition ith a tot 1 of 83 deaths mo tal t\ 
of 3 5 p r cent 

From the fgures gi en the author con ludes that 
ope alien is the best method of treat ng ppc die t s 
in an> sta e nd that th su geon sh uld t ega d 
an> la\ wh ch 1 m ts t to the f t th rt\ x hou s 
The s 0 cr the ope ation is pc fo mel afte the 
beginnm of the condil on her ihebtte the 
re ult 

The opcrati e technique ad ocated s impl Th 
abclom nal cavit> pen d and a d gital c pi at o 
made of the mf’ mmaton ei Tbts J latcd 
bi compres c f om tbesur ound n ntest ml 1 p 
anl uni s bou I do n b> dh st ns s brou ht 
to the s rface he the ope ation is compl t d 
W th the pp ndx the ome turn ad ntam d 
ti su s are a! r se ted The stump of the p 
p nd X 1 then touch d ith t ctur of j di ad 
th \ u (1 dra cd Reco r> ai s norm 1 hethcr 
th c 5 suppu at n r not Ahc (he ope at n 
the p tent putt the F i\lcr posit o nd treat d 
\ Ith the Murphv drip 

Th author emphas cs th fact that ft n the 
de 1 pment of pe tomt s ma> not b susp cted 


\ftcr an acute period there is a lull in the s\ mptoms 
and the condition appears to be imp 0 ed ThslI] 
honcxer is deccptixe The pettoniiis folio n 
pc for tion or ruptu e of the appe d is at first 
cont ned to the loner part of the abdirmnal ca at) 
but si \ ly eache the level of the umb 1 cus a d 
s a ruleoperation \ ill thenbetoo late It sthere 
fore importa t th I the sur eon should be on gua d 
so s not to be deceived b> a temporarv remission 
of the acute s\ mptoms 

In T mo n s expe cnce the e is one s n «hch 
m hes the aJ c ndition manif s£ If hen the 
bdomcn is palpated v th the hand flat upon the 
abdonunal nail and bem nn at the left ilac 
loss a distinct pain localized on the left side 
1 c ted rather than a sh rp pa n n the right sde 
the p evence of pus m the lo cr pel s can be 
affirmed I\ \ B e \ 


Sk lie n P G Jr AStudvof Chronic Append d 
t s sv th Spec al Ref rence to an Obscu But 
Const nt Syndrome \ 1 i M J 919 c 
o3 

F ur c se histor cs are presented n th art de 
ach f \ hicb pre nted a d fi te ssndr me 
The svmptons a e bad taste hich i usually 
CO lani tiess disturbed sleep a t red feeing 
ihrou ho I the J v pans n the ri ht ilac fo a 
dat to ih r htih<,h and freq c t accumu 
It) of g ntheb cl e pulsion of hch brings 
lief f om th t red feel n ,, 

This s nd o nh ch nas c nstant in neirlj all 
of the auiho s case s el e ed by appeadectoms 
£ A Pan 


II Hop u P Anlnflamm I ryTum rD veloped 
a ond a G nt App ndi (T tn i 9 
I I d pp d e g t) fi « 1 

6 d * d P 9 9 1 786 

Hall p us pat enl vs m n 46 \ea s old ho 
h d a l mo n the reg on f the right iliac fessa 
Th h d ss dh tj fth g th theabsenceol 
tempe i re d pe ton al ea ti n as ell as the 
p t m a e nd r pid cma l n led to dngnoss 
of iniltnant neopi sm f th xc I cpi n 
On I par t m the turn s found to be con 
I nuc th the 1 pe test ne The sm II intest ne 
nith mntumishch c los 1> adherent 
dssc t d f a d th g ossth th n r mo\ d atn 
the hb n p nctxlp itoneum h ch as much 

th le el Th tr sec colon havin been cu 
nc th hep tea gle nd the m U ntestine at a 
dstan f cc t meters omit term nation an 

n 1 tc d am t mo is s made The po top ra 
t V cou T u e niful 
On p n the nicst n 1 s m nt rem \ed no 
Jeso as fo nd nth mtico Co Jed a a st the 

p stc or su fa c ho e as n cn rm 

pp nd t \ h h the nd x fing r could b ea 1) 
pas d th gh the cxcal nfee No fl dec peu 
from the at»»^nd Th p th lo 1 c am t 
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demonstrated that the tumefaction was not a 
malignant growth but an mtlammatorj reaction 
a sociatcd with chrome appendicitis The appendix 
shoi ed diffuse chrome inflammation which had so 
affected its walls that they measured from 3 to 10 
millimeters m thicl ness 

Pseudoneoplastic chronic appendicitis is not 
rare but the case reported is taceptional in that the 
condition occurred in an enormous appendix the 
large dimensions of which appeared to be con cmtal 
\\ A Brensav 

Bo>cr F E H Primarj Carcinoma of the A ermi 
form Appendix a Review of the Literature 
with a Report of Two New Cases A i J U 
Sc 1919 cl 11 77 S 

The author emphasires the importance of making 
a gross and microscopic examination of c\er\ ap 
pendix removed "Ihere i no doubt that rnanv 
cases of care noma of the appendix are not reported 
due to the lack of such an examination 

From rc\ ew of too cases o pnmarj carcinoma 
of the ppendix several important facts have been 
brought out Lnlde most malirnant {rowths 
primarj care noma of the appendix occurs com 
parativclv earlv in life most commonlj between 
the twentieth and fortieth vears of age 
ifetween 60 and o per cent of the mail nani 
growths reported occurred m females This mav 
be accounted for however bj the fact that a great 
manv sur eons perform appcndicectom) as a rout ne 
m gynccolo'^ical laparotomies 
Less that I per cent of appendicular lesions are 
of primary malignancv Since microscopic exam 
ination of the appendix has become a routine pro 
cedure the number of cases discovered has been 
increased but the pcrccnta e is probabh still very 
low 

The dia nosis of primarv carcinoma of the ap 
pendix before operation is almost impossible The 
svmptoms are verv closelv allied to those of the 
chronically infamcd appendix Lsually there is no 
metastasis or mhltraiion of the surrounding glands 
and the clinical evidence denies the presence of such 
a growth 

The condition is undoublcdlv secondary to a 
chronic inflammatory process of the appendix 
In all such cases there is a historv of appendicular 
trouble cov cring a space of sev cral y ears 

The tumor formation is usually found at the tip 
of the appendix but may involve the whole organ 
On microscopic examination the ma only of the 
cases show that the growth is confned to the mucous 
and submucous coats and has a slight tendenev to 
infiltrate the muscular layers 

Tw o case histones are giv en one a case of round 
cell carcinoma found in a girl 26 vears of age and 
the other a case of a columnar cell adenocarcinoma 
in a woman 30 years of age In both instances 
there v as a tvpical history of chronic appendicitis 
The clinical diagnosis of appendicitis was corrected 
only bv microscopic examination F \ Printv 


Darnall F The Advantages of the 

Route in Resection of the Rectum for Ctncer 

/ 4 »i If lii 1919 Ixxii 1670 

It IS a well known fact that sufTcrers from cancer 
of the rectum mav live a long time much lonoCr than 
tf they had cancer in almost an\ other part of the 
body Cancer ol the rectum ofTcrs more prognostic 
hope than does cancer in other locations T his is due 
largely to two factors the fact that the type of 
cancer is usually adenocarcinoma which grows 
slowly and the fact that the region about the 
rectum has a scant Kmphatic supply metastasis 
therefore being slow and occurnn" onlv aflcr the 
growth has encroached upon other surrounding 
structures 

It IS remarkable that cancer of the rectum mav 
exist for so Ion" without bein" discovered and when 
discovered is found not to have involved surround 
in" tissues Indeed manv cases go on to a po nt 
where the rectum is completely blocked and ob 
St ruction of the bow el lakes place before the grow th 
IS found the svmptoms bem attributed to hamor 
rhoids or some other condition largely because a 
careful examination was not made 

Much has been written latch concerning the 
abdominal route the sacral route and the combined 
abdominal and perineal routes The old kraske 
operation and others have been relegated to the 
junk heap while the merits of still others and the 
value of a primary colostomy have been discussed 
at length However the author has been unable to 
find that much has been said about the \a tnal 
route m women which he states is the simplest and 
easiest route of all 

It IS undoubtedlv true that m a greater number 
of operations on the rectum for cancer the condition 
of the patient much improved bv a primary 
colostomv Toxins arc eliminated ulceration is 
given a chance to heal and inflammation 1 reduced 
whereby an inoperable case is often converted into 
an operable case In addition intestinal obstruc 
tion IS obviated if impending and the accompany 
mg symplorrs of pam constant secretion and 
defecation are relieved so that sleep and rest may 
be obtained Pccupcralion is thus insured and the 
patient renews her usual routine of life and is soon 
put into a condition such tint she mav withstand 
the more radical major operation successfully 

The technical advantages of the \a inal over the 
sacral route should be apparent to all who under 
stand the anatomv of the pelvis There are no im 
portant structures to be taken into account below 
the peritoneal fold except the two lubes which pass 
out through the levator am muscle namely the 
vapna and the rectum The operation by the 
vaginal route therefore consumes less time and 
causes less traumatism to the tissues and les 
hxmorrhage Conscquenllv there is less shock 
which IS an important factor m the cases of these 
patients Moreover no re cction such as is nccts 
sary in most perinea! and sacral operations 1 
required The author has alwavs been of the 
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opinion that the ch selmg and sawing of bone in an> 
operation must add to the shock malenall> The 
I sscction b> the \a mal route is easy the exposure 
IS mo e perfect and the work is done in an open 
field rather than in the dark makin itpossbl to 
control hajmorrhage completelj 
Instead of being the tt e toire of su ge y th s 
operation for resection of the rectum for cance 
therefore resolves itself into little mo e than a com 
plete d sscction of the perineal st uctures for exten 
sive vaginal repai s The late John B Murphv was 
an ardent champion of the method of approach 
described and d d much to develop its te^n jue 
The operation IS practical ho ever only hen the 
tumor IS movable and is situated n the lowe half 
of the rectum If it is as high as the rectosigmoid 
juncture the combined abdoau al and va n 1 
routes should be emplojed 
In beginning the ope ation the sphinct rs are 
thoroughly divulsed and the secretio of the rectum 
ell ashed a\ a> \ transve se nets on then 
madeacrossthe amnaatthejunctu eofthemutous 
memb anc of the posterior va-nnal all nd the 
cervix A median incis on perpend cular to tbi s 
then earned down the whole lennh of the posterior 
vaginal \ all over and throu h the penneum d wn 
to the anus This incision should semic cle the anus 
if it IS planned to etam the sph ncte $ If the 
sph ncters are not to be retaine 1 u should continue 
completely around the anal ma gin \s the long 
perpend cular incision is deepened throu h the 
vag na and penneum down to the ectum a 1 rge 
th ck flap of tissue made up of the muscular and 
ligamentous attachments of the vagina and ectum 
is laid back on each side Uhen cbe rectum is 
reached b> the fngc s after blunt dissect on down 
on e the side the hand is pas ed completely behind 
It It ma> then be pulled forv rd eas ly a d lifted 
from Its bed It s remark ble how mu h of a I op 
of bowel miv I c thus pulled do n If t does not 
come do\ n as freelv as it should the poste r laye 
of the mesentery of the lo est part of the s g noid 
may be cut 

A right angled rubber tipped clamp may then be 
applied abov e the g o th at least 2 nchc from ts 
m rgin and the rectum di ded If the sphincte 5 
arc to be preser ed th distal end of the ctum is 
s mi! rly d v ided bcio the tumor An inch rubbe 
tube IS then se ed into the upper end of the bowel 
and brought out through the anus. Over this the 
anastomos s of the bowel is completed After mak 
1 g the anastomosis it is well to draw the tub ng 
do n invagnatn the upper nio the lower end 
and make a d uble ro of sutures so as to re inforce 
the union and pre ent leaks 

In case the sphincte s are removed with the 
rectum the urpe end of the b wel s brought out 
a full half 1 ch or mo e bey ond the anal skin and 
sewed fast to t There is apt to be less stnetnre 
V hen the sphincters are removed than hen they 
are not but of course at thee pense of fscal control 
To pre ent stricture it is nearly always neccs ary to 


dilate the newly formed rectum with bou-nes as an 
after treatment 

When the rectal ork has been completed the 
muscles of the perineum are built up layer by 
layer just as they would be m an extensive perineal 
repair the lower lip of the cervix bein se eddown 
to the transverse upper incision la the va ma 

LIVER PANCREAS AND SPLEEN 

Be an A D Amccblc Abscess of the Live 5 t 
Cl Cl g I) 9 65 

Bev an sense vas that of an Ital an 30 v ears of 
a ho gave a h story of an acute infection in the 
right uppe quadrant of the abdomen and the lower 
p tof then ht chest associated with pain tender 
ness chills fever and later jaundice The symptoms 
d s gns t first resembled those of pleunsy 
or pneumoma and subsequently those of an empye 
ma The X ray ho e er sho ed a clear t ght 
lung and a high standing diaphragm on the n bt 
sid A 1 ge painful si elling m the n ht upper 
bd ounalquad ant lust under thecostalarchaided 
n establish Qg the diagnosis of liver abscess The 
hsmoglobm as 9 1 he abscess was opened and 
dr ined under local atiTSChesia On nuc oscopie 
e aminat on motile amceba ere found in the fre*h 
pus R D & nuur 

B an A D Obstruction of th CommnB] 
Duct S g Cl Cl go 9 9 731 

In p isenting a case of cholelithias s Sevan 
brought ut the following points Upon reaching 
the stage in the operation in hich he di sects 
the hepatic cystic and common bile ducts he 
change from the usual position at the patients 
ght side to the p tient s left siie and by so doing 
obia ns clear r vie of the operative held The 
disse ton must be done very carefully as the 
hep tic b le duct may be easily mistaken for a band 
ofadhes n Bv splitting the gall bladder thecystic 
and common ducts may be found mo e eas ly In 
the case reported the hepatic duct v as d ained by 
me ns of soft rubber catheter a d the 5 te of the 
cystic duct by odoform gauze stnppi g m a split 
ubbe tube K B B ttu-v. 

01 anl E Obstruction of the Bile Ducts by 
E I inococcus C^sis (0 1 d t c I d*- o 
t d hi oc ) r I cl Rom 9 9 ' 

hir 77 

The mortal ly of cases of ech nococcus cysts a 
the bile ducts n hgh bein o per cent but the 
c udit Q is r re 01 am has been able t find 
records in the 1 terature of only 0 cases that h ve 
be n operated upon He himself reports one case 
wh ch s that of a man aged 44 y ears The patient 
\ ho st ted that he had had typhus mala a and 
epgastnc hernia recently c perienccd severe pa-n 
m the gastr c and dorsal re ons a d had become 
j und ced The I ver as enlarged and the re on 01 
the gill bl dder painful 
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As the s>mptoms did not 'ibate an operation nas 
performed The laparolomj re\ealed the presence 
of a tumor ^\ith apparenll> fluid contents attached 
to the hepatic licamenls This ^\as resected The 
\\all of the Rail bladder nbich was small nerc 
thickened and adherent to the colon and duodenum 
The common duct ^vas much dilated and apparently 
contained a rounded bod> Upon opening it a 
ruptured c\st the size of a nut was extracted The 
duct was otherwise normal The wound was closed 
with a dram The drainage tube and dressings were 
remo\ed on the twelfth da\ On the thirteenth da> 
a number of cj sts similar to the one found m the bile 
duct some of them ruptured and some intact were 
discharged through the w ound opening The patient 
left th hospital on the twentj second da\ but still 
had a small fistula The latter closed rapidh The 
cysts were found to be echinococcus c>sts 
In this case the common duct had been obstructed 
by secondary cjsts arising from a primar\ cast on 
the hepatic ligaments which had ruptured into the 
bile duct W \ Brens 

Denver J B Carcinoma of the Gall Bladder 
1 /cd Fee iQig xc\i 47 

E\cr> case of cholecjstic inflammation that 
does not Meld to medjcal treatment within a 
reasonable time should be operated upon 
In all cases of gall bladder infection whether 
there are calculi or not operation should include the 
remoaal of the appendix as the probable source of 
infection and the examination of other upper ab 
dominal viscera for associated disease 

\ nre operative diagnosis of carcinoma of the 
gall bladder m its earl> sta^e is not possible and 
even m the late stage the clinical diagnosis may be 
incorrect 

Early cases of cholcc>stic inflammation should 
have tne benefit of operation m order that the men 
ace ma> be removed while it is still local and 
eradicable W E LowaR 

Gulbe Three Cases of Hmmorrhagic Pancreatitis 
(Trois cas de pancreatite h^morragique) Bull et 
mint Soc de chtr de Par iQig xlv 646 

Guibe reports three cases of hemorrhagic pan 
creatitis all those of women Such cases are rarely 
observed m France In the three reported a lapa 
rotom> was performed and two of the patients 
recovered 

before operation the s} mptoms in the three cases 
were \cry dissimilar In the first there v\as nothing 
to distin uish the condition from advanced general 
izcd peritonitis Neither did any of the s> mptoms 
^ k second case suggest an affection 

of the pancreas In the third case the condition 
was ascribed to the pancreas owing to the localiza 
tion of the pam in the pancreatic zone and the 
presence of a marked tumefaction in that region 
Inc laparotomj showed however that this tumor 
Which was believed to be pancreatic was onlv an 
indurated omental mass 


In the course of the operation the diagnosis was 
easily made as soon as the omentum was seen to be 
studded with spots 

Although the condition is certamlv very grave 
Gmbe does not believe that an extreme!) pessimistic 
view should be taken with regard to its prognosis 
While undoubtedly there are very serious acute cases 
which develop rapidly all cases are not necessarily 
of this type and the rapid acute cases are not more 
frequent than the acute cases The three patients 
operated upon by Guibe unquestionably had the 
merely acute form of pancreatitis 
The authors first patient was operated upon 
three day s after the onset of the crisis and liv ed two 
da\s afterward In the other two cases the opera 
tions were performed on the third and fifth days 
after the onset respectively Both patients recov 
cred 

The improvement in the mortality statistics of this 
condition depends upon earlv intervention Surgi 
cal treatment should consist of evacuation of the 
hemorrhagic fluid contained in the abdomen and 
drainage of the pancreatic region 
Although It was not done m the cases reported 
Guibt believes that the bile passages should aivvavs 
be explored m the cases coming to operation 

W A Brennan 

Willis A M Traumatic Rupture of the Normal 
Spleen Stirg Cynec b" Obst 1919 xxix 33 

The article reports four cases of subcutaneous 
rupture of the spleen the results of experimental 
investigations and a short review of the literature 
The four cases were alike in that all of the patients 
were males v\ho had received a blow on the left side 
of the body in the splenic region there was no 
evidence of mjurv and there were secondary anx 
Tma kucocylosis rigidity and tenderneas of the 
abdomen and shock following splenectomy In all 
of the cases also the spken was found to have a 
short pedicle and was practically normal Three of 
the four patients had agonizing pain in the left 
shoulder which was relieved by the operation In 
cases a marked increased leucocytosis persisted 
after the splenectomv for from two to four weeks 
Three of the patients recovered The other who 
died eight days after operation showed a continuous 
fall m hxmoglobin and in the number of leucocytes 
In the first 2 cases direct transfusion was done with 
apparently good results 

The experiments reported were performed upon 
dOe,s which were divided into three groups Upon 
those of Group i a splenectomy with no loss of 
blood was performed upon those of Group a 
splenectomy with loss of blood and upon those of 
Group 3 a splenectomy with loss of blood followed 
bv transfusion 

FcUowm" the operation the majority of the 
animals of Group i showed onlv a slight decrease in 
hxmoglobin A few showed no loss and a small 
number a loss up to 60 per cent with gradual return 
to normal 
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In G oup 2 the operation \ ith loss ol blood until the spleen that are accompanied bj animia and are 
the hremoglobin re istered o per cent was fcllo ed the re ult of various protozoa sjphils malaria 

in the maioritj of the animals b\ a decrease to kala azar etc as well as those animias due to 

6o per cent with gradual return to normal One of bacteria typho d and tuberculos s were remo\ed 

the dogs died on the seventh dav ith marked from the splenic anaimia group i hen their etiolopy 
ansmia Two showed a hxmo lobm decrease to 45 was di covered \ much better idea of splenic 
I er cent wh ch was followed b\ a gradual nge anxmia would be obtained if the pathologic con 

JnC oup3ther suits e esmih tothoseobtained dition of the spl en and ts effect on the blood 
in the major t\ of th dOc,s in C roup were made the criteria and all cases of known 

In ooQ B 0 sitter revi ed the I teratu of causation as \ ell as those of unknown ca sa 

t aumatic rupture of the spleen and collected oj ton v ere classifed as splenic an^ma a sum 

cases treateJ fa\ surgi aJ means Th umfermay mg that in the cou sc of time the toxi agents hch 

be dn ded nto t 0 se les the ti st on up to and produce the condit on of the spleen will be found 

including th cas s sumn a ized fv Berger m jo In 5 cases in which large spleens of chron c in 
comp sngatotalof 6S cas s and the s cond up to tractable s> phil s i thsevereanxmia ereremoted 

and in ludin the cas s re c e J 1 > B o liter a the patients have been carefully treated for sypb iis 

total of 3 cases I the hrst sen s sple ectomy v as fo months \fter the removal of the pieen the 

pe formed in I js nstances itbamotalit f yb 7 an^m a rap dly disappeared and the syphil $ as 

p r c nt Barne in to 4 rev e i the literatu t cured v ith comparati ely m Id antiluetic tre tmect 

sin c Bro itters paper and fou d the reports of such as had previousJv faded to affect either the 

0 ases of ruptu e of th n rm 1 spleen oecurnii syph lit condit on orthesplecn 
b t\ e n OOQ and o 4 h 0 cas m km afota) IhcrelationofsplemcanatmiatoBantissvnd me 
of i as ''in Bans paper tbr ha crurred is most mte est n The majo tv of cine 1 
or 1 ere umitteJ f m hi summarv 3 ases iho c eem to a re v itb Moscho it in the 0 clu ion 
eprtci thi iicl b I\iUi ncr 51 th<*total that th re s no real difference betv ecn the t oand 

to y spl nect mv a i rf rm d on 53 patients that Bant s ci sease is n er ly a late phase of some 

Ith a morl 1 ty of 5 bS p r cent case of splen c anxmia 

S lur t imf n d 0 a comb nattoi of the to Of 6 p tients \ th plen c anmmia who e pi ns 

appea 10 p v a i tmetu better cult as the v ere remo ed (i 7 per cent) died These 

mortal t f the pit I trattl n th s av for the statistic t d to Dec 31 19 S and ndude as 

fou scries s 23 0 0 nd b 3 per cent r p cii ely oper t ve death those of 11 patients ho d d 

I C/ £ in the hospittl v ithout rega d to the cause of 
. ~ . leath o the length of ti ne that had elapsed since 

M >0 J The Rest lea of Splenectomy In the pe ation The deaths were those of patients 

An*m si 5 I 919 I oj eraied upon m a late stageof the diseaseand who 

Spl eciomv as a curat \ e a ent has been gi en had a h gh grade of ansm asc tes and card o«a I 

f riral nth tvpe of th anarmias— spleni manifestat ons It ould appear that the spice 

antm pern lou anaemia and harn htic cierus a tm as a filter removes noxious fee ts boin 
—an! t ucc s s and failures can be reasonably me 0 organ sms a d chem cal to 1 s 1 oir* t*'* 

&h nb thedat it hand blood st etm ind send them to the liver It 

de tr ct on n certiin in tanc s errhoss ol tnt 
spLENi vvEsiiA eras well 0 fh os s of the spleen esultsf mtlie 

While spl ica a:mi s a 1 icalenttv it cannot ch onic irritation pr du cd by suchsubsta *^^5 
be s i to hi e a d t nit path J gic xjsicnce It B th portal cir ho is ind splenic animia 1 ao o 
m b d t n 1 a i I b ot splen megaly with death th ough portal ob truct ons and the 

marked en lophlel tis exus g a sec ndary type of rhages and a c tes arc due to back pressu e 
mrm h h s p o r but not con tant unt 1 moval f the pieen reduces the amount “ 

the late txge Th s j rv anemia has no del ve cd b\ the portal vc n to the 1 ver by at 

sp c 1 h ra tc st s exc pt that as a rule t is one third It the pieen is tmovei early 
xccomp nelly a le opania although the author anainuv tispr bablethat tbcl ver dl n t ho . 

has s en othe i c tvpi 1 ci es in adults v th lo sevidences of d sease E enwhencir boss 

Icucocvt c unt from ooo to izooo Spl me I cris i ell marked an lasc fesisprese jj, 

xnTm a 1 ignated bv many of the e rly the spleen often nearlv effect a c re hive 

ob e pi n c ps ud 1 ukxnua an I t s 6 ca e ere not d fnitelv dan cQ bu 

bell e I b\ som hen of the present dav that nearlv fitted nto this g oup than a other 

von Jak I s d s as ( nfa t le pscudol ukxm a) is 

aninfinti fom of pf ni anarmia n hi ha mod pee'UCIOVS A\MinA 

eratc le \toss iu t the h ghe value of Icuco The et ology of porn cious anxmia is unkno ^ 

c\ tes n th normal bl od of infants s to b found th ea !y sv mptoms are definite and “> t 

A fe I c ns reg rd all splenic anemias as thed gnosis can be made the co d tio isinc 

svphihtic n or >.in but the uthor s exper enc d es Th disease may be desc /.joss 

not bear ut this iheorv Ch onic enl g me ts of degenent on of the r d I lood in v h ch tn re 
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of blast cells or mother cells of the cr>throc>tes 
the blast cell ^\hen lost is cot replaced In contrast 
to splenic anasmia \\hich is of the secondary tjpe 
the blood picture m perniaous animn has char 
act eristic cells Nshich mark the disease If it might 
be asserted that m cases of pernicious anxmia in 
which the hEmol>sis is most marked the patient 
has a greatly enlarged spleen or that the spleen 
exhibits definite pathologic changes a direct 
connection btti'cen the enlarged spleen so often 
found and the disease would be established Ln 
fortunatclj experience does not support this 
haTiothcsis and the size of the spleen docs not seem 
to bear definite relationship to the st\eril\ of the 
disease \fter death from pernicious anaemia the 
nccropsv as a rule shows a small spleen but m 
cases onlj was the spleen below normal (los grams 
Sappc}) at operation and both w ere terminal cases 
The average i\ eight of the spleen remoaed in the 
series of cases of pernicious ana*mia reported was 
400 grams exclusive ol t"o large spleens one of 
which weighed j o grams and the other i 600 
grams 

•\n> form of treatment for pernicious anemia 
maj prove or at least ma\ appear to be beneficial 
Even VMihout treatment such patients have their 
ups and downs Therefore m pernicious ana?mn 
splcnectomj is not based on sound reasoning and 
there setms to be little foundation for the belief that 
the procedure will cure the condition In the in 
\ estigation of the cases of splencctom) for pernicious 
anemia m this series however great though tem 
pora^^ improvement was noted There was a gam 
m weight and an unprovcmcnl in the blood from 
an avera e humo lobm of 38 to 72 per cent and in 
the number of red cells from 2 to 4 million Splen 
cciom) seems at least to have instituted a means of 
effecting marked paffiation 

Since there is an opcrativ e mortaUty good reasons 
must exist for substituting operation for repeated 
blood transfusions Fifiv patients with pernicious 
an'enna have been splcnectomized with three 
deaths (6 per cent) Like those given for splenic 
anxmia these statistics also extend to Dec 31 1918 
and include as operative deaths the deaths of all 
patients who died in the hospital without regard to 
the cause or the length of time that had elapsed 
since operation 

lirilOLMlC ICTERUS 

HTmol) tic icterus has not been classified with the 
anxmias although the peculiar splenic activity 
re ults m an ana?mia which is the cause of death \s 
in splenic and pernicious anumia the etiology of 
hecmolvtic icterus is unknown The well developed 
case of hamolytic icterus stands out with a vivid 
nc s Unequaled in picnic am mia and pernicious 
anxmia The characteristic features of hxmoUtic 
icterus arc an enlarged spleen chronic jaundice 
V ith exacerbations normally bile colored faces and 
absence of bile m the unne 

It IS certain that in hxmolytic icterus the spleen 
dcstrovs the red corpuscle unnecessarily the cn 


largcmcnt of the spleen may be m the nature of a 
work hypertrophy Enlargement of the liver is 
usuallv present and may also be a w ork hy pertrophy 
In some of the cases m this senes sections from the 
liver showed definite hyperplasia of Uver cells 

HESlOLVTIC ICTERUS AND THE LIVER 

In hxmolvtic icterus an occasional case is 
found m which there is associated biliary cirrhosis 
The enormous destruction of rod corpuscles in the 
spleen inundates the liver with blood pigments and 
renders the bile thick 

The viscid bile m hxmoly tic icterus tends to form 
gallstones Sixty per cent of all patients with 
hxmolvtic icterus operated upon had associated 
gall stones and all the possibilities of biliary duct 
infection It may be understood readily why 
biliary cirrhosis is sometimes associated w ith 
hxmolvtic icterus and why the two diseases have 
bc<n confused Hxmoly tic icterus has been most 
often confused with the elusive svndromc termed 
Hanot s cirrhos s w hich so far as is know n has no 
paihoIOj,ic or chhical foundation 
The triumph of splenectomy is the curcof hxmoly 
tic icterus Only patients in a terminal condition 
with secondary gallstones and cirrhosis of the 
hycr fail to be relieved The onlv patient lost of the 
, splcnectomized for hxmoU tic icterus w as one who 
was operated upon during an acute exacerbation 

MISCELLANEOUS 

TufBer and Letulle a Disease Characterized by 
Gaseous Cysts of the Abdomen (Surunemaladie 
caractensie par des kyytes gazeux de 1 abdomen) 
B U Ifii del id Par 919 Ixxxn s 

The authors give detailed clinical histones of 
cases of a curious abdominal condition in which 
multiple casts containing gas and olten extremely 
numerous are found in the intestine omentum or 
me enterv Bang described the first case of the kind 
in a human subject in 18,6 and since then about 
ifi6 others have been reported The syndrome 
consists of the presence o! the gaseous cysts with 
stenosis of the small intestine and pvlorus 

In one of the cases reported by Tufiicr and I ctulle 
death resulted from the mechanical complications 
due to the cvsls Both cases were operated upon 
In the first the small intestine especially m its 
lower part was constnetei and studded with multi 
tudinous cysts Similar cysts were found m the 
omentum The other parts of the intestine were 
much dilated The abdomen was closed as no 
operative measure suggested itself vvhich it was 
thought would relieve the condition In the second 
case a posterior transmcsocolic gastroenterostomy 
was done to remedy the subpylonc tcnosis due to 
the cysts This patient made an excellent recovery 
As a rule the cy sts are found in the small intestine 
and verv rarely m the large intestine Generally 
thev do not giv c nse to anv s\ mptoms the patients 
in whom they are discovered being operated upon 
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In Group 2 the operation th lo of blood unt 1 
the h:emoglob n reg tered /O per cent \ as f llo ed 
n the majontj of the inimals by a decre se to 
60 per cent ^ th gradual return to normal One of 
the dogs d ed on the seventh da\ viih ma Led 
anien T\ o sho ed a hamo lob n dec e se to 45 
per cent h h was folio ed b> a gradual e 
In Group3 theresults e es m hrtothoseobta ned 
la the majority of the dogs in G oup 

In 000 Bro sitte ev e cd the 1 1 atu e of 
t umatic rupture of the spleen and colle t d 03 
cases t e ted 1 \ su g c 1 means Th number may 
be di d d i to t 0 se the t rst on up to and 
including the cases summa ed b\ Berger m 90 
comp s g a total of 63 c ses andth second up to 
and jndud n the cases e le ed I \ Bro s tier a 
total of j 1; cases In the first r es splenectomy a 
perfi med in 135 instan \ ith a mo tal t of 38 
per c nt Ba nes in lo 4 e e d the 1 le ature 
nee B og liters pare nl lou d the reports of 
30 cas s f rupture of the n mal spl n oc urnng 
bet ee eog and yahs ncsem king a t t 1 
of a e bine B s paper th eha occur d 

e e om tt d from hi sumn \ cas tho e 

r po t d n this a t 1 b\ \\ ill nc e s n ih^ total 
t 5 Spl t m\ \ as pe formed on S 5 cuts 
th a mo talitv t S 83 pe c nt 
Sutur tamp a Ic a ombination of the t 0 
app a s to give a d st ncth b tie e ult as the 
mo lalilv f the pati nt t eate i in this a f the 

fou e es \ as 50 nd 3 3 p cent esp ctnelv 

P M Ca 

Ma>’0 \\ J The R ulcs of Splen ct my In the 
Anxm as ^ b 1 9 0 1 

Spl neclomv as a u ative agent ha been given 
a 1 trial n th e t>pes of the n'emias — pi n c 
ansm a pe niciou a am a and hsmoht c ict us 
— d I sue and fa lures can b e onall) 
sho n b the data at hand 

SPLENIC AVEMia 

^\hl splncanoimi Inicalenttv t cannot 
be aid t have a d tin te pathol g e istenCe It 
m \ he dctin d s a hbrot c sfle omeg h with 
ma ked end phlef tis c u ng 3 secondary tape f 
a aim i h ch is p s iv c 1 ut not constant until 
the It l Thi ec nd v aitxmia ha no 

sp 1 cha i r sti s pt th t as a rul it s 
ccompan 1 bv a 1 u pxn a Ithough the author 
h s s n olhe se ivp c I ca es n adults ith 

leuc t cou ts fr m 0000 to 00 Splen c 

an-em a d ^n t d b> n\ of the early 
ob e vers spl ps ud leukiemia and t s 
behev d b\ some 1 me an of the p sent d y th t 
von J k h s d eas ( fant 1 pseud I ukxmia) is 
an nf tlef m of plcmc anTn nwhehamod 
e te leu vt s d e to the h ghe valueofleuco 
evte the orm Ibl od f infants s to be found 
\ fe 1 n c ns g d ail spleni anxnuas as 
svphilit n gin 1 t the author c pe lence does 

not be ut th s th 0 \ Ch on c enlargement of 


the spleen that are accompan ed by amcmia and are 
the result of various p otozoa svphilis malara 
Laid a ar etc as well as those animias due to 
bade a typhoid and tuberculosis were removed 
from the splenic anaim a g oup \ hen their etologv 
as discovered A much better dea of splenic 
anaem a ould be obtained if the patholo c con 
dition of the spleen and its effect on the blood 
ee made the enter a and all cases of knoirn 
causal on as v ell s those of unknov n causa 
tion V e e classif ed as splenic ansnua a sum 
n that in th cour e of time the to ic agents hch 
produce the cond t on of the spleen v 11 be found 
In 5 cases in v hich large splee of chron c n 
tr ctabicsyph 1 w'lthsevereanmm a \ e e emoved 
the pat ents hav been ca efullv treated for yphilis 
for months After the remo al of the spleen the 
anarm a rapidlv d sappea ed and the svph b as 
cured th comparatively m Id antiluetic treatme t 
such had p ev 0 slv failed to affect e ther the 
syphil t c condition or the spleen 
The relation of splen cansm t Banti ssvod ome 
s most ntere tin^, The majoritv f dm cans 
m to agr e th Mos ho t n the c ncluson 
that the s no real diff rcnce between the t oad 
th t Banti s d se'vs s me Iv a late pha e of some 
cas s of splenic anarmia 

Of 6 patient th splenic anim a wh 
er em V ci 7 ( per ce t) d ed These 
stat t c cictend to Dec 31 9 8 a d include as 

perai v d ath th s of all p tients \ b deo 
m th h pital wjtho t e ard t the ca e of 
d ath or the I ngth of time that h d elap ed ce 
the opent n The death \e tho of pat ents 
operat d pon in a late st ge of the d se se id no 
had high grade of anmmia sc tes and cardio enal 
m nifcstat s It ould app ar that the spleen 
acting s a filer remo s no ous age ts boin 
m ct 0 gan sms and chemical lo ins from me 
blood stream d sends th m to the 1 et ‘J 
destru t on in te t n nstances c rrhosi t 
I r swell a } Irosis of the spl n cults from me 
ch onic r tat on produced by si ch s b tances 
Both po t I c h s s and splen c anxnua JeaQ to 
death through port 1 bstru t 0 s a d tie 
h ges and ascites a e due t back p e u e 
moval of the spleen r duces the m u t f 0 
del e ed by th portal v n to the 1 v r by at e t 
on th d If the spl en 1 remo ed e Jy 1 
anxm t sp bable that theh erw llnotsho 
o sevide cesofd ease E enwhe c rhosso 
Iveri vellmakedandasctesi pr se tremojiio' 
the spleen often e ly eff cts c rc Fi e 
6r cases v ere not d hn t Iv d ag 0 ed but 
nearly fitted ntoth group th a \ the 

prENICIOL 

The et I gl Ot P nc i l» 

thee h symptoms a e indefin te a d bv tn 
thed gn canbemadethe ond ti n s nc 
The ds e may be de cnbed as a pr * 
d gen tonofthe dHodn hhlheesal»s 
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of blast cells or mother cells of the er>tbroc>tes 
the blast cell hen lost is not replaced In contrast 
to splenic anaimia which is of the sccondar> t>pe 
the blood picture in pernicious anxmia has chir 
actenstic cells which mark the disease If it might 
be asserted that in cases of pernicious animia in 
which the h$mol>sis is most marked the patient 
has a greatly enlarged spleen or that the spleen 
exhibits definite pathologic changes a direct 
connection between the enlarged spleen so often 
found and the disease would be established Un 
fortunateh experience docs not support this 
h>pothesis and the size of the spleen does not seem 
to bear definite relationship to the severitx of the 
disease After death from pernicious ansmia the 
necropsj as a rule shows a small spleen but in 2 
cases only was the spleen below normal {105 grams 
Sappey) at operation and both were terminal cases 

The average weight of the spleen remoxed m the 
series of cases of pernicious anrcmia reported was 
400 grams exclusive of two large spleens one of 
which weighed 2 220 grams and the other i 600 
grams 

An> form of treatment for pernicious anaemia 
mav pro\ e or at least may appear to be beneficial 
Even Without treatment such patients have their 
ups and downs Therefore m pernicious amemia 
spleneciom> is not based on sound reasoning and 
there seems to be little foundation for the belief that 
the procedure will cure the condition In the in 
X estigation of the cases of splenectomy for pernicious 
an'emia m this series however great though tem 
porarx improxement was noted There was a gam 
m weight and an improxement m the blood from 
an axerage hajmo lobm of 38 to 72 per cent and in 
the number of red cells from 2 to 4 million Splcn 
ectomj seems at least to haxe instituted a means of 
effecting marked palliation 

Since there is an opcratixe mortalitx good reasons 
must exist for substituting operation for repeated 
blood transfusions lift) patients with pernicious 
antmia haxe been splenectomized with three 
deaths (6 per cent) Like those given for splenic 
anxmia these statistics also extend to Dec 31 1918 
and include as operative deaths the deaths of all 
patients who died in the hospital without regard to 
the cause or the length of time that had elapsed 
since operation 

IICMOLXTIC ICTERUS 

Hxmolytic icterus has not been classilied with the 
anxmias although the peculiar splenic activity 
results m an anxmia w hich is the cause of death \s 
m splenic and pernicious anxmi i the etiologv of 
hxmolxiic icterus is unknown The well developed 
case of hxmo!>tic icterus stands out with a vivid 
nc s uncqualcd m splenic anxmia and pernicious 
anxmia The characteristic fiatures of hxmolytic 
icterus are an enlarge 1 plecn chronic jaundice 
with exacerbations normall) bile colored fices and 
ah cnce of bile in the urine 

It is certain that in hxmoKtic icterus the spleen 
destrojs the red corpuscles unneces anly the en 


largcment of the spleen may be in the nature of a 
work hypertrophy Enlargement of the liver is 
usuallv present and mav also be a work hy pertrophy 
In some of the cases in this senes sections from the 
liver showed definite hyperplasia of h\ er cells 

HCJIOLXTIC ICTERUS AND THE LIVER 
In hxmolxtic icterus an occasional case is 
found in which there is associated biharx cirrhosis 
The enormous destruction of red corpuscles in the 
spleen inundates the Iixcr with blood pigments and 
renders the bile thick 

The viscid bile m hxmoly tic icterus tends to form 
gallstones Sixtx per cent of all patients with 
hxmoly tic icterus operated upon had associated 
gall stones and all the possibilities of biliary duct 
infection It max be understood readilx whv 
bihary cirrhosis is sometimes associated with 
hxmoly tic icterus and why the two diseases haxe 
been confused Hxmoly tic icterus has been most 
often confused xMth the elusive syndrome termed 
Hanot scirrhos s which so far as is known has no 
pathologic or chhical foundation 
The triumph of splenectomy is the curcof hxmoly 
tic icterus Only patients in a terminal condition 
with secondary gall stones and cirrhosis of the 
liver fail to be relieved The onlv patient lost of the 
splenectomized for hxmoly tic icterus w as one who 
was operated upon during an acute exacerbation 

MISCELLANEOUS 

Tuffier and Lctulle A Disease Characterized by 
Gaseous Cysts of the Abdomen (Sur une maladie 
caractcri p r des kystes gazcix de 1 abdomen) 
Bull A ad de mid Par 1919 Ixxxu 5 

The authors give detailed clinical histones of 2 
cases of a curious abdominal condition in which 
multiple evsts containing gas and often extremely 
numerous are found in the intestine omentum or 
me cntcry Bang described the first case of the kind 
in a human subject m 18 6 and since then about 
166 others have been reported The syndrome 
consists of the presence of the gaseous cysts with 
stenosis of the small intestine and pylorus 

In one of the cases reported by Tuffier and I etulle 
death resulted from the mechanical complications 
due to the exsts Both cases were operated upon 
In the first the small intestine especiallv m its 
lower part was constricted and studded with multi 
tudmous evsts Similar cysts v ere found in the 
omentum The other parts of the intestine were 
much dilated The abdomen was closed as no 
operative measure suggested itself which it was 
thought would relieve the condition In the second 
ca e a posterior transmcsocolic gastro enterostomy 
was done to remedy the suLpyloric tenosis dm. to 
the cysts This patient made an cxctilenl recovery 
\s a rule the cx sis are found in the small intestine 
and vtrv rardv m the large intestine Generally 
thex do not give n e to any sxmptoms the patients 
in whom they are discovered being operated upon 
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fo some other abdomiml condition In the majoritv 
ofc scsthev ultimatclv disappear 

The authors d scu s the th ones s to the o g n 
and miu c f such c\sts but do not oxpr ss am 
d h t opinions The ga th \ cnclos i a mixt re 
of oxvgen hvdrog n and nt n A hist log cal 
siud> s n being m d the c Its f \ h ch 
Letullc \ ill publ sh later t\ \ Dre 

So si \ I D1 phragmaiic Hern a 1 Sr 
Q 9 1 54 

Diaphragm t c h rn t arc congon cal t umat c 

0 the re uli i th t U ng or clcst u t on of the 
diaph gmalic 1! b> a c llect n of pus n iher 

d Co gc laJ her t m i\ n i | c p c e t at 

birth but m \ 1 v lop I ic through a ongenit 1 

defect in the muscle f the li ph gm Th k 
fioinc susuaih at the as phageal p n ng atlhough 
the poss b 1 1\ of the oc ur e c of he t about the 
\e a c a or th ao t must be admitted O ng 
to the pot tionoftheh n the ghl id p c 
tic 11\ all of the hernia: arc situat d on the left 

Thesamptorr of diaph a malic herni'c arc quite 
con pie hoc use s man\ f ctors ar i f e I 
Thea m \ ar\ f om s mptom rel t g to the 
) art 0 lun^s or b th to s ns t n of hearll u n 
Ther n a\ be d tT ult> i tak ng long b c ihs 

occa I nal v mill g or omiling fie e era m al 

The m e se er svmptoma such as difficult n 
s all I g pain due t acihesons f ihc lomach 
to the d aph agm and e dcnces of t sti al ob 
struct on ire rare hen the he ni® arc small 
\ariou ncr ous s mptoms due to sea tempe a 
ment o profession furth r comphe te the p lure 

T1 e aulh r report three cases n non of hich 

1 as the ii gnosis made prio (o opcrai n and n 
t 0 f hi h the c nd ti n h d been ove looked n 
a pre ous oper i on Probabh all thr e f these 
patients would h e died from the co d non ith 
out a prop r diagnos s and unless an autopsy had 
been p rformed no report f the c scs Id ha c 
been made The author therefore belie cs that 
d aph agmalic h rnia: are mu h m re f eque t than 
the reports n the literature i ould 1 ad u to 
assume 

Tl e larger hcrni'e are cxcaled b) the \ ra\ but 
the smaller ones are not sho n by the flu rose pe 
unlcs there a e adhcsi ns f the stem ch to m 
thorac c cus In su peeled cases the uthor 
ad\ SOS the ex minat on of the pat ent in the 
Trendelenbu g po tion after the ngcstio of the 
barium mi ture 

The tr aimcnt is obviously oper live The da 
phragm hould be carefully e plored hen no other 
condil on s found hi h se ms to account fo the 
y mptoms referable to the upper abdomen As 
most c sc e di CO c ed n the c ur e of abdominal 
oper tioi s th s route eems to be the be t In the 
rare case it m y be ncce sar to use the chest out 
also 

Although th r ma\ be trongadheso sbet een 
the abdominal \i cus and the hernial s c cl an dis 


sect on a ill usually make it possible to re tor the 
herniate 1 organ to its p oper place ithout much 
haimorrhage It is necessary to make a la ge n 
c on so th t good exposur may be obta c 1 O 
the basis of e penme tal wo k it \ ould eem th i 
the d aph agmat c opcni g might be safely en 
la ged to f e he n at d organs 1 he best I ght for 
operations up n the di phragm is the fro tal 1 mp 
It cfltorcmembc th t uni kc other muscles 
thedi ph gmc nnotb putat cst dur ng the rep ir 
of a hernia It i d bly n c san th tg od approx 
mat n be obtained Ino I r to do this the author 
h o ked out a melh d f suturing hich ill 
keep the edg s flapped M th Ik on a c cl 

eefl a numbe f t tches c t k n par llel to 
th edgeoftheope i g ncachsiie Ih stilch s 
a e lied t g ther on c ch s 1 a I th t la ss 
The ds of th h atus c w 11 c! d b pu c 
t ng sutures In the ftc treatme l th luth 
h s used an cl st c bdommal b ncler th ery 
gratify g ult d much comf t to ih p t ent 
C T 


P oil J Se Lesions of the Mes nteiy in a 
Strangul t d Hern) (LI g a d 

m t d 1 h 6t gl ) J} // I mfm 

b 4 I d P P 9 1 8 


r olle p the clinical hist rv of a c se h ch he 
tales s the ci hih c e rep t d of mesc t nc 
s pa at n n the course f st a gufat d h na 
The other 7 ca es 1 o \ e repo ted by French 
s rge s 

h oil s case as th t of a om n a ed da years 
ho pesntel the cbnical pctu of ob t oate 
const pation ith bdommal pam a d b 1 ary 1 
fxcal omit ng A small a d hard turn c uid be 
p Ipate I n the r ght f mo 1 e'uon On p at 
the sac as fou d to c ntai an mtest al 1 p \ ith 
n om ntal fr nge and a fe d op f ie c us 
flud The u al r n was nciscd a d the herni 
cm rely f cd It s then pe ceiy dlht for about 
S c mimeters the mesentery was completely 
sepa tod tad stance of a fe milbmct s from the 
bo 1 If Except in one m II 0 th mte tin I 
loop s not gang en us and th upper port on of 
the ruptu ed mes tcry \ q te nt ct The e 
as no 00 n of blood the me entenc x ssels bei g 
Ih mlxKcd The auth r e t d the hern I sac 
and the pa t of the 1 test ne h h as dtpr cd of 
Its vascular nou 1 hment \n en I to end an stomo- 
sis was th n d ne and the 1 unci 1 s cl with dra n 
age Aftc op rat on the omii c ntnuel The 
patent died th following d \ ih sympt ms of 
stercorTmi 

Fi He lakes except on to the op mon e p cs cd 
byGub than is 1 >s the cause fthsem 
plication There as no t sis ihate cr n th case 
reported , , 

The important po t n th s ca e to wli ch alien 
tion 1 caffed a th complete obi te at on J the 
of the ton me ntc y n the th asw 
reprtcdlhepe tone mo the sac flooded in 
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blood As there was no trace of blood »n this m 
stance the \ ascular obliteration must have preceded 
the mesenteric rupture 

It IS therefore possible that in a stranmilated hernia 
the mesenteric circulation maj be totally interrupted 
without the formation of any visible lesions m the 
corresponding part of the intestine This fact 
Fiolle thinks important as it eaplains certain acci 
dents which maj occur after an operation for 
strangulated herma which did not present particular 
difficulties The eaamination of the intestine alone 
IS not sufficient to determine the vitality of a herni 
ated loop The loop may appear hcalth> at the 
time of operation and become gan renous some 


da>s later because its nourishing vessels are 
thrombosed 

GcncralK when the contents of a strangulated 
herma arc examined sufficient attention is not paid 
to the mesentcrj The mesenter> should be exam 
ined as carefullj as the strangulated loop Fiolle is 
unable to state however how it ma> be determined 
whether the vessels are obliterated or not 

General^ m cases of mesenteric separation the 
mesentcrj is torn quite close to the intestine and 
there are no nourishing branch vessels left In such 
cases hxmostasis must be effected the loop depriv ed 
of Its vessels resected and the continuity of the 
intestine re estabhshed U A Brennan 


SURGERY OF THE EXTREMITIES 


DISEASES OF BONES JOINTS MUSCLES TEN 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Gorsllne C S Familial Deforming Chondro 
djsplasia Multiple Exostoses Im J R«ent 
geiuit 1919 \i 71 

After a thorough review of the rather scantv 
literature on the subject the author reports in detail 
four cases of this interesting condition In every 
case there was a family history of multiple exostosis 
w ith resulting deformity Three of the cases w ere of 
the same immediate family a mother a daughter 
and a son 

The etiology of the condition is not known but 
heredity plays a very important part The growths 
are of three tv pcs spurs tubercles and pedunculated 
and cauhffower like masses 
The long bones are most often affected Thegrow th 
begins to dev elop early m life and is not painful 
In closing his article Gorshne requests roentgen 
ologists to report m detail all cases of this condition 
coming under their observation in order that we may 
obtain some clue as to the etiology \\ \ Evans 

Deck C \\ ebbed Fingers Su g Chit Chicago 19 9 

111 723 

The author presents a case of syndactylism in 
a 15 year old girl who had been operated upon as a 
child The \ eb had simph been split \s usuallv 
happens when onh this is done the resulting scars 
had caused great impairment of motion 
In such cases a real plastic operation should 
alwavs be performed A simple procedure is to 
form a tube out of a small rectangular tlap cut from 
the dorsal surface slip this tube through a slit at 
the verv base of the web and suture it into the 
palmar surface A rubber catheter around which 
the skin can be formed facilitates this manoeuvre 
grcallv After a few davs the catheter is removed 
leaving a button hole opening at the ba c of the 
web The web is now plit into the buttonhole 


the edges being secured on either side with a few 
sutures 

In Beck s case this could not be done because of 
the adhesions Sufficient skin for a plastic opera 
tion could not be obtained from the dorsal or palmar 
surfaces of the band The hand was therefore sewed 
to the chest from which the skin necessary for a 
plastic operation was obtained by the formation of 
a pedunculated flap A week later the flap was cut 
at us base and sutured into the denuded area A 
good functional result was obtained 

R B Bettman 

Dubs J Holla s Disease Proliferation of the 
Fatty Tissue of the Knee Joint Due to Trauma 
(Ueber die iraumatische Fettgeweb wucherung 
im Knicgelenk Hotfa sche Krankheit) Cor Bl f 
sch^et Itr le 1919 xliz 289 

Dubs describes 7 cases of the disease which was 
described for the first time by Hofla m 1904 This 
IS an affection of the knee joint characterized by 
inflammatory hyperplasia of the subpatellar fatty 
tissue and its progressive transformation into 
fibrous connective tissue following trauma There 
are two tvpes (1) that in which there is an inflam 
malory hvperplastic process limited to the sub 
patellar fatty tissues and (2) that showang fibrous 
degeneration of the subpatcllar fatty tissues with 
more or less involvement of the synovial sac The 
condition arises either from a single severe injury 
or several repeated slight injuries such as might 
result from the presence of a foreign body in the 
joint 

The clinical objective signs as studied by Dubs 
arc (i) a more or less marked atrophv of the 
quadriceps ( ) a pseudo-fluctualing swelling sit 
uated immediately beneath and on each side of the 
patella which is not particularly painful on pressure 
(3) t slight grating in the joint upon passive or active 
movement (4) the \ rav demonstration of a slight 
shadow between the patella and the tibiofemoral 
joint surfaces 

The onh method of treating this condition 
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INTERNATIONAL ABSTRACT OF SUTGER'i 


fo some other abdominal cond t on In the majority 
ofc se the\ ult matdv d appca 
The authors discu s the theo es to the origin 
and nature of su h c\sts but do not e pr an> 
d fin te opin ons The as the; nclose a mi tute 
of oxvgen hvdro en and ntro e \ histol gical 
stud\ s no being nad the r s Its of \hth 
Letulle 11 publ sh later \\ V Brxhn y 

Sore AT D aph agmat c He ma 1 5 5 

0 9 1 54 

Di phragm t c he n -e are con en tal t umatic 
or th re ult ol the ake ng 0 dcstru t on of th 
d aphr gmat c all bj coll ct 0 f pu n the 
de Con i tal h rnia; ma\ n t be present at 
bi th but m \ (ic\el p I te th ugh a ong n tnl 
d fe t n tl mu 1 of the i phr gm Th k 
p nt IS u uall\ at tl e asofhage 1 opening allh gh 
thep ihil t\ of the oc urrenc of h mae bout th 
vena ca a or th a ta mu t b aliruttci O mg 
toth prote t on of the 1 e on th ght de p ac 
licallj 11 of the he x situat d thel U 
The tmptoiT of d phr mat hens- e quite 
comple bee u e so m n\ f cto are n\ 1 ed 
Thev ma\ arv from svmptom elatm t the 
h art or 1 n^s or both to a s n at on f he tbu n 
There maj be d (fi uh\ n tak g long b e th 
occa on I vomiting 0 vom ti g afte eve v meal 
Th more seve e svmptoms uch as d fli uUv 
s allot mg pam due to dhes ns of ib st mach 
to the diapnr gm and evid nces of nlest n 1 ob 
struction a ra hen th h ni® are sm U 
\ lou ervous svmptoms due to se tempera 
ment o p less on further ompl e t ih picture 
Th autho reports ihr e ca es n n ne f hich 
as the diagn s mad p or to oper t on and n 
I 0 of hi h the cond t on had been ov lo Led n 
ape ou op at on Pr babl> all tbre of these 
pall nts ould have died f om the condii n th 
out a pr p r diagno s and uni s an mop v I nd 
been p fo med no rej ort of the c s s ould h e 
been made The author the efo e belie s th t 
d ph ag nvli he ni® are much mo e f qu nt than 
the reports m th litcratu would 1 ad us to 
assume 

The larger hern x are evealed by the \ r j but 
the sm U r one a not hown b\ the flu ros op 
uni th re are adh sions of the atom ch lo s me 
tho acic cus In u pe ted case the author 
ad 1 s the e am nat on of the pat ent m the 
Tr nd lenbu g po ition after the 1 gest on of the 
barium r 1 tu 

Th t atment is obviously p ati c The d a 
phra m hould b cfuU> e plo cd hen n other 
cond tl 1 f und \ bch se ms t a count for the 
sjmptom ete aH to the uppe bdom n As 
most cases a di co tred in the cou e of bdomm 1 
operations th r ut e m t b the be 1 In the 
rare cas it mav be ne es arv t u e the ch st route 
also 

Althou h the mav be trong adh s ns betwe n 
the abdom n 1 vi cu and th he nial sac clean d 


sect on Will usually make it po ble to reslo e the 
herniate 1 organ to its proper place \ ithout m ch 
h'cmorrh ge It is nec s a > to make a large in 
c on o that good exposure may be obta ned On 
the b s of cxperime tal work it \ ould eem that 
the day hr gmatc ope g might be safely n 
larged to free he n ated org The b st light for 
operatic upon the 1 aphragm s the f ontal la p 
It s Well t emembe that u I ke other musd s 
the 1 aphragm c nnot be put at re tdu ngthe par 
of a he ma Itisdoubh ncce sarv th tgoodapp 0 
im tonbe bta ned Inord rtodothis thoaufhor 
ha o ked out a method of sutur ng v hich \ ill 
k ep tht dges o lapped With s Ik on a curved 
needle a number of t tches are l k n par 11 1 to 
theedg ofth opening one chs fe Th sc stitches 
a tied to the o each de nd then t d ac s 
Ih end f the h atus a v ell do ed bv p c 
t m sutu e In the after tre tment the author 
ha us d an la tic abdom nal binder th v > 
g I f'l g esuU nd m ch c mfo t to the patient 
Gat qd 


F olle J S e e Le ons of th M nt ry in a 
St angul t d 11 mi (L U c d 

m t d 1 h it gli ) B Jl I 

S d i i r pglS 
Fi lie giv the 1 meal history of a c se v h ch he 
st t s s the htb c se reported of mesenteric 
sep ation n the c urse of stranmilated her la 
The the case ilso ee reported by French 
u geo 

Fioll s cas s that of on an a ed 62 years 
ho pr nted the climcal picture of bsti ate 
con tipat on iih abd m al pa n and bil ry d 
f® 1 m tl g A mall nd hard tumor c uld b 
p Ipal d n th right femo al e on On op rat 
the sac as fou d to contain an r testmal loop \ ith 
n mental frng and a fe d ps of dear cro 
t id Th c r 1 Tin nci d nd the h rnia 

ent rel fed It was the peceuedthtfo about 
8 cent met rs the m cnlerv a completely 
s p ated at a di tance of a fe milhmete s from the 
b el V all E c pt n on sm 11 z ne the nte tin 1 
loop was not ga grenous and the upp r port on of 
the niptu d me rt ry s qule i tact The e 
as no 0 ing f I lood th mesenteric essels bein 
th oml o d Tb autho esect d the he ni 1 sac 
nd the part of the int t ne nh ch as deprived of 
Its \as ul n unshm nt An nd to e d anastomo 
si as then d nc and the wound 1 edvithdr n 
ge Aft r pe al on the v m t n c nt nued The 
patent ded the f Uo in day \ th symptons of 
t rco ®m a 

Fi lie t kes c cept on t the op ni n e pre sed 
by Gu be that ta h ay the cause of th s com 
pbc tl n The ant h te e m tht case 
^>0 ted , 

Th unpotatpont n th s c se to which tten 
toni call d s th complete of] teration of th 

•vessel of the I rn me e tery n the ther c s 
repo ted th p r toneum 0 the s cw tlo delwitn 
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blood \s there was no trace of blood in this in 
stance the \ ascular obliteration must ha\ e preceded 
the mesenteric rupture 

It IS therefore possible that m a stran^pilatcd hernia 
the mesenteric circulation ma> be totally mlernipted 
without the formation of an> visible lesions in the 
corresponding part of the intestine This fact 
Fiollc thinks important as it explains certain acci 
dents which ma> occur after an operation for 
strangulated hernia which did not present particular 
difficulties The etammation of the intestine alone 
IS not sufficient to determine the Mtabtj of a herni 
ated loop The loop may appear health> at the 
time of operation and become gangrenous some 


da^s later because its nourishing vessels are 
thrombosed 

Generally when the contents of a strangulated 
hernia are examined sufficient attention is not paid 
to the mesenter> The mesentery should be eram 
ined as careful^ as the stranoUJated loop Fiolle is 
unable to state however how it ma> be determined 
whether the vessels arc obliterated or not 

Generally m cases of mesenteric separation the 
mesentery is torn quite close to the intestine and 
there arc no nourishing branch vessels left In such 
cases hxmostasis must be effected the loop depnv ed 
of Its vessels resected and the continuity of the 
intestine re estabbshed \\ A Brevnvn 


SURGERY OF THE EXTREMITIES 


DISEASES OF BONES JOINTS MUSCLES TEN 
DONS GENERAL CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Gorslinc C S Familial Deforming Chondro 
dysplasia Multiple Exostoses Ati J Roenl 
genol igiQ vi 71 

After a thorough review of the rather scanty 
literature on the subject the author reports in detail 
four cases of this interesting condition In every 
case there was a family history of multiple exostosis 
with resulting deformity Three of the casts were of 
the same immediate family a mother a daughter 
and a son 

The etiology of the condition is not known but 
heredity plays a very important part The growths 
arc of three types spurs tubercles and pedunculated 
and cauliflower hkc masses 
The long bones arc most oftenaffected Thcgrowih 
begins to d V clop early in hfe and is not painful 
in closing his article Gorslmc requests roentgen 
ologists to report in detail all cases of this condition 
coming under their observ ation in order that we may 
obtain some clue as to the etiology V* ^ Evavs 

Beck C ebbed Fingers Surg Cltn Chcag 1919 

1 1 723 

The author presents a case of syndactylism in 
a IS year old girl who had been operated upon as a 
child The web had simply been split As usually 
happens when only this is done the resulting scars 
had caused great impairment of motion 

In such cases a real plastic operation should 
alwavs be performed A simple procedure is to 
form v tube out of a small rectangular flap cut from 
the dorsal surface slip this tube through a slit at 
the very base of the web and suture it into the 
palmar surface \ rubber catheter around which 
the skin can be formed facilitates this manceuvre 
grcatlv After a few davs the catheter is removed 
leaving a button hole opening at the base of the 
web The web is now split into the buttonhole 


the edges being secured on cither side with a few 
sutures 

In Beck s case this could not be done because of 
the adhesions Sufficient skm for a plastic opera 
tion could not be obtained from the dorsal or palmar 
surfaces of the hand The hand was therefore sewed 
to the chest from which the skin necessary for a 
plastic operation was obtained by the formation of 
a pedunculated flap A week later the flap was cut 
at Its base and sutured into the denuded area A 
good functional result was obtained 

r B Bettmvs 

Dubs J HofTa s Disease Proliferation of the 
Fatty Tissue of the Knee Joint Due to Trauma 
(Ueber die traumat sche Fettgei ebswucherung 
im Kniegclenk Iloffasche Krankheit) Cor Bl / 
schuei Aff te 1919 xlix s89 

Dubs describes 7 cases of the disease which was 
described for the first time by Hoffa m 1904 This 
IS an affection of the knee joint characterized by 
inflammatory hyperplasia of the subpatcllar fatty 
tissue and its progressive transformation into 
fibrous connective tissue following trauma There 
are two tvpcs (t) that in which there is an inflam 
matory hyperplastic process limited to the sub 
patellar fatty tissues and (a) that showing fibrous 
degeneration of the subpatcllar fatty tissues with 
more or less involvement of the synovial sac The 
condition arises either from a single severe injury 
or several repeated slight injuries such as might 
result from the presence of a foreign body m the 
joint 

The clinical objective signs as studied by Dubs 
are (r) a more or less marked atrophv of the 
quadriceps (2) a pseudo fluctuating swelling sit 
ualcd immediately beneath and on each side of the 
patella which is not particularly painful on pr ssurc 
(3) a slight grating in the joint upon passive or active 
movement (4) the \ rav demonstration of a slight 
shadow between the patella and the ubiofemoral 
joint surfaces 

The only method of treating this con lition 
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rad rail} s to extirpate the subpatellar mass In 
the t rf} stages ho ever v hen the svnjptoms are 
not very m ked massage compress e bandages 
ttc may be of value \\ \ Lre n 

Painter C F Jnt nal De angement f the 
Knee Joint J 0 (h P S s oo 46 
The t 0 most common reriod of vourtg manhood 
v\hen derangements of the knee joint occur are at 
thectrenc of adol ce 1 1 / 

The three mo t common tnjurtes are mjii les of 
the semilunar c rt lages mju es causing hvje 
trophv f the alar Iig merits and th se follov ed b\ 
b cjp ta] 1 ursjtis 

Inju 1 softh sem lunar cartil geateoft otvpes 
I e ( ) rupture and (j) a t i ng 1 osc and frac 
ture of the ca t iage 

Rupture of the cartilage is u ualh associated with 
effusion pain laments an 1 1 calized tende ne s 
but sel iom ih del nitc lo k ng of the j nt 
In the econd type of mju \ the f actu e of th 
cart lap occurs u uallv at the junctu e of the tiner 
and nddlt third of the nier al m n u Thi 
folio cd b} njcction of the sv ov» effusion int 
the J int thi ken ng ol the s\no I memb ane 
and tijurv and hipc trophy I the ala I gaments 
It s n p ssiblc l use te r of the em Inn 
cart Lage 'h n the leg 1 fulh extended nless there 
IS a f acturc or dislocat on of th k ce j nt 
^ii gr phic studes are fclpful e pcci Ui i th 
inject ons of 0 vj.en into the g ad eps p u h 
hi h 11 sho a black shadow I cl nd th loo ened 
cartilage 

After once mal ng the di gnos s e ci on of the 
wi6m cus ts tVe unlv sati factory tre tme t The 
jnc Sion should be si ghtly curved and tov ard the 
ired an line in \ s l<a ec thirl Only 1 stnimcnts 
should be nserted mio the joint In lo i j, the in 
csion the c psUc ard the sk n should be dosed 
sepa at Iv Ihs h hk been do e a f n t m 
pre sion bandage should be ppl ed thoul a ca t 
Earh manpulition ad ed 
Hvp rtrophv of the al r ligament u ually fol 
lo\ s iraum lo the f ont of tbe knee )o nt h h 
does n t cause lock ng Tl e s\ cH n on itb r 
s de of and belov the patch Th svmptomade 
el p pr g SSI 1 Motion is us allv not pre 
ented 

In these cases the joint should be immobJz d 
earh toy re c l turiher injuiv Ope at on rarely 
n cessar nd rcqui ed onlv in the cl on c cases 
Earh moi on sho Id f llo v oj crat n to pre e t 
the form i on of a Hies ons 

Bicipital burs t s foUo s traum due to no din 
ate use of the biceps femons and shows tip callj a 
tense s ell ng the sire of a qu l r n th o te s de 
of the kn e jo nt Operat \e remo 1 1 tbc only 
treatment that gi e permanent cli f Car stould 
be taken to a\ oid inju v to the cate n I popl leal 

^ The art clc contiins tl e h stones of two c xes of 
d splaced semilunar cart iages 'f H Host 


FRACT 0 RES AND DISlOCATJONS 

llatsha \y M Fractures S i Cl i Ck c s p 0 
89 

The h stones of three cases are giv en \ h ch illus 
trate the value of patience and mechanical 1 genu t\ 
m ihe treatment of fractures i m thod of correct 
ng defo mtv b> extension n cas and the cor 
r ct on of n angular 1 f rmilv by cutti g the cast 
on the conca e s de and bending it to the neccssarv 
d gree 

Case t The patient had a fractu e of the surg 
cal neck of the left humeru v ith the usual internal 
d placem nt of th sh ft to ard the a JJa and 
nte nal roiat on but no o\ e r 1 ng Re lu t on s 
accompl hej ndcr ixsthcs a by abduction and 
out ard tatton E tens on as maintained by 
adhes e st ips rc ch ng f m the s te of fractu e to 
the tlbo th cou tercxtension by a sling under 
the ellpaddci axilla The entire arm fie ed 
at ll elbov s then encased with the ch st m 
plaste the upycr a m being 1 moderate abduc 
tion 

After t n d s the cast as cut from the lower 
arm and th e e ks the outer h If as cut 
a ay xpos ng the sho I Ic Massage of all acccs 
sible p ts \ then nstitutcd Afte another eek 
the body cast \as remov d only an angular spl nt 
I g left i support the upp r a ea Th s \ as mam 
la ned bv a pica or adhes ve Complete csto a 
ii n s ol lam d in six iceks 
Case 2 Tht pat e t a man 40 \c rsofage had 
a e te le comm nut d f acture nvoliing the 
m 111 nd I c thirl of ach fc ur th sc 
V rccushng fth oft parts Neither fraci re as 
ompound Reduci n as made on the Ila\ ley 
t blc rd cast appl ed exten I ng from the ankle 
to the all ne th fle on at the knees The left 
leg unit d \ thout change of p siti n but the right 
ret acted bef re union took place and further cor 
r cti n I as n c ss rv 

\\ hen. the ust became lo se bee use of subs 
d nc of ell ng and the atr phy of d su e of the 
muscle s me xtens 0 s necessary n add t 0 t 
that afforded bv th plaster ts after thre eeks 
the p t ent c mpf ined of c re p f i h ch not 
peel ftc pr per c iuci on and th ro gh fix 
t n the ast ndtheupp rhalf crecutai ay lonj,! 
todinalh to the h f and m Jesk n appli d for e ten 
s ntoihesdc fth 1 g up lo the knee Plaster of 
1 n w th n appli d so s to incl de the lo cr 
half of the cast ad n c I ns on of i poun 1 as 
mam a ned fo th c cks 
The \ av f the 1 ft kg after the cast 1 put 
on showed a Lght deffecii n r angular d spl ce 
ment f th I cr f agment The cast was th re 
fote cut tfir ui.h oppo te the break n a circular 
m ane for bo I ihr e ffihs of the cifcumle en e 
on Ui o ter or conca e s fe of the dsplacement 
and the angular d splaccme t corrected by b nd ng 
th unc t pa t o! the c st The cast as then te 
in/o ed th add tionaJ plaster 
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In si\ weeks good union in both legs was ob 
tamed with slight deformit> in the right and>^ inch 
difference m length In severe cases therefore it is 
better to appl> extension from the beginning 
■Measurements ma> be taken b> exposing the 
anterior superior spine of the ihum and the m 
lernal malleoli If angular displacement is present 
about one week should elapse before correction is 
made 

Case 3 was that of an aviator aged $ who in 
falling 300 feet received fractures which involved 
the upper alv eolar process in front and the nm of the 
left acetabulum and included a fissure a Potts 
fracture of the left ankle and a transverse fracture 
of the left humerus Nine dajs after the accident 
the fractures were reduced and a body cast applied 
Correction of the angular displacement was done 
as m Case i about one week later 

The correction of an angular displacement is 
easilv accomplished by cutting the cast transversely 
on the concave side after the swelling has subsided 
usually at the end of about a week exercising care 
to leave one fourth of the circumference of the cast 
uncut and so placed that the bending will be proper 
!y directed 

B\ leaving the moleskin plaster used for exten 
sion in place a longitudinal displacement may be 
corrected by cutting away the posterior half of the 
cast on both the upper and lower arm and leaving 
a cuff of the cast at the wrist After the cast has 
been removed m this way extension should be made 
on the arm and a pad placed between the forearm 
and the remaining anterior splint Thebody castpro 
vides firm counterextension Many fatal open oper 
ations might be avoided by patience and ordinary 
mechanical ingenuity P H Krcvschcr 

Bulkely K and Sinclair D B Fracture of the 
Femur l«n S«rj 1919 Ixix 466 

From an analysis of 131 consecutive cases of 
fracture of the femur in which there was a complete 
loss of the ability to bear weight the following 
conclusions seem yustiffed 

Compound fractures are always serious and are 
frequently poorlv treated by inexpentneed men with 
resultant loss of life Such fractures should be 
operated upon onlv in places w hich furnish accotntno 
dations for continued after treatment Paiienls 
with fractures of this kmd should not be moved for 
at least a month after operation and it is much 
better to move them immediately to a hospital 
in the rear vithout operation than to attempt open 
treatment and move them immediately afterward 
The chief danger lies in infection gas gangrene in 
the carK \ eeks and streptococcus infection m the 
later weeks Both can be combated best by early 
ad quate and radical surgery 

Bullet fractures arc practically as dangerous as 
are those produced by shell fragments Thcoccaston 
al bullet ound may be treated \ ithout operation 
but the shtllwound should alwavs be treated surgi 
calh 


Fractures splitting into the hip or knee joints 
are infinitely more dangerous than those involving 
only the intermediate portions of the bone Prob 
ably those involving the hip should alwaysbetreated 
by amputation and disarticulation The majority 
of those involving the knee will require resection 
or amputation The primary operative procedure 
should be radical Too many attempts are made 
to save worthless limbs with disastrous results to 
life 

The ideal traction is skeletal and this form is 
practically without danger Femoral traction is 
better than tibial traction 
If more attention were paid to operative treat 
ment less would be heard of the chemical treat 
ment of wounds as it would be unnecessary The 
authors are of the opinion that the majority of 
wounds properly operated upon will progress more 
quickly and favorably if dry rather than wet dress 
ings arc used Catewood 

Ducbbindcr J R Gunshot Fracture of the 
Pemur Sufg Cjnrc (rObst 1919 xxix ,0 
The author discusses the details of the treatment 
of gunshot fractures of the femur which he regards 
as the most difficult of all fractures so far as treat 
ment is concerned This is due chiefly to the large 
muscular mass surrounding the femur 
The objects immediately to be accomplished in 
handling such fractures are (i) immediate re 
duciion and fixation ( ) the earliest possible 
control of wound infection (3) ease of access to the 
thigh at all times for inspection and palpation (4) 
repeated \ ray control until bony union has 
occurred ($) a means of moving the patient with 
out disturbing the fracture and (6) early and 
constant mobilization of the knee joint 
Immediate immobiluation should be a cardinal 
rule in the treatment of every fracture as it lessens 
trauma to the soft tissues and renders reduction 
easier 

Traction is regarded as the most logical method 
of maintaining reduction Plaster or splints which 
do not maintain traction have a very hinited field of 
usefulness in the treatment of gunshot fiactures 
of the femur 

Buck s extension is the most common means of 
applying traction but has several senous drawbacks 
to Its routine use It may fail to correct o\ cr riding 
because instead of reaching the femur the pull 
IS lost m the intervening mass of thigh muscles In 
manv instances also fractures in the lower third of 
the femur cannot be reduced by this method because 
there IS not sufficient skin distal to the fracture for 
purchase Moreover the presence of adhesive 
straps near an open wound is objectionable 
Caliper extension is an ideal type of extension 
in the treatment of open fracture of the femur By 
this method less pull is necessary for reduction 
and being applied direcllv to the femur the pull 
IS certain \nother advantage is the fact that the 
entire thigh mav be kept exposed and accessible 
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for drcssiH}, and inspection Inaddition thismethod 
IS a comfortable means of ertens on 
Special emphasis is laid upon the necessity lo 
early mobih ation of the knee joint Follotv ng the 
use of Buc) s extension knee joint disabiht> s 
rejali eh common Caliper e tension permits 
constant dailv mob hzation \ hich is pa nle s 
As an adjunct to the treatment the fracture Irame 
svggesicd b) Hichter na\ be used 7h frame a 
modihcation of the Bradford frame makes the pa 
tien indep nJent of his bed It readily pe mils 
frequent \ ra\ examination without distu bingthe 
fracture 

The larg izc of the thigh mikes pr mary closure 
an unsafe procedure m most gu shot fractures 
Chemical sterilization \ ith free drainage top eaent 
phlegmon during the sept c stage is regarded as 
imperative 

Thecommon complications suppurat \eknee and 
h f joint in ohement and secondary harmor hag 
must be promptly dealt \ ith bee use they arc 
the chief Causes of death in these c ses 

J B Bocb I D 

Ilessert Ununlicd Fractures of th Neck of tie 
Femur Treatment by D ne Tran plant t on 
S g G I Ct ge 1919 399 

The pane tt aged 40 was injured b\ falling na 
si ppery side alk and land ng on 1 s h p Ihe 
tiju y Is immediattlv d sabl ng and he % as bed 
ridden for si t ceks V d agnosi of fracture xas 
not made and noth ng x as done for him in the way 
tte tment Alter six ecks he we t about on 
cratch 8 He was tcpetledh assured that h had 
no f acturc When the author 5a him he x s 
unable to xalk e cept \ itf the a d of crutches and 
-18 sulTering 1 great deal of pain n the n hi h p 
and kn^e There i ere inches of sho ten n 
e er on of the foot and functio ai d sabihty 
The "V ray picture sho cd a fractu e of th n ck 
of the femur hich probiblv at the time it x 
sustained x s of the base of the ije k and n t sub 
capitelhr During the last I o months cons dc aWe 
absorption f the neck h d t ken place so lb t at 
the tim of th 3 e\ m nat on there was aix osteo- 
p rosis of the he d and neck a non union w ih con 
sider ble abso pt on 1 the neck of ih femur The 
troch ntcr I ad si pped in an up add rcctioo until 
Us upper m rgin J almost opp site the upper edge 
of tie acetabulum 

The ind cat on for ope at on was the non um n 
and the onlx procedure applicable was the use of 
an auto cnous b ne graft a peg made and d ea 
into the pre lously p epared h p Hesserth aban 
doned the use of all metallic plinta crex s na! 
and sp kes because it has been sho n by e pcnence 
that a (ore gn body of metal is not conducjx I 
goolbonyunon j r *1.. 

\n me Sion x as made on the inner s xJe ot toe 
sarto us and the apsule of the h p joi t exposed b> 
hold ng the sarto us to the outer side The capsule 
\ as opened and the fracture exposed Interposed 


between the fragments ere f ccs of me ib ane 
and fibrous tissue \ hich x ere remoxed and the 
ends of the b ne freshe ed sufT cientlj so that trac 
tjon and adduction could be made The c r ion 
X as corrected \n int sion \ as then made over tie 
trochanter and after the periosteum was me sed a 
hole las drilled about r 4 1 ches belo the upper 
margin of the greater trochanter The r os lion of the 
dn/l hi IS mo £ important It she uid be s f face f 
that \ hen it pas es through the ujper end 0/ the 
femur through the trochanter it x ill strike the neck 
and go nto the head 

The bo egraftx as secured hv making an ell plical 
me s on 0% cr the tibia and arranging the flap so that 
the me on did not he d rcclly over the denuded 
bone The periosteum as incised at the crest o! 
the tib a and sc aped back becaus if t brous tissue 
were left adherent to the bone it would cover up 
the osteobla ts and prevent un on of the graft 
The graft w 5 3 inches fo g and tapered a Jittie at 
the end After it xxas driven into place 1 the dr 11 
hilethewound xxas closed ihcsoftpals ithcatg t 
and the skin x ith silk orm \ plaster of Par s 
spica was then put on x ith the leg in abduction 
Thi > } ft on for t x ceks at the end of hich 
lime It X s replaced by a ne one The patient was 
not Uo ed to bear X eight 0 the Ich hr from four 
to SIX m ntbs but was perm tied to be about on 
crutches Six months after the operation he a 
able to alk x ithoui a limp and motion at the hip 
as go pe cent restored and not painf I No 
shortening x as demonstrable and there x aa no 
exers on of the foot The pxt ent x as able to dim! 
sta rs ea ily The tibia from \ h ch the graft w s 
taken cau d no troubl at any time 

? II Kssvscn&B 


SURGERY OF THE BONES JOINTS ETC 

Chaff G t idlngUptoModcrnOp rati eCon 
Surge y Im J S g 9 ^ 63 

Dm I a very fe years ago except m cases of 
non uni nandfr cturcs of the patella and olecranon 
th su gcon rx elx operated upon a ftact re and 
xhen be did the resufts he e often far from sat s 
factory Sic w re use 1 in such cases for m ny 
) a 5 > elded its place to kangaroo tendon F r 
e e al years the late J hn B Murphy used phos 
pfaoT bion e wue 

Lexxas P Icher brought out the true pathology 
of the Colies fracture and the correct a d easy ay 
of effect ng ts reduction w ihout caus ng unneces 
sarytrumaa i ithoutreco rsetolh open pea 
i on N chol 5 ‘=lcnn dev sed the u e of decalc tied 
bo e ch ps h ch ho \e er X e e used only lor a 
tm The fate ! M Phelps end ax ore I to graft a 
po twn f hone s pported by the nutr ent artery 
fr m th leg of a dog into the leg of a boy but met 
Ith failur 

Theacadc taldiscox ryofthcNraj tsapplic 
I on t the d agno s of fractures and its aid in 
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suggesting to the surgeon the correct line of pro 
cedurc in all bone lesions mirks the most important 
era to date in bone surgery the world o\cr Formerl> 
the surgeon was interested only in apposition and 
alignment Oflate howe\er hewatchesthechanges 
at different stages of bone formation and follows 
them to the end result The \ ra> has helped also 
to guide and direct the surgeon in correcting the 
poor end results of former methods 

Geiger Albce and Harlcv saw the need for more 
complete and modern bone instruments and each 
has devised a complete set which is driven bj motor 
power 

The late John B Murph\ attracted the attention 
and admiration of the medical profession b> his 
wonderful bone and joint surgerv Lane of London 
deserves great credit for his pioneer work in cslab 
hshing the open method of treating fractures and for 
the perfect operative technique he developed 
Geiger Albce Crile the Sharp brothers the hIa>o 
brothers and manj others have been supporters of 
the open operative treatment There is a difference 
of opinion however as to whether fractures of the 
long bones should be treated by the non operative 
method or by the modern open method Some be 
licve that the open method should not be used until 
It has been found that the dosed method is not 
satisfactory The time to settle the question of 
operative or non operative treatment of the broken 
bone IS as soon as possible after the accident caus 
ing the fracture this can be done with the aid of 
the \ ray and consultation with an eapert bone 
surgeon 

The author believes that to obtain the best end 
results all fractures of the long bones should be 
treated in the hospital as the patient is then under 
the constant observation of the surgeon or his 
assistant Modern methods of transportation make 
this po siblc In all such ca es the famil> ph>si 
cian who applies first aid and ends the patient to 
the hospital should be paid a fee commensurate 
with the valuable services he has performed and 
the rcsponsibilii> he has assumed 

E A Pkinty 

Foote E M Bone Grafts U S Aar M Bill 
1919 xiii ^33 

Bone grafting has reached practical importance 
because of the necessity of supplying Iwne dc 
ficiencies due to injuries by projectiles and infcc 
tion during the war The cases reported here were 
those of healthy United States marines with war 
wounds 

Grafting whether performed on plants or an 
imals IS an operation full of mystery and it is hard 
to understand why bone grafts live while other 
tissue grafts die Bone grafting resembles the 
grafting of plants or trees which requires certain 
conditions to insure success For the latter such 
conditions arc (i) a time of year in v Inch growth 
IS most active (2) the avoidance of severe trauma 
(j) accurate approximation of the growing layers 


(4) moisture and ab cncc of the agents of decay 
and (s) immobility of the graft 

The corresponding conditions necessary for sue 
ccssful bone grafting arc 

I A sufhcicntly good condition of the patient 
to develop new tissue 

The avoidance of undue trauma Trauma is 
lessened by cutting the slots m the broken bone 
first 

3 Accurate approximation of the graft to the 
slot Albce secures this by marking out the slot 
and graft with the double rotarv electric saws and 
beveling the sides by means of the single rotary saw 
The graft is then pressed into the slot until it is 
firm and wedged there with bone pegs a process 
which requires expert mechanical ability and con 
siderable time The author secures a perfect fit 
by cutting the slot with the double aw and then 
cutting the graft to fit the slot exactly by using 
washers which are equal to the width of the saws 
combined Upon observation it was found that the 
tight pressure thus secured is not a handicap to the 
growth of the graft but results in a much stronger 
union from the start and reduces the amount of 
new bone that must be formed 

4 Undue evaporation of moisture Evaporation 
is prevented by the close approximation of the skin 
and tissues overlying the graft The author how 
ever has seen suppurating cases m which the 
graft lived He cites m particular one case m which 
in spite of superficial sloughing of the skin and 
soft parts two nb grafts lived which were inserted 
into a wound of the skull which was trephined m 
Trance 

5 Immobihiv of the graft The graft must be 
immobile m order that it may become firmly at 
tached When the fragments are in food position 
and abgnment it is not so hard to immobilize them 
but otherwise it is difficult 

The sliding graft of Albce has its drawbacks as 
the bone is weakened by the upper or long end of 
the cut the slide docs not exactly fit the slot the 
graft itself is not so healthy nor strong as one cut 
from a sound bone and the fitting of the graft is 
lechnicallv verv difficult if the bone end are not 
cxactlv m line \ case is cited of nori union when 
a sliding graft was employed The grafting op 
eration is not difficult when a rotary saw is used and 
the technique can be developed by practising upon 
a basswood splint Only the saw need be sterile 
The two slots in the fractured fragments must 
be cxactlv in line and the graft must not be used 
to pry them into position If the graft is firmlv 
inserted a few sutures of chromic catgut will hold 
it m place The skm and overlving oft parts arc 
al o sutured and the limb should be bandaged so as 
to include the joints above and below the injury 
The bandage should not be disturbed for two weeks 
unie s indicated 

The complications must be guarded against 
Slight suppuration may disappear but severe suppu 
ration requires the removal of the graft Fracture 
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of the graft may not neces arily cause non union 
Loo en ng of one end ma> be due to poor fitting 
of the e aft bad al -mment of the slots or suppura 
tion 

Foreign bodies if not infected mav ha e no effect 
upon the graft hich \ 11 gro n spite of their 
p es nee 

In the select on of a bone fo the graft the author 
recommends the conside at on of the ribs i hidi 
are tough du able ha e g eater \as ularit\ and 
regenerate rapidl> M H M \et 

Bern t n M A Th Si j* y of Tendon T nspo 
siti n ith Spe al Refe nee to the Imp r 
tanc of th Tend n Sh th 5 Gy o* 

06 t g 9 5S 

Bernste n rever\s the lite ature of tendon 
surjev since Isicoladni in 880 made the fist 
tendon t anspos t on in the t atme t of infantile 
parah s s The ea h methods of Lange and D ob 
nick and thei folio e s a e d scMs ed as ell s 
the more ecent t chniqi e recommended b> B sal 
sk and Wajer 

1 he finer an tomv of the per tend nous structures 
IS descr bed n d tail It s shot n that m su 
gical t anspos t on the methods of anastomosis 
of Lange and others and th mo e recent method 
of transposing a heallhj tendon through the she th 
of a pa al> ed tend n \ h le valuable and practic 
able f om a su g cal point of lerv do not succeed 
in gi\ ms a tho oughl> g t sfaaor> f nctional 
result The occurrence of den e adhesions about 
the transposed tendon 3 one of the ch ef facto s 
resulting from th ope it on which tend to male 
it a funct onal failure 

The cons deration of the cl n cal e pe ences 
an 1 e penm ntal find ngs of a number of surg ons 
sho s cl arlj that th function of a surgic llv 
transposed tendon sepirated / om ts normal 
su round ng siructu s is lessened by d stu banc s 
n Its nutrit on bv rnechanical mterfe ence with 
its mo ements and by a change m the nature of 
the regenerated tissue The efo e the true phvsio 
Jo cal method of transpo n a tendon so th t its 
fund on s transferred to its new n erti n is to 
transpos al 0 all the neces arj per te d nous 
structures ith the m mmum amount of surg cal 
traumat sm 

Bernste n b s came 1 out a numbe of pen 
ments on an mal ha nng for the r object the b sto 
lo c in%estigation of the results of other methods 
of transpos tion and al 0 the results when a tendon 
istr nsposed ith its sheath and alhts pent end nous 
St uctures In the latter ca e the sheath % s n t 
opened and pec al fixation sutu es dc\ sed bj the 
author x r emplojed at the point where the 
tendon was to be cut 

Histolog c examination of specimens remo ed 
after the vanou e periments showed that folio ing 
the older methods there was marked nblt a loa 
into the tendon substance proper and its surrou d 
ing structures w th some s gns of degenerat on In 


the expenment-il transpos t on of a tendon drax n 
through the sheath of another the sheath x all 
proliferated markedl> and the e x ere fibrin s 
adhe ons Intheauth s transpo tion of a tendon 
X Ith the sheath and the pe tend nou structures 
the specimens showed the tendon unchan ed and 
in sp te of some nfection around the transp sed 
tissue th sheath all h d not rupt red The 
most impo tint t din n the sections as the 
absenc of all ntlxmmatory p ocesscs betx een 
the tendon and the sheath so that there x as no 
opportunity for tl e oc urrence of adhes ons The e 
WrfS no mecbanc&l inte ference th the function 
ng of th transpos d tend n and n s n of fbrosis 
f the tend n Be nste n the efore cla ms that the 
method of tr inspos ng in hichtheno malanat m 
cal su und ngs of the tendon are p eserved is 
the true phys olo ical method 

W Hems C The T eatm nt of Pu ulent A thr ti 
by Wld A th ot my Folloxv d by Immedi t 
\ct! Mob 1 tat n S g Cy fir 06 < 99 

546 

Cent atv to the old dea of the necess ty for 
immob lit t on m p actic lly all cases of joint les ons 
the uthor has for some vears appl ed the p maple 
of mmed ate t e mol liz t on to a great variety of 
les onsin the joints both nfe t eandnon nfecti e 
The technique sp actically the same for all types of 
cases In cases of e ent injuries it includes e cision 
of the damaged soft pa is sequest otomy of the 
f actu e area e tract on of projectiles and tight 
closure of the jo nt In pu ulent a th t s the joint 
is 1 ft wid open Immed ate ctive mot on is 
begun if p ssible and continued under p son 1 
super- Sion The d gree of act ve m bit ty depends 
on the e tent of the les on and tie ptitude f the 
patient n d ect ng h s att ntion to the use of the 
pr pe musdes 

\\ hen an extensive fracture p eclud s active use of 
the joint passi e m t on must suffee The mo e 
ments a e not p nful unless accompan ed by 
displacement of fragm nts but are lab no d 
reqiure effort The amou t of pain s usually n 
ve selv p fo t nal to the degree f mot on In 
purul nt JO nts opened \ ide by b lateral ncis ons the 
pus s queezed out of the cess ext emefle on 
ande tens n This graduallv dec ases n amo nt 
the t sues acatn e a d sm 11 f stuli fo m x hich 
nust be frequentlv open d In co cqucnc of the 
mplete drainage the nfect n m si mit d to 
the syn a the pe a t cul issues reman 
supple nd the muscl ab ut the joint pr serxe 
thei tone Complete ra ge of mot 0 pr ctic lly 
al ays e ults In th ca I er cases a sf ght stiff ess 
X as sometimes noted at the time the uppu tion 
markedly d mi ish d The efo e p ti I clos re 
of the arthrot mv 0 nd has been do e at this 
stage an opening onlv sufT c ent fo d amage 
i«B I it Mob! tv IS thus perfectly p eserxed 
The autho g es the deta Is of n ne ca es of 
nfected joints treated n the man r described 
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illustrating by photographs the positions of the 
limbs during active mobilization E M Milleh 

Lerichc R The End Results of Subcnpsular 
I erlosteal Resection of the Elbow for Sup 
purative Arthritis after ^\a^ Wounds (Resul 
tats de la resection souscapsulo p nost e du 

coude pour ostfio arthnte suppuree aprcsblcssuresde 
puerre) Pcssenej Par 1919 'ct h 317 
Leriche has rc\iei\ed 12 of his cases of suppuratue 
osteo arthritis of the elboia v,hich a\erc operated 
upon during the febrile stage The most recent of 
this series dates back twent\ eight months the 
oldest about four years All of these cases were 
operated upon according to the Ollier subcapsular 
periosteal technique the resection being total 
Postoperati\e infection was obscr\ed m only one 
case Mechanotherapy was not used but electrical 
stimulation and hehotherapv were employed to 
some extent 

As regards the functional results neither ankvlosis 
nor a loose joint are to be obser\ ed m any case T be 
functional result in all is good and in some excellent 
Pronalion and supination are almost complete 
and in the worst cases two thirds normal Passive 
extension is complete in all but active flexion vanes 
As regards the anatomical results U is stated that 
all except one patient have had articular regenera 
tion In the different cases however this regenera 
tion has been of various types which the author 
illustrates bv schematic drawings In 2 cases it 
approached the normal W hen the regeneration in 
suppurative cases is compared with that in cases 
of pnmarj resection evolving aseptically it is 
observed that the latter is more regular and con 
forms belter to the anatomical tvpe 
I criche concludes from his study that the results 
of resection of the elbow during the febrile stage 
according to Olhcr 5 technique arc remarkable from 
everv point of view However to obtain satis 
factory functioning long patience is necessary on 
the part of both the surgeon and the patient 

W A Brenn \jj 

Bessesen A N The Treatment of Colies Frac 
tiirc i IS J Ssrg 1919 x 111 147 
r raclure of the radius at the w nst joint occurs so 
frequently that every physician should be thor 
oughly acquainted with the correct diagnosis and 
proper treatment of a Colics fracture 

Robert Jones advocates the following method to 
reduce such a fracture of the left wnst The sur 
geon takes the patient s arm in his left hand with 
his own scaphoid tubercle against the projecting 
low er end of the shaft lie then places his tight hand 
on the dorsum of the patient s wrist with bis own 
scaphoid on the projecting lower fragment \ firm 
gnp with a slight traction and twnst of the wnst 
complctch reduces the doformily 
To prevent recurrence of deformity place a pad 
of wool on the upper fragment just above tbc site 
of the fracture and on the dorsum of the wnst 


joint and stv loid process to prev ent it from rotating 
backward and outw ard These mav then be retained 
with splints The text book method is performed 
by grasping the patient s hand as if to shake 
hands at the same time grasping his forearm just 
above the wnst and placing the thumb over the 
displaced fragment The patient s hand is then 
drawn backward into hvperextension and while 
pressure is exerted on the posterior surface of the 
lower fragment with the thumb of the hand grasp 
mg the arm the hand is suddenly brought forward 
into flexion the ulna being used as a pivot while the 
hand is rotated into pronation 

When properly reduced the normal concavity on 
the anterior surface of the radius is restored the 
styloid process of the radius is brought into posi 
tion slightly lower than the styloid process of the 
ulna and the fractured wrist is made to look as 
nearly like the other as possible with all the land 
marks m their normal relation 
The best method of fixation is to use an adequate 
splint Casts should be av oided because of the dan 
ger of constriction and interference with frequent 
inspection Some form of support should be re 
tamed for at least six weeks as the patient assumes 
that he has completely recovered when the dressings 
are removed 

The writer submits an auxiliary splint to be used 
after removal of the stronger fixation splints such 
as the old fashioned anterior posterior padded 
splints or the more modern molded splints the 
Jones metal spival the Bond splint the Gordon 
pistol shaped splint or the W alker papier mache 
splints This type of auxilnry splint which appears 
to be a modification of the Jones short arm splint 
IS simple in construction being made of aluminum 
strips and leather straps fastened together at each 
intersection by a single rivet to permit easy adjust 
ment It IS intended to be worn for from two to 
three weeks time and then discarded for an ordm 
ary wnst strap P H Krzusciier 

Pratt R B and Park J F Resection of the Head 
of the Femur in Certain Gunshot Wounds of 
the Ilip Region Mil Stirgron 1919 xh 16 

The hip joint including as it docs the head of the 
femur the upper fifth of the femur the neighboring 
pelvic bones the pelvic contents and the great 
mass of musculotendinous and fascial tissues m this 
area is as replete with serious and complicated 
problems as anv approachable re ion of the body 
Two cases of senous gunshot wounjj. of the hip 
which involved the head of the femur and acetabu 
lum are cited Both were closely parallel m their 
course complications and indications for treat 
ment and in the authors opinion constitute valuable 
contributions in support of the surgical principles 
to be considered in all cases of pyogenic infections 
of this joint 

The first case was that of a patient who sustained 
evere multiple penetrating gunshot wounds 
(shrapnel) m the left side of the abdomen the left 
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hip and the left foot Debridement and secondary 
dosu e we e done at an evacuation ho pital five 
da>s later 

T o months after the njury the patient v as ad 
m tied to Base Ho p tal h.o ii6 in a se ous condi 
tion The abdominal v ound had healed but a 
sac al bed sore about inches in d ameter and a 
pressure ulcer from a Thomas splint e e found 
ove the left ischi 1 spine A Thomas spl nt was in 
position on the left le but o mg to the isch al sore 
was nefTect \e ^boutthehip e e mulbple sinuses 
bordered b\ cedematous unhealthy sc r t ssue and 
e ud ng large amounts of pu containing non 
htemoKtic st ptococci and staphvloco c No 
anaerobic organisms ere fou d There was ast 
ing of the buttock with atrophv of the ent re 1 mb 
The cond tion of th skin \ s poor 

X rav e m nation sho ed a c mpound com 
minuted f acture of the head of the femir and 
acetabulum w th an nfectious d t uctivc p oc s 
and ne bone formation not onh at the jo nt but m 
the muscle ma s som di tance a a> The as 
some trophv of the fern al shaft 
The p t nt V as gven general t almetit and 
Dakin fluid was used to lessen th infect n about 
the hip Th howe er s thout notable re ult 
Am nth afte admiss on one scar ilh ts nus s 
e c sed d fragments of bone w e rem d No 
attempt \ as made at fitat n of the bones b> iher 
means than sandbags Du ng the peration a 
tr n fu on of 6 cub c centimeters f titrated 
bfoo 1 was gi en 

U ithi a fe day the p t ent s condit began 
to improve Ca el D k n tre tment was inst tut d 
n the fourth d v after operat n In about t o 
V eeks the pressure ulcers w re healed nd fi ation 
of the trunk and both lo er e trem t es fth 1 ft in 
abduction) as ga n d b> the appl cat on of a 
plast r c st From then n p o ress as ap d 
Two month afte ope ation the pat ent was cv u 
ated to the Ln ted States i Uh his ound p actically 
healed 

To facil tate the dres ng f h \ ou d th 
patent asan^tbet ed bout otme bv '>ava« 
aud s method the anx thes a last ng for ab t si 
to eight minut s 

The second pat ent su t ed a pe trat and 
perf at ng mach ne gun bull t w und n th left 
h p region and rec i d h st d F ve days later 
he had a eve e nfcct on which \ I no d as 
p Tmi w th absc ses of the ght hp an! 1 ft 
h p the shoulde and the sacrum The absce es 
e c pened aft r h h dr nage as i st tut d 
and Dakin s t eatment appl cd 
Three a d one h If months fte the i jury the 
p tient wa adm tted to Base Ho ptal No 2 6 n 
a ser us ge r 1 condition There a re 

infecti n f th h p jo nt w th free d sch gc of pus 
contain ngnon ha;mol\t cstreptoc cc andst phvlo- 
cocci lut th ut ana rob s \ume ou p ssu e 
ores re p cse t \ r \ e am n tion shoved that 
the infcctiou d st uct p cess nv Ived the 


head of the femur and acetabulum and (hat the 
latter had a comminuted fractu e 

General treatment and careful nurs g dd not 
yield any def nite result except in the condition of 
the skin leson Three days fter admiss on the 
sinuses were e c sed bone fragments removed an! 
the femoral head and neck j ected Also in this 
case a blood transfu on was giv en du ing the opera 
tion A plaster cast v as th n appl ed h ch n 
eluded the t unk the pelvis and both lower ex 
tremtes the left leg being in bduction Three 
davs later t was necessary to remove the cast and 
no other means of fixation vas attempted 
The p t ent made some improvement after opera 
ton but nab Lty to fix the limb gave endless 
trouble Because of the flail jont it as d IT cult 
to prevent pocketing at the s te of oper t on \ 
collection of pus formed on the outer de of the calf 
just below the k ee and requ red d a nage The 
b d sores healed slo ly Bee use of the failure to 
imp ove the h p cond t on it was deaded to ampu 
tate heb was done si we ks afte the first cp a 
t n 

Folio V n amputat on the bed so es healed com 
pletely as d d al o the h p reg on xcept for a sm 11 
clean g anuf t ng are along the I ne of ncis 
eeks after the amputatio the p t ent v s 
r djforevacuat n to the United State 
These two cases emphas e the f llo ing s rgical 
p nc pi s 

Penetrat n and perfo at ng i fecCed ounds 
a e compi caced by the spread of nf ction along 
m nv un stnetedpath h ch folio no such v ell 
def n d cou se s do some of the h'ematogenous o 
Ivmph genou infections of this area nd c n ot be 
d a ned by any si gle me s on 

Chonepyoenep cesses nvol ng both the 
he d of the femur and the acetabulum c nnot be 
roperU d amed except by esect on of the femo al 
e d 

3 \\hencver resect on do e the acetabulum 
should Ve tho ughly e jlored and if necr tc 
sh uld le ufTcenth removed to f rn sh ample 
d am gc f m t int rnal surface 

4 Ev n when perf m d by only mod rately e 
p en e I surge ns r eet n is a b fop rat on a d 
el ml te the seve e sh tk nvolvcd n hp joint 
amputation 

Resection al ne how ver i ttended w th 
cc tain ah k and th s should be combat d th 
thep ophvlact ctr nsf ion of c t ated bio dd ng 
the op at n 

6 Rem val of th head i facU tated by f t 
eparat ng t from the shaft by a G gl sa (the 
as st and most ap d m th d) d by c!e ng ts 
trochante c nd po ter r su face first 

Corapfetion of th h p joint amput t on s b 
sequent to es cti n s s mple a d c n be 1 ne 
apdly In o wav is t comparafl n s v ily t 
the fo m dablc ope at n s a hoi 

8 When comm nution of the head s xt ns e 
and oc tci th co idc abl sepai to of the 
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frat,ments and sinuses leading to the skin surface 
drainage is correspondingly greater and in parillel 
cases microscopic examination ^\llI show less acute 
changes 

0 Lxtensixe difluse new and unhealthy bone 
deposits occur in ind about an infected joint which 
IS improperh drained and xMthout ph\ siolo^ical 
rest Therefore proper drainage and fixation arc 
absolutcla necessara 

10 The use of Dahin s fluid is of no \alue axhat 
c\<r unless the wound is first properly prepared 
surgicalh following Carrel s injunction 

G \\ HoaiREis 

I ounsbury B F Plastic Repair of the Heel 

5 r Cl It Cli c go 1919 111 Sii 
'1 hiee unusual cases of injury m which the soft 
parts of the heel were torn away and the calcaneus 
tip was eiiher crushed or lacerated resulting in a 
persi tent ulceration m a thick scar presented 
problems in repair 

In his first case the author brought the heel to 
the back of the opposite thigh making a flap and 
maintaining the position b\ a cast for fourteen days 
He obtained a perfect result but the position used 
necessitated a face po ition which was uncom 
forlable to the patient and troublesome to the 
attendants 

In his second ca e therefore he brought the in 
jured heel to the front of the opposite thigh This 
resulted in a pressure necro is through the quadn 
ceps to the femur and through the skin of the ex 
tcrnal malleolus The end result however was good 
though delayed 

The third case was similarly managed but al 
though great care was taken to relieve the pressure 
of the foot onthcthigh necrosis re ulted and delayed 
an otherwise perfect result K L \eiie 

ORTHOPEDICS IN GENERAL 

Lowman C L A Suggestion m Regard to Ampu 
ration Cases Mtl b rgcon 1919 xl 617 
In a study of balance board exercises with reference 
to faulty statics it was concluded that in cases of 
relaxed posture and ^ e ik feet the Swedish balance 
board exercises are harmful The best a"ent for the 
repair of \ eak structure is active exercise in praper 
dosage and with the foot in the corrected position 
It IS an axiom of orthopedics that not onlv should 
w eakened structures be strengthened but deforming 
forces should be rendered mefiecUv e To correct the 
condition o aultv statics m flat foot due to relaxed 
structure on the inner side and shortened structures 
on the outer side of the foot balance cxerascs are of 
value provided the foot is not earned mward under 
the midhne of the bodv as with the Swedish balance 
board 

The secondary deformities in unilateral foot and 
leg cases arc often ov etlooked until definite injury is 
done Frequently fiat foot is produced in one loot 


when the other le^ has been paraly zed or injured It 
was observed that in one of the Canadian reconstruc 
tion hospitals practically all of the patients who had 
had legamputalions and w ere aw aiting artificial limbs 
used the good foot m a marked position of valgus 
like that of a person standin on a Swedish balance 
board Such a position leads to shortening of the 
pcronei and outer leg structures and if Ion continued 
results in a deformed arch In w alkm” the condition 
is increased bv the outward thrust of the pelvis over 
the weight bearing leg which increases both the later 
al and rotation strain that must be borne bv all the 
Ico structures espcciallv the joint Iinm^s of the hip 
knee and ankle To prevent this condition prophy 
lactic use of the tilted heel with a raised inner bor 
der ts advocated m conjunction with the follow 
rng foot exercises 

1 Rotation of the thigh outward with the toes 
gripping the ground If the foot is already flat this 
is done while the patient is lying in the prone post 
tion and the foot is held bv an assistant 

2 With the patient seated the foot is strongly 
abducted and dorsifiexed the toes being plantar 
flexed 

3 Toe gnppin^ exercises E M Miller 

Putti V The Utilization of the Muscles of a 
Stump to Actuate Artificial Limbs Cinematic 
imputations Med Rec 1919 xcv 004 

Bv the cinematizalion of a stump is meant any 
kind of surgical proceeding which helps to make 
possible the direct transmission of voluntary move 
ment from the slump to the artificial hmb 

This is obtained by the formation on the stumps 
of artiUcial points of attachment so called plastic 
motors to which are fastened the cords or ex 
tensors destined to transmit the movements 
Cinematizalion can be eficcied or prepared at the 
lime the primarv amputation is performed Jt can 
be done also upon stumps which have already 
healed 

Plastic motors may vary as to their number posi 
tion shape and function 

To fulfill the purpose for which it is made a 
plastic motor must possess every requisite for 
withstanding a firm resstm'^ and painless grip and 
also a traction force which m not a few instances 
mav be hi^h It must be provided also with a 
suflicient amount of muscle masses capable of 
functional mov ement 

The primarv conditions for obtaining the first 
requisite are 

1 The motors must be covered with skin in 
perfect condition well nourished and possessing a 
normal dcc-rce of sensibilitv 

2 The motor must be of a size suitable for the 
fastemn of the hooks rings and rods that are 
destined to transmit the functional movements to 
the artihcial limb 

The author had an opportunity tostudv cinematic 
prostbes s al the Insliiulc Rizzob v here he had al 
hxs disposal alarbC workshopfor the construction of 
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artificial limbs \s a result of his research at the 
Institute he concludes is folio s 

The p acticii results that have been obta n 1 
through c nematizat on ha e nd cated that the 
hop 5 aroused b\ the principles and methods of the 
modern surgerj of plast c moto s arc thoroughh ell 
grounded Cinemat c plast cs are ent tied to place 
among the most brill ant disco cr es of o thopcdic 
surge > and shout 1 be accepted ilh perfect con 
hdence and tested on large scale bv all 1 ose aim 
It IS to restore funct onal act vitj to those ho are 
disabled 

2 The prepa at on of plastic moto s s a \ ell 
detmed su g cal act that mu t be performed n 


acco dance with its o vn special methods The latter 
have alre dv st od the test of experience 

3 From the e of phvsiolo y it has been 
proved that plastic motors arc capable of givin both 
the qualtj and quantity of action h ch can be 
given bv the muscle masses that stimulate them 
H ev r practically considercl plastic motors will 
vield the full measure of the r value onlv if the 

t tic al limb s perfectly adapted to their shape and 
th ir St ength 

4 \s the principal a m of cinematuation s to 
obt n the vit 1 ation of the artific al limb it is 
esscnti 1 that the surgeon an 1 the a tificial limb 
maL r shoul 1 rk in I armonv 1 C Ro i ek 


SLRGERV or THE SPINVL COLUMN AND CORD 


Itlba J d TheR ultsoftleTr tment fPott 
D seas by Osteoplastic FI acton fth Sp nou 
P ocesses — tic Albee Op rati n iT t m i 
d 1 m I d I 1 1 p I fij i pl4 i d I 

pdl p — I 6 d Mb R h d 
p al)R P <1 JtQO 4 
The 1 atme t of P d ase i has d pon 
imm bill at n of ih affected re n and on 
phv Sloth rapv (hlothcrapv baths etc) h ch 
i V mpr V ng tl gtnt al co d tion help n the 
struggle ap nst th infect on 
The All tc operat n h ch wonde fullv fulhis 
thefirtofthes cquir mcnis seaslvee led nd 
acco pi h 8 pcrfectlv the elTects obta ned by sue 
ce V years of plaster cast treatment Mo over 
It IS i dang rou as it sperf med n healthy t ue 
and \ th ut nju v to the ner es On the oth 
h n 1 It ha the a Ivantige of me eas ng the str ngth 
of th V ert bral c lumn Th s oper t on may be 
d nc t anv age all parts f the column n I m 
all stag s of the disease The reg on most fa o blc 
ho e the lo c ! il and the lumb 

g on Tl t be t tin t for the ope ation is tl 
me p cnl St g f the d sea e as oon a d ign s 
mad Par hst s n t a cont a nd cat n on 
th ontrarv it favo ably alTected by such t eat 
me t 

T h uth s Slat st cs compris 14 ca in 

hich r suit h ghl sal factorv from all p mt of 
MC r obt 1 d by th \lb e method 

W \ B V- 

Gi dl ston G R A Not on Pott s D $c ft and 
Alb e Spinal Graft J O Ik p S g 90 

F ft ons cut c case of Pott s di c c t cat d 
b \lbct s op all n a e recorde 1 

The d gn i of this co dit on is has d on the 
usu 1 sv ipi ms spec al attention bcin pad to the 
presen c f scular spasm res sli mo em nt n 
all dl ctions and the \ rav fnd ng 
The pu po c of the oper tion 1 to seen e m 
moblilv of the alTcctcd ve tebrx b an auto 


plast c g aft from the tibia If the spi ous proces t 
a hxcl d the late I arte htio s are sounl 
no m cm nt fiheb 1 o can lake plac 
The tel r 1 c 1 mn normallv hcl 1 n place 
1 I V th mu clc Ml ec 5 per 1 on 1 aluablc 
n that t le d to g e ( 1 p man nt im b 1 ty 
It th correct d pos I on a er ilh red ced 
per od f nf ement ill d lyi a saf uard 
a nst c ude ce of th Isc s It sh Id not 
be p formed ho e r up children le than 3 
c s f dge n r upon erv Id person Nether is 
t of alu i th Ire tment f tie atlant jo nt 
Act ve ca s sho Id not be ope tc f upon u t J the 
cl tv if th di ca c p occss has I ce al tc I bv 
mm I ill t n on a fr me s p s or i sch g ng 
nus al out th f 1 1 f operation are al 0 co t a 
nJic t ns C Id I cs c ar not op nci hv 
ih e at 0 

Irt ope ative tre t 1 nt 1 begun im ic t t iv 
uf Uedtccti of ct cl it s d sc sc an I c n 
I ts of ( ) si I t ng th a f ame or c st to g vc 
compl te l (i) reduct on of rcduc 1 le d form ty 
rv gralu 11 h n mlealed a d ( 3 ) g nc al 
t catm nt 

Th auth r gi s a exh ustivc les pti f 
m thod of phnl ng f ! ffer nt gion f th 
sp n 

The Mb op ation houl 1 I c perf rmed i a 
rm per l nt, om a I th surge n sh 1 1 a 0 d 
h mm ng Th anTsihcicgvc shoul 1 1 e ihcr 
not chi rof rm Or at care should be u c 1 to p e 
\e t ny m ment f the sp n 
The post per t e I catm nt nclud s l rst tl 
immeclatc t atm nt [ shock The Irt Ire ng 
sh uld b d ne fr m fo to t n dav aftc tie 

op rat n nd cat d Th p t nt shoul 1 1 e t r I 

e klv in or Ic to h g th p ds Fh t m at 
h ch tb frame shoul 1 be mo d d pc d p n 

the loc tl of the d se s a d oth r c d t on but 

ts u u llv at the e d f th e m ths The pati nt 
houldtlen em nm led for olhe mo ihbefor 
sitt ng up boon there ft r he s I Ic to alk but 
sh uid ear the frame for a year 
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A table cases is foUovsed by a discussion 
m uhich It IS stated that gunshot fractures of the 
spine mav also be treated bj this method 
\\hile bj some surgeons it is questioned nhether 
the AIbcc operation sa\es time and is sufficiently 
safe to be used m place of the ccnseraative methods 
of obtaining fixation others claim that it is both 
safe and simple saves time and is absolutely indi 
cated m the cases of adults and uhen other methods 
have failed M II Hosart 

ArqucIIada A M Personal Experiences in the 
Operative Treatment of Pott s Disease (Mi 
evpenencia per onal en el tratamiento cruento dei 
mal c tobral de Pott) Pediat etpan 1919 viu 
165 

The author has operated upon 46 cases of Potts 
disease 43 according to the method of Hibhs with 
the slight modifications suggested b> Lugones 
and 3 b\ the \lbee technique The llibbs method 
he considers much more simple and shorter than 
the Albec method 

There was one death which occurred three da\s 
after operation and was due to meningitis In this 
case an abscess not revealed b> radiography was 
opened during the operation Of the other 42 
patients operated upon by the Ilibbs method 8 
could not be traced In 6 cases the results were 
the same as those obtained bv the use of a plaster 
cast alone In the others recovery was complete 
However it is still loo soon to warrant the assump 
tion that the cure in these cases is definite as the 


SURGERV or THE 

Cestan The Late Results of Nerve SuturefResuItats 
tardifs de suture nencusc; Rtv nt ir^l 1919 xtv 
149 

The author made clinical and electrical examma 
tions of a number of wounded soldiers who had 
undergone nerve operations at least two vears pre 
viouslv ^scontrols he examined a number of men 
who had received injuries of the peripheral nerves 
at the same time but had not been operated upon 
There were 3 cases in which a nerve suture had 
been done under the best conditions for the patient 
I leven of the c were sutures of the radial nerve in 
the middle part of the arm 6 sutures of the cubital 
nerve 2 sutures of the median nerve and 4 sutures 
of the sciatic nerv e at the posterior part of the thigh 
The II sutures of the radial nerve gave failures 
and 0 positiv c results In of the latter cases there 
was a complete return of mobility but some muscular 
atrophv and hv poisihcsia m the region of the nerve 
The other rosUivc results were less satisfactory 
The 6 sutures of the cubital nerve gave 3 good 
results and 3 that were onl\ fairly good 

The 2 sutures of the median nerve gave negative 
functional results 

Ihc 4 cases of suture of the sciatic nerve gave 1 


earliest operation was performed only three vears 
ago and some of them very recentlv 

An important fact to which the author desires to 
call attention is that in apply mg the Hibbs method 
the deformity does not completely disappear and 
m some cases does not even dimmish In all cases 
the postoperative course was normal except that 
in 3 one of the apophyses operated upon was 
eliminated as a sequestrum 

The Hibbs method is indicated particularly in 
(i) early cases with angular deformity and (2) 
cases m which the vertebral lesions are associated 
with paraplegia 

The ages of the patients in the senes reported 
varied from 2 to 12 years The majority were at 
least 7 y ears old 

In one of the cases operated upon by the Albee 
method thetibial graft did not take In the others 
it was implanted successfully but m these instances 
the author states that he is unable to deduce any 
thing of value from the clinical or operative view 
points 

As a general conclusion it is stated that no con 
Crete deduction with regard to Potts disease can 
be drawn from the operative methods It is ncccs 
sarv to compare the results obtained iti many scries 
of cases and after a long period of time by different 
procedures both operative and non operative in 
eluding heliotherapy before precise and definite 
conclusions can be drawn as to the value of and 
indications for an\ particular method of treatment 
A Brennan 


NER\OUS SYSTEM 

very good result 2 that were only fairly gool and 
I failure 

The author believes that time is the most import 
ant factor in operations upon the nerves the success 
of surgical treatment depending upon performing 
the operation soon after the injury In his mvcsti 
gallons on this point he found that m 5 cases of 
pnmarv suture of the same nerves the results were 
successful in 80 per cent in 14 ca es of suture done 
m the first five months after the injurv there were 
13 verv good or medium results and i failure while 
in 4 cases of nerve suture done a year or so after the 
injurv the operation was a failure in all 

Opcratioia performed even under the most ideal 
conditions for the patient later than the fifth month 
after injurv give either no results or results that are 
mediocre The ideal is primary suture or at least 
suture done within a few weeks after the injury 
It IS then possible to perform it before the develop 
ment of a neuroma resection will not have to be as 
extensive and there umon of the ends is more casilv 
effected It should be borne in mind also that the 
results of nerve surgery are good only when the 
operation is followed by a long and methodical 
course of physical treatment W \ Brensvn 
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CLINICAL ENTITIES— TUMORS ULCERS AB 
SCESSES ETC 

Lurie \\ \ Delayed Infection 0 I itation 'tnd 
Concomitant M tab 1 c Err rs B i 1/ u 

S J 9 9 1 

As a ule del cd i feet n not reco n c 1 
u t 1 t has d 1 p d to the po nt le lel foe 1 
infection Del \ linfecti npodu e ousmeti 
b he e o b\ all r n the funct on of the \anou 
so called duct I s ftla 1 A 1 n of the 
rcsi t ce of the 1 d p ns the a\ to gre tc 
at t\ for su h 1 1 \ 1 inf i n n d there 
for the e adic I n f th nt i u f cus 1 
do m nt mu t I c iT I I hef no mal mclabo 
1 m can 1 e e cst 1 li h 1 I r me m the ou ccs 
of d la\ d nf ction s the e t a t on f tc ih iih 
ut the re e iio f al alar ti ue Thi perm ts 
the d lopment of Ic d pa h ch remai 
inf ctei 

The e rors of icl b 1 m mas esult f om toxic 
sub tances not nccc s nl\ of bacteri 1 ig n 

Lon ont nued i itat on infection or aUecl 
funct on p oducc patholo c condici ns and the 
tre tment of the smptoms f such c ditions 
athcr than of the c c img cause of the metabolic 
erro lead o 1> to further d la n the eradic ti n 
f an infection 1 1 h ult m telv may be d co cred 
as an establ heel foe P>o hcca he lar s 
more t ul\ ’ll col l iental o p rhaps more 
co c tis alveoliti mnxilfo d nc hs 

M N F PIEL 


K nil J 11 Castro Intestln I Distu b nces In 
Met bollc D soases nd D eases of tl e Duct 
less Glands d Cl > -Im 9 o 655 
The nls disturb nee of the g stro intest nal 
tract hich is ass cialed ith d se e cithe of 
m tab I m or of ih ductless gland and h ch 
m ght be cons dered spec he s the d rhera of hvpe 
th\ o d sm There i e ho e er a number of dc 
r n om nls of some d a nost c nd p nostic 
imp rtance hich 11 be dearer to the d n cian 
Avhen the etiolo ical ha n and the patholo ical 
relati nships of these obs ure d eases arc b tier 
und rst od The art r c me te the arous 
gast inte ti a! d stu b nccs x\h h occ r m da 
betes gout obes tv Add s n s d se se and diseases 
of the thvroid pi crea pa thv d ptmiary 
thvmus and p ne 1 gl nd AA II ^ »ix 


Dunet C Th T oatm ntofHam irb ficSJock 
bv Intra nous Inject ons 1 Phjsl logic Salt 
S lut on at 55 Deg ees Cent grade (T t me t 
d h k h^m R q p I J t t 

e <1 m a 5S ) i’ Fa 99 


i 3 

In the prel mmarv tre tment of shock the author 
be! eves it more lo ical that the pat ent should 1 e 


a med from within rather than from without 
Both expe mentalh and dm callj he has tr ed the 
effect of miectin in hoimorrhag c cases ton c salt 
solution the t mperatu e of hich aried from 5^ 
to So degrees centigrade AAhile the expenments 
made o far are only prel m a > the suits ob 
t cd added to the cl meal data seem to justify 
the folio n conclu ions 

It s p s bl to nj ct into the blood stream 
Ith ut fear of accident tlu I the t mp at re of 
h ch much h gher than that of the body The 
I m t of t 1 t n seem to 1 bet con 70 an I 80 
d sen grade the c art fig a y n th 
the are t h ch the injection is made 

A tempe tu f 5? degrees centigrade nhcfi 
U b low the highest hich can be borne bv the 
organism d e not cause anv dest uct on of ti sue 
adforthsreso s ems to be the ideal temp ature 
i Folio ing a se e c hemorrhage the pat ent 
has a se 0 s loss 0/ heat jn add t on to the Wood 
I s 

4 Thed s$ It catment cons sts n e establish 

I th volume of blood bv intravenous nj ctonsof 
Hood um To supply the heat loss te nal 
m thods of b at ng alone have been rel ed upon 
h t the u e of the bloo 1 tream to e establ sh the 
he l balance 1$ m e log cal as it alto s rapid d flu 
on th the least lo s f armth 

5 Th nt a enous injection of ph olo c salt 
lution t t mp rature h ch is non nju u t 

the or sm de rces ce t grade) fulfil oil 
ihe p tc end as t re establ hes the blood 
lum t the same t me that it r stabl sh the 
h at I 1 c 

Cl I I a es of shock treated by ch ject ons 
If I erv favor ble results fn th 1 t e s so 
l al d Vv th aulho Iters of sal ne solut on 
heat d t d m-ees cc t grade were inj cted n 
t e usiv n the neck regi Th c trem ties 
bee m m erv r p itv d the p t ent as 
pi ced R be bed 1 such a satjsf ctory co ditjon 
th t n the f Ilo n dav it asp iWe tope form 
a I ble amp tation A\ \ Bb “vav 

Be t N C nee in II inan Ch na A P e 
J m n ly St tl ti al St dy of 131 Op atl ns 
ith Sp al Ref nee t Ag In d nc 
Anat m cal DIst buti n and Et ol gy J 
C er R A 0 0 9 

C nee as bser ed by the author H n n 
iresc Is a number f ph ses 1 h diffe somewhat 
fr m th us all obser cd These phases nclude 
the a ly a e ncid nee of the 1 se se an unusual 
an tom al d tr buiio and a diffe ence in the 
ca sescommonlv consid red as prcdispos 

In the study f these stat sties th medclco h 
t ons peimf ar to Ch a m st 1 e remembered a 
the g dual tu ning of the people t w ste n medi 
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cine the fact that manj patients ho come to the 
hospital are inoperable and come only after all 
native remedies have failed and finall> the fact 
that until \er> recently prejudice has kept the 
women of China away from medical and surfpcal 
aid For these reasons it may be assumed that the 
statistics of the nc^t few jears will differ somewhat 
from the present figures 

The cases were operated upon by the author in 
Hoi How and kachek and bv members of the staff 
of the IIo! How Hospital Lack of facilities pre 
vented microscopic examination to the author s 
great regret 

This brief statistical study of cancer in Hainan 
brings out the following points 

1 Cancer in Hainan is as much a disease of the 
early decades of life as of the later decades and for 
this fact no reason can be found 

2 Cancer of the penis and glands of the neck is 
unusually common For the former an old primary 
sore ma\ be the etiolOoical factor while for the 
latter no cause is kno\n 

3 C ancer of the exposed surfaces of the body is 
very common Inasmuch as in mo t cases these 
peonle \ear a scantv amount of clothing the ravs 
of the sun may be a contributing factor It is more 
likelv however that the causes are large ulcers 
which were treated in the native fashion and the 
sores resulting from counterirritation as practiced 
bv the Chinese This is all the more probable in 
view of the tendency to keloid formation and the 
universal infection of wounds 

4 Cancer of the stomach is infrequent The 
absence of certain virulent streptococcic infections 
which are responsible for gastric ulcer may have 
something to do wuh this fact or it may that 
as in cancer of the uterus the cases are not seen 
by the surgeon 

3 Cancer of the uterus is uncommon W hile 
these cases al 0 ma\ not be seen bv the physician 
it seems rather suggestive that varulent infections 
of the female generative organs are likewise infre 
quent here G E BeilbY 

Robinson E P Does the Cure of Cancer Depend 
upon the Oxidation of the Tissues? 1 / d 
R igi9 xc T g 

In the author s opimon the cause of cancer is the 
presence of an excess of sodium in the cell and the 
cure is dependent upon the removal of this irritant 
irrespective of the means employed His belief in 
this theory is strengthened bv the results obtained 
by the use of radium the \ ravs and actinic ray 
as well as b\ his own success with the admmistra 
tion of potas lum nitrate 

The reasons for attributing the cause of cancer to 
an cxces of sodium chloride in the tissues fgiven 
map cvious article) are quoted The excess of 

odium chloride is ascribed to the common habit of 
u mg an excess of table salt with food In another 
article the use of potassium nitrate m cases of cancer 
was recommended on the assumption that the 


proper equalization of potassium and sodium con 
stitutes health and that their displacement is inter 
changeable The quantity of potassium nitrate 
advased was / s grain dissolved in 4 ounces of water 
and given every four hours 

Cancer is viewed as an exaggerated phase of an 
on^iruil inflammation possessin'^ no other char 
actenstics than the presence of atvpical cells in the 
inflamed tissue in other words as an inflammation 

0 a malignant tv pc 

An exce s of sodium results in incomplete oxida 
tion so that a certain amount of sodium crowds cut 
the potassium the normal element of the cell Ex 
polling the jrntatm sodium from the cell sets up 
local inflammation Sodium is readilv oxidized in 
the presence of oxv gen heat or light The good re 
suits reported m cancer bv the u e of the different 
forms of radium rav and actinic rays are as 
cribed to oxidation of the sodium which the irritated 
overloaded cells are unable to expel Oxidation 
appears to plav an important part if not the entire 
role m the cure of cancer by the use of ravs The 
malignancy of cancerous tissue is dependent upon 
an element which the action of light rays in any 
form removes Totassium nitrate displaces the ex 
cess of sodium from the inflamed cell and hastens 
tissue rcr,encration 

A sludv of chan cs in the sodium spectrum of 
cancer cells exposed to sterilization bv radiation as 
compared with the spectrum of untreated tissues 
should be made preferably by workers proficient 
in the use of the spectroscope Co operation of 
saentists other than those of the medical profession 
is also desirable in cancer research 

\\ H \ VDLCR 

Proper M S and Simpson B T Malignant 
Leiomyomata 5 | Cy c (rOhst igtg xxlx 39 

At the paiholo^’ical laboratory of the New 
\ork State Institute for the Study of Malignant 
Disease during the past four years there were 22 
malignant leiomvomata among 357 leiomyomata 
The authors define malignant leiomyomata as 
malignant neoplasms arising from mesoblastic cells 
of the smooth muscle type Their percentage is 
high because specimens of suspicious appearance 
arc sent to them while specimens of benign tumors 
arc not 

The majority of these neoplasms occur in the 
body of the uterus and most of them arise from 
preexisting fibroids (16 out of 2) The gross 
appearance vanes v ith the stage of progress of 
the malignant process ^\hcn found at the center 
of an old fibroid the area may present a grayish 
white to reddish appearance and is soft m consist 
cncy The large ulcerating protruding mass 

1 of marrov v hitc appearance and the consistency 
of brain tis uc It resembles carcinoma The 
histologic aspect vane probablv with the rapidity 
of growth and the degree of malignancy Histolog 
icallv these tumors may be classified into three 
groups according to their variation from the smooth 
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muscle tvpe of cell ( ) those resembling \eiy 
closely the leiom\omata (2) those having a short 
plump spindle shape nith oval nuclei and(3)tliose 
having a marked variation in the morphology of the 
cells 

Iictures and minute descriptions are gven of 
each Ti ent> t 0 c ses are reported briSl> Ml 
but one of the patients ere married omen The 
ages \ aried f om 32 to 2 \ ears 

The authors e nphas e the anting of Gcist 
that the treatment of fibroid b> \ rav orradum 
is dange ous in 1 omen past 40 y ears of age because 
if malignant chan e has taken place it is of no 
avail and valuable lime mav b lost 
Ihe conclusions d awn arc as follows 
I ftfahgnant leiomyomata a enotun ommon 
They ar se most frequenth from pre e sung 
le omvom ta 

3 The three h stolog ct\ pcs nto hi h malignant 
leiomvomafa mav be divided pparentjv correspond 
to the degree of malignancv 

4 In V e of the fr quency of ro hgna t change 

6broui should be emoved surg tally as oon as 
d scovered C r S n e 


SERA VACCINES AND FERMENTS 

Bouchet P The R Us Obtained w th tl e 

Poly 1 nt Scrum f L I nchc nd \al|{e 
in tl Treatm nt of r ^\o^nd (R It t 
bt el oipIvitdLI ht 
\allf d 1 t c m e d bl d 1. ) 

B !l I d d id F 9 9 I 556 
Follot jng the use of the poly alcnt serum of 
Leclainche and \ llee in 4 o c $es t umatic 
sho k so n ubs ded and ope ation s made 
poss ble On tl e follow ng d y the wound appea ed 
healthy It then do d anidly and the general 
condition remained good These results were a vast 
improvement 0 c those obtan d p lortotbeuse of 
the serum 

As a general principle the author state that 
vf the s turn is inject d thin s hours f U wing 
the mju V gas gangr ne docs not de 1 p In 
cases m which it has already developed tie inocu 
lation decreases Its seve ty 

The author has used the serum al o n other 
conditions beside v ar ound He has obtamed 
good results w th it m chronic 1\ mphaug itis 
phlebitis ervspelas dermal t s due to f uJtv 
acatnzation of ounds inflam d varcose ulce a 
tions and actmomy cos s Chrome or subacute 
infections are also lenefited by it 

The injection is made subcutancouslv in the 
upper third of the thigh As a rule the dose used s 
10 cubic centimeters The inject on should be 
given as soon after the injury as possible In cases 
of mult pie wounds from o to 30 cubic centimeters 
are injeaed 

In sc ere cases and when gangrene de lops the 
injection 1 renewed after two or th ee days and 
sometimes Irom 30 to 30 cubic cemimelers have 


been given daily with very good results Not tl 
least anaphylavis has been observed even after tl 
heaviest dosage 

The polyvalent serum is not intended to take th 
place of the usual surgical treatment 
The employment of polyvalent serum in civ 
practice niJJ j nd its ndiations d cases 0/ traumati 
shock gangrene sept c«mia and the infect ons du 
to industrial accidents \\ A Buennav 

BLOOD 

Ba mann L Han m nn G H Da Is A C an 
St ens F A The Uric Ac d Cont nt of th 
HI od Compa d witl th R nal D eta y Test 
TJ e BJ nd D c C mpar d with the Ordln r 
Test Dt \ h I l \[ d 09 70 

On the ba s of the degree of abnorn ahty th 
cases rep rted have b en tabulated in three groups 
Those sh>w n marked abnormality ha e bee 
omitted In add t on to the labo atory bnd ngs th 
patients age thediagn sis the svstol c and d astoli 
W od p cssures and the presence of cardiac enlarge 
mem ad ma albumin and casts have been con 
ide cd The folio ng norms ba c bee adoptei 
fo thcdietarv tests a d blood analv ses matimun 
pecicgravt 180 highe variation in specif 
gray IV 0 0 more olumc of the night ur ne 401 
cul c c nt meter or less sp c fic gravity of thi 
n ght u ne 1$ more urea n t cn c centra 
t n of th bio d 00 o gram pe cent 0 les ant 
u 1C ac d concentrat of the blood 000 grarr 
f er ce I or 1 s 

The tab! s siimm e the d t of ca es 0 
modcr t a d si ght bnorm 1 tv respc t el All 
sho cd en 1 invol ement f om the d n c 1 p int I 
e In 66 per nt th re s bnormi) tv in iht 
det ry test \vh 1 in 74 per cent urc a d the 
bl I s ncr sed 

It f II fron the e facts th t the uric ac d con 
central of th bl od s a del c te if not the most 
d Icat dc of renal funct n t ou disposal 
The n 1 vidual ab ormal t s n th autho s s nes 
we e a foUo 6 s re ird maxim 1 peafe 
gr It 40 s rega ds r; biJ tv /sp efi gravaty 

4 s ds Ju e or ncentr t on of the 

n ht ur R nd a reg rds th u e t gen 
cont ntofth blood ^n b mal 1 clirv t t ith 

norm 1 blood h di s w found in s per c nt of the 

cases I onl 6 a th re n al n rmally h ?h urea 
w th a m 1 ur c aad co cc t at n The figures 

obt m d nd c tc th t 4 c b t meters is the 

uppe normal Imt for the vol me of the night 
urme pro ded the patients re kept in b d du ing 
the test p n d It \ rate the authors ha n c 
f und mo e when th re was no eason to uspect 
r nai n ol ement 

If each t t 1$ cons de ed as a whole the figures 
indicate th t the result a e sim 1 r jth e thcr the 

bl nd 0 the rel lively b gh p t n and It d ets 

Ow ng tc the small quantity of sol d h ch t con 
tans the blanl det te ds to lower the specifc 
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grwtv of the night urine As \%ould be expected 
the \olume of the night urine is greater m cases 
x\ith fixation of specific graviU following theregidai 
diet than following the use of the bland diet On 
the whole It appears that both tests mav be used 
interchangeably The advantages of the bland diet 
are that it is easily prepared and may be used when 
a high protein diet is undesirable or in cases of diges 
tive disturbance "Max Kahn 

Crabtree E G Blood T^ansfuslonl^^^'l^Surgery 
in the British Army Boston 1 / c* S J 1919 
clxxxi 60 

Crabtree reports his experience in blood trans 
fusion with the British Army beginning m 1017 at 
which lime it was necessary to establish transfusion 
teams for the treatment of patients arriving in poor 
condition in order to obtain a safe operating margin 
American surgeons instituted the procedure of 
giving several hundred to i ooo cubic centimeters 
of blood instead of from 500 to 600 cubic centimeters 
and demonstrated that the paraffin coated tube 
method was a more rapid and efficient means than 
either the citrate or synn^e method 
Transfusion on so large a scale as that in the 
British Army during igiS has j lelded facts m regard 
to the \alue of blood and of the comparative value 
of fresh blood and fluids intended as sub titutes for 
blood which wall be of value in the treatment of 
accident cases in civil life 
In sev ere shattenn„ injuries to bone w here fixation 
IS next to impossible carlv operation followed by 
immediate careful treatment of shock was dearly 
more profitable than awaiting a long slow recovery 
which was precarious throughout its course An 
hour s heat and morphia and ,00 cubic centimeters 
of blood almost invariably gave a safe operation 
marpn Five bundred cubic cemimeiers more of 
blood immediately following the operation restored 
the patient to nearly his pre operative condition 
The intravenous use of saline was unsatisfactory 
and even harmful ^ubpectoral intections were also 
unsafe Slight improvement v hich was noted im 
mediately following intravenous saline was most 
often followed by collap c within a half hour In 
severe cases of gas gane,rene particularly when 
there is vomiting bicarbonate of soda m glucose 
solution has proved of ^estimable value when given 
alone or with transfused blood 
The writer advises blood transfusion for patients 
not in extreme shock but atrivang in poor condition 
and showing little improvement after a half hour 
of rest heat fixation and morphia for patients in 
extreme shock when early operation is nccessarv to 
save life and for tho e with severe wounds but 
offering a safe operation margin who survavc op ra 
tion in a fair condition but who often fad and die 
the second or third day with the onset of sepss 
Patients who arc antmic from prev ous loss of 
blood amputations seps s or a combination of 
these who have open wounds which will require 
granulation in order to heal show marked improve 


ment in their general condition and a clearing up of 
the local wounds on transfusion with from several 
to eight hundred cubic centimeters of fresh blood 

Experiences of this war have given further proof 
that transfusion is of no value whatsoever as a 
curativemeasuremsepticasmia II A McKNtcnr 

Bemlieim B M Hmmorrhage and Blood Trans 
fusion in the Uar J Am M drr 1919 Ixxiii 
*7 

The author relates his experiences in the treat 
irent of cases of severe shock hemorrhage and 
anemia by infusions of gum solution saline solu 
tion and blood Of the three the blood was con 
sidcred by far the most valuable In several severe 
cases of infection in which considerable blood had 
been lost very marked improvement resulted from 
blood transfusion which in many instances was com 
bincd with injections of saline solution 

L H Hills 

Zingher A Blood Transfusion as a Therapeutic 
\id in Subacute Sepis Associated with War 
Injuries Mtl S rgcon 1919 xlv 75 

The purpose of Zingher s article is to draw atten 
tion to the necessity for the more frequent and 
extensive use of small and repeated blood trans 
fusions in our militarv base hospitals It is ncces 
saiy only to go ihtough a senes of wards containing 
surgical cases to realize how beneficial such trans 
fusions yvould be for these pale septic looking and 
emaciated patients The great aid which is so 
badly needed in the form of a rich supph of red 
blood cells and blood protein is frequently with 
held from these patients partly because of a lack 
of appreciation of the value of blood transfus on in 
such cases and partly because of the lack of cen 
tralued special resnonsibihty for carrying out such 
transfusions 

The indications for blood transfusion arc 

I Extensive suppurating wounds associated 
with a subacute form of sepsis 

Compound infected fractures associated with 
a subacute form of sepsis 

3 ^ anous grades of anaimia associated with a 
subacute form of sepsis 

4 \ anous grades of emaciation and partial 
marasmus 

5 Before and after severe operations as an 
emergency measure 

\\ hile in the forms of acute infections associated 
with septicaemia blood transfusion has not shown 
any extraordinary results in the more subacute 
forms with prolonged and extensive suppuration 
the effects would be excellent 

For the anxmias the transfusion of blood is cer 
tainly indicated It supplies a fresh amount of 
blood and also stimulates the patient s blood 
forming organs to continue produc ng an increased 
number of red blood cells 

For cases showing extensive grades of emacation 
from various causes transfusions arc definitely 
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ind cated Repeated small blood t i fu ion by 
acting as a ne^ stimulant and an mpo tant nut 
tiveelement illbeccrla nlvbeneficialtotheu der 
noun-jhedand de ital ed tissues 

Th^ css requ r njj blood tr nsfusion as a 
emerj.encv su g c I e sure a e self e\ d nt \et 
lives ar oft n s ficed bj failu e to gi\ sue! 
t ansfusons ether leiore or mo e ofle afte an 
exte s sh ck produc n op ration 

TJi i St ng of d and latient for blood 
f,roup ng c I e ead 1> and c n\ nth a om 
pi sh i b ih m il od t Mo ng for the te t 
d se um f L oup II and a s rum of Croui III 
rh s t t e hould i e kept ns I d gl cap I 
lanes o as to ha th m nven nt fo m for im 
cn dut u e kdr p \ a hof th t scia \ \ildbe 
plac d on a cl an glas si d n f a drop of 1 1 od f om 
th h cerotth dono pat nladdedl e h When 
no glut! ton t the dlbod 11 t ke place the 
indi 1 1 hel ngs to C up I When agglutina 

ti n oc t th um of ( rouj III and n>t ith 
5 rum ot i oup II he belongs to ( ro p II % h le 
aggl It n ti n th ru of (. roup II and not vith 
serun of Or up III nd cate that he b Ion s to 
G oup III \gglut ntt on \ th b th s ra indie les 
that the ndiv dual b ng tested belongs to Croup 
I\ 

The g at importance f the subject c 11 f r the 
as gnment of the t\ork nne ted ith bl od 
t ansfu ion to pec 11 \ {U lliedoffc Suchan 
offeer fullv cqu nt d th the tt hn cal let 1 

d ndtcation for t ansfus on should be av lable 
in ea e \ b s ho p ta\ nd b se ho pit I e enter and 
hould b callecl into consultat n on su (able medi 
al and surgical css n nh ch a t ansf sio is m 
d cated In a gene al ay he nould b able to 
know most of the erj 11 p tient throughout tl 
ard and 1 elp th urgeons in the selection of tho e 
equi ng Iran fusio 

It 1 usualh CO c led th t fo nea ly all pur 
pos the c trate tr nsfus on i the s mplest and 
best The a nount of sodium curat to I e used a 
nes th did rent ope ato s In the trength of 
o per cent of sod um tr te in th fi al n rture 
( part of per c isoluton fs d umatrateandg 
parts of bloodl the blood 11 f quenth cl t at 
the time f \ thd awal a d mae co s de abl d ifi 
cult\ t the time of iniect on \ circul r from ihc 
Surgeon Gener Is OfTce recoir mends 7 pe cent 
sodum ctr te Afore th n f ur >ears ajo the 
author ad 1 d the u e f o 3 per cent citr te 
stren th He add t e h cub c cent meter of a 
10 per cent soluti n of sod um cit at 30 cub c cen 
timeters of bl od The gre ter conce ir t on of 
the 0 nal cit ate olut on al obtiales a i unnec 
essart diluti n of the bl od to be injected 

The condu ons dan are as foil \ s 

t Blood t ansfusi ns hould be us <1 0 e ct 

tensi ely in the t catment of ounded soldier n 
the base hosp tal 

2 Officer should be e pec ally si net t tbs 
vork in the d flerent base hosp t Is and ba rhosp 


tul center and their sole duties should be in con 
necton with the giv ng of tran fus ons consulta 
tion on surgical and ned cal cases and keep ng 
t ack of suitable donors 

3 One of the spec al ind cat ons js subacute 
sep>s as o ated \ th e t nsive suppurat n or 
infected compound fractures and with anxmia and 
emaaation of \ ty ng g ades This treatment 
should be giaen Iso sap oph\lact c measure m 
th ises of enfeebled p t erts before se ere op c a 
tio s and 1 p tope at surgic 1 shock esulti g 
f om e t ns c lo s of bloo Id r ng an ope at on 

4 Large pocket f pu suppurati joints or 

e te V emp\ mata mu t of course be freelv 
n ed nd dn d Bio d t ansfu on 11 n t 

help an the el m n l no! these so rce ! coni nu 
<u re f ctioii uni s thc\ e ca fulh atch d 

fo a id t k n ca e f as thev a c Autopsies often 
I r such CO npl at ng to 1 gl t 

5 Th amounts f blood transfu ed should be 
mod rate f om 2 to to ub c centimeter and 

epeat d if ec ssarv c e v e\ n to f urteen daa s 

6 System t clTo t ho Id tie m i tc I scover 

p t ms d ng ansfu ons n tb has hosp tals 
Spec al stud s sho Id b ma 1 ind caref 1 re ords 
kept ft rthetran f os otbatass onaspos ble 
t bulaied data may b ol t ned hich ill help in 

I d at n mo ichn t Iv the alu of bl od 

transf si n c s of ub ute ep ass ci ted 
\ th e tensive wounds and fractu 

C W IIo 

Sm th J F Ales nter LmboU m tid Throm 
bo H 1/ / O 9 s 

The three cases of me ent icthrorrb sreported 
b\ the uthor emphas 2 the stat m nt ofte f und 
in Iter ture that emb 1 sn a d th omboss f tie 
mes nt r \e s Is the most r c as 11 as the 
mots us a te abdom al eondit 0 

A ten I ob t uct on s du t emb hr pluRpn 
ol th yess I thrombotic obi terat on r a comb na 
tion of the tw Embol m occurs most f equently 
n tl upp>er mesent ic v ss I Arte al scle 0 is 
f rms the b ckgrou d of thromb is 

\ enous obstr cUon s more c mpl cated T\ o 
typie a e de rbel the des nd n type n \hich 
the pro ss b ns n the portal ye n and e tends to 
the small b arches and the ascending type in \h ch 
It has ts g n in th small mes nte c veins and 
e tends up ard finally 1 adin the larger venous 
trunks 

In se es of cases collect d bv ] ckson Po fe 
and Quinby 5 per cent of all the pat e ts ere 
between the age of 30 a d 60 TI e fo emost 
symptom as ge er 1 bdom nal p n vhch was 
present m all but 3 cases As a rule there w rt 
nausea and \omit ng In 41 pe cent of the cases 
the stool were bloodv In o per ce t the ^ was 
bd mi al tend mess P stens on a a fr queni 
sgn 

The d agno s 15 diff cult but esp c ally n cases 
of card ac and blood ye sel condit ons favorable to 
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the development of embolism or thrombosis mesen 
teric occlusion should be suggested bv acute abdom 
inal pain v\ith tenderness the vomiting of dark 
colbred or fTical material and bloody stools 
The prognosis is eatremely bad The treatment 
IS essentiaiij surgical although according to some 
authors the operative mortality is as high os 02 
per cent 

The best operation is resection Because of the 
doubtful viability of the adjacent portions of the 
intestines and the patient s poor general condition 
however resection is often too formidable and uncer 
tain Mickulicz recommends bringing the doubtful 
loop outside of the abdomen and stitching it into 
the wound 

The author agrees with Roswell Park who said 
In the presence of sudden and acute sjmptoms 
which include intense abdominal pain collapse and 
ngiditvofth abdominal wall verj little time should 
be wasted in speculation as to the cause of the 
lesion R B BETTiiv'j 


BLOOD AND LYMPH VESSELS 

Guthrie C C The End Results of Arterial 
Restitution with Devitalized Tissue J Am 
U It; 1919 Uxiii 186 

The author presents «n interesting experiment 
in which the common carotid artery of a dog was 
divided and a segment of vena cava which had been 
preserved in formaldehjde solution for sixty dajs 
was inserted The implanted tissue was treated with 
ammonia and absolute alcohol and impregnated 
with petrolatum 

Twenty one da>3 later when the operative area 
was re opened the blood was found to be passing 
through the segment The inimal died a natural 
death approximately fourteen months later At 
autops> tnc artery showed an enlargement 3 5 centi 
meters long and 2 centimeters in diameter which 
was fibrous and vascularized but springy and patent 

The experiment was performed with the intention 
of demonstrating that foreign devitalized tissue 
may be used in vascular restitution Such tissue 
acts as a bridge work over which new tissue mav 
be formed Similar work has been done recently 
bv NOoCotle and Sencert I H Hills 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Brailburn P The Treatment of Burns Inter 
nal J Si rg igig i 08 

The treatment of burns is not vet satisfactorv 
Although It IS usually conceded that if two-thirds 
of the body area is burned the patient will die yet 
death occurs often in cases of less extensive burns 
This IS due to shock and a toxTmia resulting from 
altered protein metabolism which cau es gastro 
intestinal disturbance Renal involvement is com 
mon and delirium and convailsions may be present 


although many who have been burned retain their 
full mental faculties to the end 

Burns may be classified as those of the lesser 
type which heal under nearly any treatment and 
those which are more severe and very difficult to 
manage 

For the first type the initial dressing may consist 
of anything to exclude air such as various oils— 
olive cottonseed carron etc — but preferably wet 
dressings of boracic acid bicarbonate of soda etc 
The bleb which acts as a protection from the air 
should always be preserved unless infection of the 
contained serum should occur when it should be 
removed as a whole with the sci sors A good 
dressing for this ty pe of case is a dram each of boracic 
acid sodium chloride and sodium bicarbonate to a 
pint of water and should be changed not oftener 
than every forty eight hours If the raw surface is 
exposed two methods mav be used After cleaning 
with sodium bicarbonate solution and drying two 
layers of paraffin with cotton between them and 
covered by a dressing may be applied or the open 
air method may be used The latter is described 
as follows Twice daily the burn is immersed in 5 
per cent sodium bicarbonate for from one half to 
one hour after which it is dried and dusted with a 
powder containing not more than 10 grams of 
chlorotone with compound stearate of zme The 
chlorotonc is analgesic and m large doses also so 
ponfic 

When granulations have formed strapping with 
adhesive is bighlv recommended This should be 
done in such a w ay as to draw the edges of the burned 
area together and should be repeated in forty eight 
hours 

The more severe burns have two critical stages 
that of shock and initial toxTimia occurring in the 
first forty eight hours and that of sloughing after 
an interval of forty eight to seventy two hours To 
alleviate the pain and shock large doses of mor 
hinc mav be given grim repeated in a half 
our or if the patient is in great agony grain 
at once The patient should then be placed in 
bed and warmed and proctoclvsis instituted 6 
ounces of black cofTee being used per quart of 5 
per cent sodium bicarbonate and glucose solution 
every three to four hours Hypodcrmoclysis or 
intravenous infusion may be ubstiluted in case of 
diarrhcea W armth a cradle to support the bed 
clothing and chlorotonc alleviate the suffering 
When the shock his been overcome the burn 
mav be treated bv various applications but hydro 
therapy is recommended The patient is suspended 
on a sheet in the tub with the water at 100 to 105 
degrees Fahrenheit and sodium bicarbonate is 
again added \t night he is placed upon an air or 
water mattress and dusted with compound stearate 
of zinc containing chlorotone if need be 

When the danger of seplicaimia is passed any of 
the methods used for treating burns of the less 
severe type mav housed and skin grafting or plastic 
operations cmplovcd as inchcatcd M H Hobart 
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Long II F Burns and Their Treatment In n i 
J S s 19 0 XT 217 

Burns are the destruction of tissie b> ativ form 
of heat and most commonly are produced by hot 
water oil tir or steam Other agents a e hot 
ra tals explosives electric contact and dotlun 
v Inch has caught fire The usual cl ssification of 
burns according to their degree is not nece sar> for 
treatment as thev are all handled alike 

1 he chief s\ mptoms ire pain \ hich is roost 
severe in scalds and least seve e in burn from an 
electric current and shock v hich aries ih the 
indvidual being worst in chid en with e tensive 
deep burns Locallv there miv b only the fa nt 
blush of sunburn or actual cl a n Nej h tis 
gastro duodenitis and pneumonia a e the common 
otnpUcations 

Burns are clean v und of whi h the patholo'n 
an i h ahng process should be thorou hlv un ler 
stood in rder to treat the condition mtellgentlv 
\\1 n the cells have bee dest oved b\ I at the r 
place is I ken in the he I ng f ocess bv the re encr 
tion f the remain g ceil bv mylos These tells 

grow in (r tn the edge of the ouftd and also from 

isolat d c U about s eat gl nd r tb e wheh 

have escaped unhv med \ th a e on] 0 

Iyer deep hen nei 1\ formed thev arc eas lv 
del ched bv a dressing such a g zc or macer ted 
and desir ved bv the 1 t of grea cool 

Accord ng to the autho the best m thod of t eat 
ink hviins is to strip the patient put h m to bed i a 
room the temrerature of vvhch s maintained l 
90 degrees F and lust the lest n with a poidcr 
sucl as stearate of me N dre si gxo be 1 cloth 
ng si uld I c used Mo phn should be p escrib d 
for pain and treatment given for slock f n ces 
sary Dry scabs should be removed as so n as they 
begin to loo cn up n order to pre ent the fo m i on 
of pus 

The art cic is summarized as 1 Ho s (i) a bu n 
is not ai nfccted ound (2) no d ess ng shoul 1 
be used {3) scar t ssue is not a sequel of the tre t 
merit recommended (4) treatment 1 best c r cd 
out in a hospital and (5) cases usu lly qm ng 
three to s \ months for cure ill heal when treated 
in the manner dese bed m from t vo to three weeks 
H H « 

McDonald A L T1 e T eatment of Bums 4 
i g 9 9 1 i 3 

The author had an opportun tv to treat 3 cases 
of cxtensi e bu ns foUo mg the forest hres of 
October I loiS hrom this experienc heconcludcs 
that dress ng the burn vith gau e soaked i ope 
centsod umbicarb nate solutionandm stenede erv 
hour or t 0 s the most s mple first d treatment 
md gl cs the greatest comfo t Alorphine should 
b prescribed to give rest but mu t be admimste ed 
with care as often severe reacton and depr s 
Sion follov Its use The t e tment of shod, with 
posture 1 eat hot drinks and stimulants maj be 
necessary 


Paraffin is preferable to gauze with oily dressin s 
and should be substituted as soon as possible The 
author used It within thirty six hours This method 
hould be quite painless Dichlorarmne T n ol 
causes pain and is of doubtful value If the e js 
extensive sloughing wet dressings should be 
ippbed 

n e use of adhesive stnppin over the nw sur 
face IS highly sat slactory and simplifies the later 
treatment incc the dies mgs mav be etteoded to 
tv o or three days If adhesive js aop'ed sLm 
grafting will rarclv be ncccssarv Gate ood 

Black H R The Management of Bu ns / / { 

y 5 S 9 9 X 8 

M re deformities result in ci il life from the nu 
management of Colics fiaciuic I ott s fracture 
bu ns of the second ihi d and fou th degree and 
{ actuTcs about the clb joint thai f om all other 
mj mes coml ned In railroad su gery compou d 
comm nuted fr ctur c tcnsi e bu ns and crush 
ing injuries g vt the greatest number of csult Ho 
defo nut s 

Bu ns si ould be treated \ ith the idea of p event 
in and mi imizing contractures and resulting de 
form t s Those of the t rst d gree need not be con 
sidrel Manv severe burns hen seen ea !> may 
be 1 eated ih an application of soda p sle a 1 per 
c nt solution of p cri acid or an 0 1 cl ess g to 
gethe \ uh an anodvne for comfort Slany other 
age ts may als be us d but care should be taken 
to avoid vsiemic met] cinal no so n especi llv bv 
b rica id ale hoi pic cac 1 and od formal plied 
to i nsi r su face and used m lie treatme t 
of child cn Oj n rtre t tent sn trtconme ded 
bee use tih dange of nf ciio Iheform tionof 
c usts tench t dclav he 1 ng 

Du n th pcnol of sloughing the voutid should 
be kcfi clean n order th t the an unt of pus v 11 
be decreased the pats soil ned the alsoplion 
mi mi cd the temperature lessened tie rep :r 
ba t ned and the patient made more comfo t ble 
This can be done by the aj pi cat 0 f per 
c»nt olutio of pe o idc of hv dro n foUo cd by 
s U e rr gat on 

The stage of repai is shortened by the use of 
uiogcno s skin grafts v hich should be aj plied 
imm di tch after the si ughmg h s ccurred as 
debv llo s tfc fo mation of gra ulati n tissue 
bicb le sens ll c viab 1 1> of the graft Th ersch s 
method of g ft ng is cc mmended The sk n 
shoul 1 be le ns d ith tincture of green s p and 
water and alcohol nd a dry dressing should be 
appled the aflcrno n or evening preced ng the 
operai on Rough edges and granulating tis ue 
should b remov d bleed ng co trolled w th hot 
compresses and the grafts hich should be obt med 
by using a flat razor covered \ith gutt percha 
tissue and a dry dress ng Never remove a graft 
ven f t appe rs not to be taking as a part of it 
mav Ive . . , j 

Ifforany reason a graft cannot be used thev ouna 
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may be completely co\ered ^Mth inch wide adhesive 
strips The mechanical effect flattens granulations 
acts as a low grade irritant and retains the heat 
and moisture Iso solutions should be used Large 
burns ma> be treated m this wa> 

Care should be taken especially in burns of the 
hands fingers fleaor surfaces of the elbows knees 
and axill® to keep the part in extended position to 
prevent contracture deformities 

Severe burns of the neck are dressed in the over 
corrected position with the face turned awaj from 
the affected shoulder and chin as far from the ster 
num as possible and held there bj a plaster collar 
from two to four months after the wound has 
healed M 11 Hobart 

Bolimanson G On the Diagnosis and Therapj of 
Done Tjphoid yl«n Siirg 1919 I t 45 
The author reports a case of multiple typhoid 
osteomyelitic foci occurring in a girl 18 years old 
who gave no history of typhoid \\ jth the exception 
of measles she had never had any illness up to the 
time trouble developed in the right hip joint Some 
months later a lesion appeared m the left clavicle 
which finally discharged and remained open for 
about a year Six months after this had healed a 
large fluctuating ma s developed in the ri^ht gluteal 
region On the assumption that this lesion was 
tuberculous it was opened with a trocar drained 
and injected with iodoform glycerin emulsion At 
this time the blood scrum would not agglutinate 
either typhoid or paratyphoid bacilli The Wasser 
mann reaction was negative 
Finally an incision was made over the clavicle 
and a peculiarly disintegrated bone focus was dis 
sected out Bacteriological examination of the mate 
rial thus obtained revealed a typhoid like bacillus 
in pure culture Its strongest agglutination was 
witn serum from typhoid patients Accordingly a 
vaccine was prepared and fcivcn m increasing doses 
As the virulence of the organism was very low 
however other vaccines were made after the strain 
was passed through five guinea pigs to increase its 
virulence Under this treatment the patient im 
proved very rapidlv 

\\ hile the author has had only one case of this 
kind the results he obtained from autogenous 
therapy were very encouraging and further expen 
mentation along this line seems justifiable He 
believes that multiple foci occur in bones as the 
result of tvphoid infection more often than is shown 
by statistics 

The condition described may develop when there 
IS no history of typhoid and even a positive ^\ldal 
reaction is not essentia! In cases of isolated foci 
the pati nt hould be subjected to a systematic 
rav examination as secondary foci are frequently 
overlooked The diagnosis can be made with cer 
tainly only by bacteriological examination Radio- 
graphs show nothing specific The foci arc usually 
readily accessible and should have the benefit of 
operative treatment Gatewood 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Senmmon R E Some Graphs and Tables Illus 
tratmg the Growth of the Human Stomach 
Int J Dis Ch Id igjg x 11 395 
This article is based on more than i 400 deter 
minations of the net weight of the stomach the 
earliest of which were made in the latter part of the 
third month of fcetal life when it weighs o 125 gram 
The weight is tripled in the fourth month and more 
than quadrupled m the fifth month In the sixth 
month of fcetal hfe it is i gram and at term approxi 
matelv 6 s grams During the early part of prenatal 
hfe the stomach approximately doubles its weight 
each month and during the last third increases it by 
40 per cent At term it;> weight makes up o of 
1 per cent of the body weight 
In postnatal life most of the large organs increase m 
weight approximately 12 times until early maturity 
In the same period the weight of the stomach in 
creases about 4 times Its most rapid growth is 
in the first trimester after birth The stomach of 
the adult weighs 1 54 5 grams 
The data on the grow th of the internal surface area 
of the stomach arc limited 
The results of investigations of the cubic contents 
of the stomach at various ages and its anatomic 
capacity are also reported in detail I E Bi crow 

Kawamiira K Studies on Organ Transplanta 
tion I Transplantation of the Thyroid 
Gland with Intact Blood Supply / £xfier 
)ffd 1919 XXX 45 

The author mentions two methods of free grafting 
of a gland the transplantation of pieces of tissue 
and the transplantation of the whole organ with 
anastomosis of its blood vessels to those of the same 
person or another person In 189 von Eiselsberg 
transplanted the thyroid gland in a cat Half of the 
gland was removed and transplanted into the 
abdominal wall Several weeks later the other half 
of the gland w as extirpated The animal remained in 
good condition but died when the transplanted 
thyroid was removed Since that time many 
instances of thyroid grafting both experimental and 
clinical have been reported and it has been shown 
that thyroid grafts m ammals take and functionate 
Rawamura performed all of his experiments on 
dogs Since the relation of the thyroid to its vessels 
m the dog is different from that in man he describes 
this difference before describing his technique of 
transplantation In a dog the glands arc spindle 
shaped situated beside and beneath the larynx 
usually separated from each other and more or less 
covered VMth muscle ThedOo especially the bulldog 
has a relatively large thyroid which is not always 
proportional to the animal s size a small dog may 
have remarkably large gland due to the develop 
ment of a so called colloid goiter 

The arlcnal blood re.iches the gland mainly 
through the superior thyroid artery which anses 
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from the common carotid and enters the gland at 
Its upper pole after an upward convex curve As the 
mfe or th\ roid artcrv isverj small t may usually 
be Ignored in the transplantation of the thvrod 
The venous 1 looi flows out th ough t o vans the 
supcrio and nfcnor thvroid vens The superior 
thv ro d \ c n Ic iv es the upper pole of the gland and 
empties intj the mte nal jugul vein whie the 
mfe or thv d ve n consistin of t\ o stems op ns 
int ties me VC n further do n The d ameter of 
the s peno thvroid artcr> and th>tod vans is 
sc re Iv g cvtc than t ■; mil meters It is 
theref rc aim st ii p s ihle I ina tomo these 
ves 1 

In thee p rimer ts rep Jrtc I the thvro d gland as 
d e t 1 fr n th urr u d n), ii u the superior 

thv 0 i a ic V mis pen r d nfero thvrod 

sb >. 1 ft ntjct In tost m ta c thegl nd 

as tiri t d 111 p ti n fth tern Iju'Tilar 

c ai 1 a eg t ol tl e (. m n ca t d a lerv 
coni ting ih ih d vtm nd the superior 

thvroid rt r | cti civ The gla d was imme 

di t 1 V r pped in sp npe s tu t d th \rm 

s It I tl n \ft r a fe mnute i was trans 

planted to the oihe s d of tl e ck of the same 
dog or ntotlc cck of another dog whose tb> od 
had b npc ouslv eno ed Thesegme t f com 
m n ca t d s sertei n the pta c f the other 
below the p nl of i tiet of the th> o <5 arte v The 
penphe al end f the mte nal jugular vein was 
un ted to tl cent al end of the nt rnal o e ternal 
jugul r vein of the rec p e t b> end to end nas 
tomosis 

In t 0 an uls the peripheral end of the ntern 1 
jugula cm s un ted to th all f the e ternal 
jugular nlcnlto Jo Mo eo r n twro cases 
after csection of half of the sple the thv od was 
tr nspl ntedtotl esplemcvess 1 ofth sameanmal 


glands was as good as normal and that permanent 
successful results of the homoplastic transplantation 
of the gland are as >et not possible G E Beil v 

Kaw mura K Studies on Organ T an il nta 
t on II Tr nsplantatlon of the Spl n w th 
IntactBlo d Supply J Lxper Mtd 99 65 

During the last fifteen > ears organ transplanta 
tion has been stud ed extensively \ th especal 
reference to practical therapeutics and the biolog cal 
possibibty of re eneration of transplanted ti sues 
Filure in the transflantation of piece of the 
organ ho e er is partly attributable to insufficient 
blood supply in conseciucnce of hich the grafts are 
gradually absorbed Moreover it should be taken 
into consideration that small pieces althou h 
successfully transplanted arc not always suffcient 
f r the function Transplantation of the entire 
organ by anastomo s of its blood ve sel to suitable 
parts of the circulatory system can y eld sufficient 
nuinlion and probably function also 

\ se es of expennaents as performed on dogs 
The artery and v e n from the spleen to the gastro 
splenic esscl have usually two trunks One 
p r nte s the spleen in its lesser (left) end and 
anothe almo t m the m dd!e Mattress sutu es 
hav ng been appl ed transversely to the spleen in the 
e pe ments reported it was divided into t 0 parts 
correspond ng to the stream d strict of these large 
branches The half of the spleen wl ich is nourished 
by the larger branches was used for the transplanta 
ton The splenic artery ven and ner es were 
dissected nd dvidcd and Crle clamps appl ed 
The c I ber of tl e artery v as hardly i s millimeters 
m d ameter The spleen \ as then removed and 
wrapped m a salt sponge After a few minutes it 
was replaced into the abdominal cavitv and its 
ves els were un ted as before by ci d to end anasto 


In th e install cs th pe 10 thvrod artcrv as 
sutu cd lotl e spl me l v an 1 th ntcnalyu^ul 
ven to the pic cvcinb end to e 1 anastomo s 
Thetm quir d for thee t p t on of the gland nd 
ts c mpl le transpl mition s u uallv from one 
to t h u The clamp n the ex s moved 

frst d th n that on the artcrv \ soon a the 

cl mps cr unf st nc I the gl nd became n nul 
mclo bl I vssmchtd lend d *>e e al 
dav aftc th op t n th w d wer opened 

and the con 1 1 on f the transpla ted thy d gland 
e am I A » rul I th gland pp a ed no m 1 
th otl int i thv id h ed n 10 p r cent 

form Idehv 1 f r micros op c e am at on 

\fter m king th c xperime ts the ite d aws 
the folio c ncl s ons 

The p m t nd gssh wed that th thyr d 
gland V hch as uioplast caliv Iran pi nted b> 
meansofvar usmelhod ofblo dvesv Ian stom s 
could 1 V c in good cond t on and funct onate fa 
ably se eral m nth ftcr the oper tion e n fter 
theinle uptionoftheci culat onf neando half 
hours They furthe showed th t the rculation 
through the transplanted bl od vessels as w U s 


mo:» s , 

In another case an attempt was made to trans 
plant the spl en into the neck After the thyroid 
wa removed the peripheral end of the splenc 
a terv as united to the central end of the sup 
e or thyroid artcrv and the penpher I end t tee 
sple 1C vein to the central end f the e te nai 
lu ular em In another case the spfe as 
transplanted into the renal vessels after nephrecto 

\l st of the c pe ments er pc formed auto- 
plast cally b it m one nstance the spleen from one 
anm 1 as t ansplantcd to another the a 
tcnal sulur as al av s d IT cult due to th small 
caliber of the ves el \5 soon as the clamps were 
unfa ten d the blu sh red c llapsed spleen became 
V V cd anl ts volume v as mere sed ^ cr 
cul tion in the spleen as re cstabl shed between 
o e and two hours afte its c t pat n ine 

d s ccted omentum as reunited and in a le cases 

the ne V s also v c e sutu cd Several d ) a a ter 
th perat n the c nd t n of the try plan ed 
spleen as ascert cd by laparotomy "be" 
transpla tat on as successful the other intact half 
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of the spleen was remo\ed and immersed m a jar 
filled with lo per cent formaldehyde solution for 
microscopic e’?amination and the animal was 
obser%ed further 

The results of the experiments immediateU ^fter 
operation were m all ca es satisfactory In spite of 
the interruption of the circulation from one to two 
hours after extirpation the immediate arculation 
of blood through the transplanted spleen and 
blood xessels was favorable but most of the spleen 
became necrotic or was entirely absorbed Tbe 
cause of this w as the obbtructior in the transplanted 
vessels due to thrombosis It is probably difticult to 
obtain good results b> using so small a vessel as a 
branch of the splenic arterv Carrel has noted that 
a small ve sel cannot be sutured with much chance 
of success All of Luedke s experiments failed 

Regardless of these difiiculties the successful 
case showed that such a highlj dilTcrentialed com 
pbcated organ as the spleen can be transplanted cm 
vuisse that it can keep permanently its normal 
structure and probablj also can functionate 
normallj In this instance the difference between the 
Central and peripheral parts of the grafts as Manley 
and Marine discovered bv piecemeal transplanta 
tion was not visible This is scarcelj to be ex 
pected because in transplanting by bloodvessel 
sutures the nourishment of the transplant is mam 
tamed throughout 

In view of the fact that the spleen can survive 
even if the nerves are not united the experiment 
demonstrated that nerves are not essential for tbe 
maintenance of grafts 

The neck probabh also the inguinal furrow is not 
a favorable site for the experimental transplantation 
of the spleen bv bloodvessel suture because after 
the suture of the fascia and skin the more or less 
distended spleen is compressed and con equentl> 
disluibances of the circulation through the graft 
mav occur 

Seven autoplastic transplantations and one 
homoplastic Iran plantation of the spleen of dogs 
were made One autotransplantation was successful 
the gland being normal at the end of e ght> eight 
dajs G E ItriLBV 

Moglom It n The Size of the Spleen In Immune 
Mice J Cancer Res arc! 19 9 iv 381 

It has been asserted in recent vearsbv not a few 
authors that the pleen is enlarged in mice which 
have or are immune to propagablc tumors Alorc 
over It has been implied if not actualh stated that 
the h>pcrlroph> is an expression of the important 
part taken b> this organ in the elaboration of pro 
teclivc substances of all kinds This involve the 
subsidiar> assumption that immunity to trans 
planiable new growths is due to some sort of anti 
bod\ though It is admitted that no evidence of the 
presence of anv antibodj similar to those active 
against the various bacteria has >el been offered 

The paper is concluded with the following bnef 
summarv 


\\ hile it IS not denied that the spleen is concerned 
in bringing about immunity to propagable ne 
oplasms there is no evidence to show that the 
refractory state in mice is regularly accompanied 
bv any enlargement of this organ appreciable to 
measurement Some immune mice have enlarged 
spleens and some have not orae animals wath 
progressivclv growing tumors have enlarged spleens 
and some have not And the existence of other 
causes of splenic hypertrophv such as mou e 
typhoid transfers the burden of proof to those who 
assert that splenic hypertrophy is referable to 
immunity G E Beilby 

rischer \ Multiple Tumors of the Mouse 

Mamma Are They Independent or Meta 
static? J Ca ce Res arch 1919 u 323 
Malignant neoplasms in man begin as a rule as 
single tumors and the multiple growths which 
appear later are as is well known due to secondary 
spreading from this primary focus However 
multiple pnmarv tumors are now and then to be 
met with and m the articles of Harbitz Tanberg 
de Besche and M olff large senes of such cases 
have been collected and discussed 
Harbitz arranges such multiple tumors in four 
groups (r) tumors of the same nature and in the 
same organic sy stem (2) tumors of the same nature 
but in different organs (3) tumors of different na 
turc and m different organs and (4) the car 
cinosarcomata 

Most of these tumors showing primary multiphc 
ity arc benign In man the genuine malignant tu 
mors are less often primarily multiple 
When all is considered therefore it appears 
probable that the multiple tumors of mice arc 
independent and not metastatic growths though 
no direct proof has been produced As the. point is 
of considerable interest and our knowledge of the 
anatomical conditions upon which the question is 
based is defective an attempt was made to examine 
these conditions somewhat more closely The 
method cmplovcd was the injection of insoluble 
particles into the mamma; and a study of their 
transportation and deposition it being assumed 
that in all likelihood tumor cell would follow the 
same path 

The technique was as follows India ink was 
injected into the mamme through the nipple by 
meins of a small svringc with a verv fine needle 
The quantilv injected was about 01 cubic centi 
meter Female mice which had developed spontanc 
ous tumors in one or more m immx were used for the 
experiments In some of the animal the injection 
was made into one of the still normal mamma: in 
others into the tumor itself Bv preference the ink 
was introduced into the inguinal mammx into which 
the injections could be made more ca ily 
The results were as folloi s 

I When India mk was injected into the normal 
mammarv gland it always appeared in the regional 
lymph nodes \t first the periphery and later the 
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enure node ^ as of a more or les intense black 
color 

In the next stage the course of the Ind a ink 
could be followed to the central nodes and on to 
other Ij mj h nodes on the same side In some case 
It as o1 ser ed al o n nodes on the oppos te side 
? No ink as found in another mamma y gJand 
4 \\h n India ink \ as njected into mammar^t 
tumors the r suits re the same except that Irans 
portation took jl te much more rapidh both to 
the reg on 1 nod s and to those Kin" above and 
belo the i In the e cases a] o the ink was neve 
transportc 1 I thcr mammoi 

The n lu n ma be dr \ that mall solid 

parti 1 like tho f InJ a nk t avii from the 

m mno-thr ugh ih hnph 1 nn Is to the egio al 
nodes and then n t more d slant ]\mph nodes 
s thc\ d m m n D re t t nspo t from one 
na nm r j-l id I an ther su h a might pe mit 
tl c bsumi ti n tl at th multiple tumors re of 
met tier n \ s not obs \ed t E B ilbx 

K 1 file I J Go th Ac e orj Subst nee for 
Patl ofienlc B t n An mal T ssucs J 
L p Ml 0 ; 

I he SI bj cl of \ (ai ines has of I Ue oc up cd the 
aftcnti n t tie 1 1 st and h olo ical chemist 

The naiu e f ti esc ul st nee s st 11 a m tter of 

specul t n but th laj t\ f i rk r accept the 
dstinct npr pos dlvMcCoUun andUa s These 
auth r rec n t classes of substances the 
fat soluble A and the ater soluble B \ more 
p ec se d t n tion h s not been possible f ec u of 
failu thus fa toislite nd ident K the respect ve 
comp unds Thei pres ice can be detected onl> b> 
the elfe t the\ produce n th growing o gamsm 
u uallv the wh ce rat B\ not ng the elT ct of the 
add t on of xario substances to a balanced ita 
mi c free diet a rou h ind cat on can be of tamed 
of the concent at n of food accessorv substances 
n tl e dded mate i I 

The object of th s pape is to report experiments 
bean g nfiltheeff tt of vitamines on the growth 
of a number of organ sms pathogen c for man 
f2) the d stnbulion of these substances n animal 
tissues and (3) the relati e significance of the 
fat solubl \ and ater soluble B n the cultivation 
of these m cr organ sms At present there are fc 
data bearing on these que tio s n relation to 
bacteria 

In the course of th invcsti at on beef h art goat 
blood rabb t and cat tis ues and human s cretions 
were used Lnle s othe wise st ted the method of 
extraction \ sal aysthesame The ti sue or organ 
was obta ned as tr e f om blood as possible The 
animals ere ti st c sanguinated nd th tissues 
ashed free (tom v siblc traces of blood v th aline 
solution The mat al as then e ghed macerated 
nto small bits suspended m nine times its wc ht of 
sal ne solution shaken thoroughly and placed n the 
ice box ver night The follow g d > the £ tract 
was centnfugali ed and filtered through a Bcrke 


feld candle After testing for ste ilitv the extracts 
were ready for use 

The grov th of all the pathogenic bacteria studied 
by the author \ as favorably influenced by the 
addit on of small amounts of tissue extracts 
Beef heart rabbit and cat tis ues and human 
nasoJ secretions contain substances favorable to the 
g ov th of the organ sms tested The mucosa of 
d ffe ent organs spleen Iver and kidney are 
relati ely rich m these substances v hde muscle is 
datively poor The favorable effect of the extracts 
IS manifested by an enhancement of growth and a 
reduction of lag 

The wate soluble ubstances are apparently 
thosev hich arees ential forbade lal development 
the cthe ext act has no effect on gro vth 
Experiments are reported which indicate that the 
ubstances in questi n belong to the class of so 
called itamme G E Bcilb 


Mer 11 r D and AAade If W TheAalld tj of 
the Name Dis omyces fo th G nus of 
Fungi Var u Jy C lied Act nomyce 
Streptotl r and Nocard Pk I pp e 
J S 99 55 


The nomenclature of the group of fungi the 
paibo en c n embers of which produce the various 
a t nomveose so called has been the subj ct of 
confusion h ch resulted from an unusual com 
bmatioR of c rcum tance Tor some time it was a 
mooted qu si on hethcr the organ ms v ere of 
bacterial or fungous nature partly becau e of 
e r n ous conceptions of th ir morpholo'n’ v h ch is 
complex and variable and differs w dch n different 
stra ns F en vet op nions d ffer as to whethe or 
not the forms in olved should be included in a 
single genus One of the tvTies a s prophyle 
strepioth it foe steri Cohn as for a t me errone 
ou Iv ncluded in a genus of the higher bact la 
wh le the first patho enic species deser bed ct no- 
myces bo ns Har having been reco n cd as a 
fungus as given a different ge cnc name The 
quest n vas fu ther compl cated bv the fact that 
both nancs had long befo e I en empi yed for 
ent elv d fferent organ sms Since th n some 
authors have held one inval d some the other and 
ome have rejected both 
As 1 too frequently the case the sxsteroatis nd 

the pathologist have tended to Ignore one nothe s 

work and lewpoint Medic 1 r te s wh almost 
exclust elv have been co cerned mth the study ol 
these ogan sms nd conse luently the use 1 tn^ir 
names have been ervp 0 c to choose these bee use 
of c n en cnce and local cust m rather than to 
reco mze n i dhcre to the rules of nomenclatu e 
by V h ch m de n b olo t are bound On the other 
hand botansts ha e ove looked r ig red u 
they st II do— n mes that have be n used b m ib 
c I VTitc s It was to cons d the matte from both 
vie po ts n an effort to dete nunc the actually 
correct dcs gnat on that the vie s vtudes of nom n 
clature unde gone bv this gro p have been reviewed 
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The authors summanze their discussion bneflj as 
follows 

The source and present status of the vanous 
names that lia\e been applied to the organisms of 
this group ma> be given as chdothri^ Cohn (18/5) 
This name was used as genencallj mote \abd 
than strcptothria Cohn (1875) bv 'Winter (1884) 
and other s>stcmatists the distinction not being 
understood The organism of actinomj costs was 
assigned to this genus informally by Bostroen 
Baumgarten and others and formally by Migula 
(1895) Cladothnt Cohn is a different type 
of organism and the name 1 therefore not applic 
able 

Streptothrix Cohn (1875) non Corda (1839) This 
name was applied by Cohn to a true branching or 
ganism but placed in his cla sification as doubtfully 
synonymous with cladothnt The resemblance 
to It of the fungus of actinomycosis in man was 
noted bv Israel (1878) The name was adopted in 
1800 bv Almquist and bv Gasperini for non 
pathogenic air organisms and in iSgi it was adopted 
by Rossi Dona for that of actmomvcosis 
For a time this was probably the most widely 
used name for the group At present it is frequently 
applied to the group minus the organism of actmo 
mv costs It IS unquestionably invalid m cither 
connection because previously applied b> Corda 
(1830) to an organism distinct from those under 
consideration 

Actinomyces Harz (1877) non Actinomyces 
■Meycn (18 7) This name was applied by Harz to 
the fungus of lumpy jaw of cattle by Gaspenni 
(1804) to the entire group replacing streplothnx 
and acceptedin this pphcationbyBercstnevv(i8o7) 
Lachner Sandoval (189S) and others It is now 
used bv many writers particularly the German and 
the American as a v alid name for the organism of 
actinomycosis onlv It is seldom used in the more 
general sense However it is invalid because used in 
connection with an entirely difTcrcnt organism by 
AleyenfiS ) 

Bacterium Ehrcnberg (1830) Aflanassiew (i88S) 
is said for a time to have called the organism of 
actinomycosis bacterium actinocladothnx This 
designation is manifestly inapplicable 

Actinocladothnx Aflanassiew and Schultz (1889) 
This was proposed as a generic name by Aflanassiew 
and Schultz m 18S9 for the organism of actmo 
mvcosis It did not receive the consideration to 
which It was certainli entitled being of even date 
with the widely adopted norardia 

Micromvccs Grueber (iSgi) This name was ap 
plied bv Cruber to an actinomvces like organism 
that he called AI hofmanm This organism can 
not be distinguished from the general group under 
consideration 

Oospora Wallroth (1S3O This was adopted by 
*^auvageau and Radais (1802) who concluded that 
the group belonged to Wallroth s genus Lehmann 
and Neumann (1896) adopted the same vaew but 
later abandoned it Lachner and Sandoval (189S) 


having show n that oospora wallroth is an organism 
entirely different from those under discussion 
Sphaerotilus Kuetz (18S3) This name was 
adopted bv Enf'ler for the group including dado 
thnx (streptothnx) foersten Cohn with which he 
included actinomyces bovis Harz This disposition 
was due doubtless to the nusapprehension as to the 
distinction between cladothrix and streptothnx 
ActinobaciIIus Lignieres and Spitz figoz) This 
name was applied by Lignieres and Spitz to a sup 
posed subtype of this group The distinction has 
not been recOe.mzed and by most authors the name 
IS considered a synony m 

Carteria Mus rave and Clegg (190S) The adop 
tion of this new name (as carteni ) was tenta 
tivelv suggested by Alusgrav e and Clegg as possibly 
advantageous for the purpose of avoiding further 
controversy although they did not definitely advo 
catc such a highly informal procedure 

Nocardia Trevisan (iSSo) This name was 
adopted bv DeToni and Trev isan to cov er the entire 
group Blanchard used it for a time m its original 
application and Wright (1S94) adopted it for non 
pathogenic strains only As roanv other authors use 
It in one sense or another it has of late gamed much 
prestige Vuillemm and Chambers and Chris 
topherson have recently adopted it for the entire 
genus Its validity has been denied on the grounds 
indicated in the discussion that follows 
Discomvees Rivolta (1878) This name was 
definitely substituted by Rivolta for actinomyces 
with the change of name of Bollingers fungus to 
discomvccs bovis It was practically ignored 
until Blanchard (1000) argued its priority over 
nocardia Subsequently Gedoelst Brumpt Man 
son Stitt and for a time Castellani and Chalmers 
adopted it As indicated in this ducussion the name 
is clearly valid over actinomyces and all subse 
quent names G E Bdilbv 

ROENTGENOLOGY AND RADIUM THERAPY 

Duchbinder JR A Simple and Accurate Tech 
nique for Foreign Body Localization llh ots 
J 1919 X 1 19 

The author advises the use of stcreoradioscopy for 
locating embedded foreign bodies In order to 
intensify the stereoscopic affect and aid in the 
localization metal markers of different shapes are 
placed over various landmarks — the wound of 
entrance for example W hen feasible a probe may 
be inserted into the wound In pelvic localizations 
a finger inserted into the rectum erves as an 
additional guide 

The author has had very good results with this 
stereoradioscopic method Alanv of the compasses 
profundometers and radioscopimeters which have 
been advocated especially during the war are 
very ingenious and by their use the depth of the 
foreign bodies may be calculated accuratelv The 
chief objections to them are that they do not 
give the operator a clear mental picture of the 



380 


INTERNATIONAL ABSTRACT OF SUrCERl 


anatomicil relations about the fore n bodies the> 
cannot be ad pted to all t>pes ot cases and tbev 
are cutnbe ome R B B man 

P6hu a id I>aguet Cl nical and R d cop c 
Stud n tl Imm d te and Pemot S 
qi elis of S ofib n us PI u s fEi d 1 
q t I p 1 1 q 11 mnifd t 

et 1 1 t d pi ^ fit ) R d 

e{ I" go 

The authors have h d the oppo tun ta to stud> a 
large numbe 1 solder ulTennt, from pleunsv and 
mva us stag s of the di case Lin I dioscopi 
an I aut ps\ find ngs a eported S\st mate 

e amnxt ns \ r made of p t ts ho at 
some pe d\ \ngfmoe month to t entv 
years pr vnu Iv h d h d s fib nous pJeungr 
Either im ed at h I ks or e n some 

jea s after the nsel of th pi ur sv compl at ons 
al \ m\ hedtheap fth lung the d aphragm 
or th lun c\ t\ and on r dios opic e am nat on 
t \ luite ea \ to b e p>aqu patches hich 
usu 11> I al J n the apex The diaph gmat 
c function i t eiuenth d t b d The pleu a 
rem nel th cken J f r i Ion time ^te the 
absorpt n f the se ohb no s ffus on 
Both dur n the Je clopment and after the 
ab orpt n of pleu 1 effus ns ad 0 copy is ind s 
pensabl t ompletc the cl meal e plo t on of the 
thorax \ se 1 of such ad scop c e aminations 
tv ill f n sh mpjrtant data on boll the anatomical 
ani the fu ction 1 cond t ons 
The authors n\e tigalions have sh wn very 
clca 1\ that more le s exten >v chrome lesons 
of the serosa const nth folio in the vv ke ot 
serofib in us pleur s> They demonst te fu ther 
that f the radi pc am n tion sbo ne th r 
obscu t> nor me hanical d sturb ccs of the di 
phragm in th case ot a pat nt v ho states that h 
hashaipleuny 11 svervp babl that the on li 
t on w not accompan ed 1 \ n elfus n 
There s a marked d Se ence ho eve n the pic 
tur alter sp nta ecus pi ur sv nd th t obta ned 
afte a traum t effu n ^^hle sponta e>u 
efiusions almost alway 1 i e t aces tr mat 
efiusions (hum p th a )t qucnflv do not 
The auth rs le 1 c th bs u p t hes hi h 
mo orle t a gula nsh p ando c pvingab ut 
t 0 th rd f tl e hxmoih i mav be bs d 
sho tl> fter th e sat f s ohb nou pleur s> 
al the d to t n in the o tl ne and th rregular 
movements of th d ph gm 

C mplete c m nat ns e m d of 3 pat ents 
v\h had had a pleu left on \bout h If fth se 
weee am ned bctu en s eek and th months 
fter the tern nat noftheacut ph sc c f u th 
bet cen tl ee a d si month afte wa d and th 
other f u th after from m nlhs to twentv fiv 
years The ad oscopi aspe t m these cas s a 
classified int four group acc ling to the suit 
In the first g oup efi s 0 s had bee punctured 
and 6hadn t nthesec nd ighad beenpunctured 


and 13 had not in the third group 8 had been punc 
turedand Shad not and nthefou th group rg had 
been punctured and 8 had not Altogether therefore 
68 effusions had beenpunctu ed and 5 s not evacuated 
The percentages are sho n collect ely thus 
Croup r Cood esults 3 3 per cent punctured 
4/ pe cent not punctured 

Croup Fair results 27 g per cent punctured 

3 6 pe cent not punctured 

Groups loorreults ii per cent punctured 

4 5 per cent not punctured 

Group 4 Very I ad results , g per cent punc 
tu ed 4 5 pe cent not punctured 
The authors are thcrefo e md ned to believe that 
the results obt ned bv puncture in serobbrinous 
pleu es are not favorable \\ \ B win 


HOSPITAL MEDICOLEGAL AND MEDICAL 
EDUCATION 

Ext nt of M d c 1 Test mony N s ^ ! loe 
I tl S p C < tfo V n p 30 
The Supreme C urtoflowa eve ed a perso al 
inju VC n which a question as to the extent 
of med cal test monv as dec ded The attend ng 
pfaysici ns had test tied as to the r d a nosis f om 
an e aminal on of the plaint f! chout the ss st 
ance of a roe tgenogr ra On c oss exam nation a 
roentgen ram as int oduced h ch h d been 
tai n some time subsequent to th accid nt by 
som ne el The phv ci ns testif ed that n their 
pmon thei dag ss w s confrmed by this 
roentgeno ram 

The ml ol Court js that th def ndant s ent tied 
to ha c th op n ns of the w tnes e confn d t 
th r o n am nat on b t the Revi ng Cou £ 
hcldlhu f th re as nv erro n adm tting refe 
ences t th \ r \ pictu it as non p ejud c al 
nd not r e s ble The m u t f the erd t be ng 
qu tc m dtr t ho c e t as held that ts 
m d t n w St cing e d c th t the jurv 
und uV t diy u milu nc d bv the e de of h ch 
compl nt m d Th t tira v h ed th t 
the pi nt ff sufI red mu h spe t c ns d rable t me 
m a ho p tal nd had not fully re ove ed f om the 
aedentatth ti e ft af app 0 matelyayear 
ft r th ac dent J ' L i 

Exp t T t m ny— C u f Injury il d R 
9 9 3 

On of the m st te hn I qucsti of a tn I 
1 th admss eel on f expe t testimony 
The gen al ule cgardi g dm ss bil ty of e pe t 
id nc s th t hen th qu t ons 1 ucd befo e 
the }U V e ot th n th ordin \ c mmon 
kn ledge fth I yman e pe t testimony may b 
nt odu edtob ng ut such f ts If we er ma y 
restr ctions and 1 mitati ns a e pi c d pon the 
ex mnng ttomey Probably the most imp rtant 
of thes s that bv hi ans ers the w tne must n t 
nvadethep ovince f the jury Vo tnes ep t 
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or otherwise may testify as to his conclusions re 
garding the ultimate fact which is to be pro\en 
Such a situation arose m the suit of lloener vs 
Loch for malpractice in which the contention 
of the plaintiff was that the defendant was unskill 
ful the operation was unnecessary and the diagnosis 
unscientihc On appeal this question w as brought 
up before the Illinois Supreme Court The language 
o! the Court in disposing of it was that while no 
comment would be made on the evidence m this 
case tw 0 errors had been noticed either of which was 
sufi cicnt to reaerse the judgment Dr Curtis a 
witness offered the defendant as an expert hav 
mg stated that he had heard the testimony iddcd 
I think that I can safely si\ that in \iew of 
all the testimont I have heard I can see no positive 
evidence of malpractice To the Court it seemed 
apparent that the witness was allowed to decide 
the very question the jur\ wasenpancled to deride 
The witness might have been asked if the treatment 
the plaintiff received was proper treatment but 
as It was all the jury had to do and all thev did 
do was to enter as their verdict Dr Curtis opinion 
It was the opinion of the Court therefore that there 
was an error m allowing this testimony to go to the 
jury The judgment in favor of the defendant was 
rev ersed 

A much more recent case in which the reviewing 
tribunal passed upon a somewhat similar question 
was that of Budde \s Isational Travellers Benefit 
Association reported m the 169 ^\ ^66 This was 
an action on an insurance policy The Reviewing 
Court held that physicians mav testify that in their 
opinion a kmk or a loop m the bowels re 
suited from external violence but it would be 
improper for experts to testify as to what actually 
caused the condition The latter is the exact 
point which the jury was called upon to decide 
and not the subject of expert evidence 

J \ CVSTVCMSO 

rhysician Contnctinft lot Salary and Employer 
Fees Sherrill j l/iiion Lutiber Co {Tex ) 207 
J n A p X4g 

In the case of Sherrill versus the Union I umber 
Co the Reviewing Court assumes a judgment in 
favor of the defendant which was sued by the 
plaintiff for monies claimed to be due him for ser 
vices rendered to injured employes of the Company 
under the Workmens Compensation Act of the 
State Testimony shows that the plaintiff Dr 
Sherrill entered into a contract with the defendant 
company staling that he was to receive a salary 
for the services so rendered It was stated in the 
contract that he was to receive a certain cash com 
pensation for lus services in treating the employes 
and that he w as to have no claim against the insurer 
for such services under the Workmens Compensa 
tion Act The contract further stated that the 
Company might collect and retain such fees a 
clause which the plaintiff contended was against 
the public policy This the Reviewing Court dc 


dined to hold stating also that even if the Court 
were wrong m its contention the plaintiff was un 
deniably a party to such agreement against public 
policy and was therefore pan ddicto with the 
defendant in entering into the contract Accord 
ingly It would be unfair to allow the plaintiff to 
retain the rights of a part of the contract and re 
pudiate that portion of it to which he objected 

j \ Castvcmno 

Wliy aNfcw Trial Was Denied Jn Malpractice Case 
Campbell is Peters so ill Rep p 881 

The Supreme Court of Maine had for considera 
tion a malpractice case The two questions raised 
on appeal by the defendant against whom a judg 
ment was secured in the Trial Court were excessive 
ness of damages awarded and absence ot habilitv 
The decision of the Reviewing Court stated among 
other things that according to the well established 
rules of law and inasmuch as the testimony was the 
usual conflict between medical men and as the jury 
had returned a verdict m favor of the plaintiff this 
verdict should not be disturbed Jn regard to the 
question of the cxccssivencss of the verdict the 
court stated m substance that when the constitution 
and laws of the state gave the parties a right of trial 
by jury the Reviewing Court is not authorized to 
subsiilutc its judgment for that of the jury on this 
question except when it is patent that the verdict 
of the jury is clearly shown to be the result of bias 
prejudice and undue influence J A Castacvivo 


MaiTARY SURGERY 

Depage A General Considerations as to the 
Treatment of War Wounds Ihk Shts 1919 

Lix S75 

Since January 1QI5 at I Ambulance de 1 Ocean 
debridement and epluchage with primary suture 
have been applied whenever the cases appeared 
favorable and secondary suture has been done 
as soon as the surfaces of the wound seemed 
chmcally to be aseptic As there was no formal 
index as to the evolution of the microbian flora in 
a wound it wasnotpossibletobuildupasystematic 
method of procedure Then came the important 
contribution of Carrel and Dakin The author does 
not describe the preparation of Dakin s solution 
but emphasizes the fact that the solution must be 
freshly prepared from day to day and that its re 
action must be carefully tested All preparations 
must be rejected which arc not absolutely neutral 

Beginning with the admission of the patient to 
the hospital the preparation is as follov s 

1 The injured region is shav cd and w ashed care 
fully with a neutral solution of oleatc of soda 

2 Debridement and epluchage of the wound are 
practiced immediately thereafter and Carrel tubes 
introduced to the bottom of the wound m such 
fashion as to permit the irrigation of the entire 
wound surface 
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Tj th d iti e su roundin s of the \ound com 
pres sm n eel ' Jth va el le a c applied topre ent 
irritat on ot the skjn The d cssing consists of com 
pres s of al sorhent maternl 

4 Alt r the retu n of the patient to bed the 
Car el tule are onnccted up \ ith a receptacle 
containing DaC n s solution and irrigation is earned 
out ever; t o hours In redressing the \ ound it is 
ntc ssarv th t the lightest concretions should be 
rem d as th e a) as hide colonies f microbes 

B\ thi nieth d nfe teJ ound arc rendered 
stL lie in t n ir to eight la\ O seous lound 
are m r lilt ujt t sfer li c (QUinn treatment 
lasting ir nltt end \ i a mo ah It is necess3f> 
to r m e all sc (ucstra bcl re sterilization an be 
obt m 1 '' metim the ouni is maintained 

sterile fr m the nset 

c rclu ions s to sutu c up to the present 
are a 1 IJo \s 

Irrmtdiate suture s indcattd in case n which 
tht. Inical aspe t of the ound afle debridement 
and eplu hage gi\e a guar rtce of suTicient 
sterili at on This applies sp cialh to i ounds of 
jointsanJ tl rserous a\itfe andto loundsofthc 
cranun : te hand and foot in ihich the abun 
dance ot both blood and limph supph warrants 
prima v closu e 

Delaaed pr marj r arl secondar> suture is 
indic ted particular! t r ounds of the soft tissue 
and ome open fa turcs ft s done after bac 
tenolog cal tests Or c a cidents occur rarely m 
late pnmara uture It maj I e done at any lime 
from t to four da\ and docs not neces itate 
refreshening the ound 

L tc 0 sec ndar suiurt is reserved f r wounds 
1 hich can lot le sutured during the h st davs on 


account of too extensive destruction of tis i o 
because of the development of infection 
The author then discusses wound of the vinous 
organs From his erptnence it seems that p imary 
suture should not be done when th les on is more 
than eight hours old \ hen it involves the musculir 
masses deeply and w hen tie tissues ar much soiled 
and lacerated If the wound is sterile at the be 
ginning this will be demonstrated by the microbic 
test and late primary suture may be done on the 
second the third or the fourth day If infection 
occurs It IS well that primary suture has not been 
don 

In doing secondary sutures of soft tis ues it is 
important to suture muscle aponeuroses in order to 
prevent hernia: of the muscles Immed ate closure 
of a defect m the cranium sapttobcatt ndedwith 
danger of meningitis In injuries of the chest it is 
necessary to close the w ounds as soon as expedient in 
order to prevent permanent collap e of the lur 
\s th mav not be po s ble on account of infection 
secondary suture must be used In such cases th 
tamponnement cn touten de chemise hich 
makes cerlam th betmet c ealmg of the cavaty and 
at the same time permits drainage is of value In 
noun Is of the abdomen early mtcrvention i 
necessary The installation of advanced dress h 
Stan ns i or 5 kilometers from the front reduced 
the mortality in abdominal wounds from 6 to 45 
percent , 

The author d ell considerably upon the control 
of the infections of wounds by the bacter ological 
curve \\hcn this curvecomesdowntozeio second 
ary sutur i ali avs safe When side and cul 
tures sho infection suture w 11 almost irvsr ab y 
be folio vedbv fa lure C rsvoon 
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UTERUS 

Lems \\ M Complete Inversion of the Uterus 

Cahjorma St {e J Uetf 1919 x\ii 231 
Lewis reports two cases of complete inversion of 
the uterus In the first the first and second stages 
of labor were short and normal The third stage 
was slow the patient being completely anaesthetized 
with chloroform While palpating the uterus the 
author felt it gi\c way This was followed by 
the appearance of the placenta and inversion of the 
uterus There was no heemorrhage The patient 
being completely related reposition was easily 
effected There was no shock and there had not 
been an> effort to etpcl the placenta The cord was 
of the usual length No traction had been made 
upon It 

In the second case the labor had been long 
and was terminated by forceps in the second stage 
A living child was easilj delivered and the placenta 
romptlj followed In a few minutes the patient 
ccame conscious and complained of utenne pain 
Inspection revealed the fact that the uterus was 
inverted Reposition was effected easily with 
the aid of ether ansstbcsia There was no hoe 
morrhage but the shock was profound The 
patient has had a subsequent labor without anj 
difficulty W r Hewitt 

Moore G A Tuberculosis of the Cervix Uteri 
with Report of a Case Cyme 6* Oiui 

19 9 vxix 1 

The chief reason for the apparent general lack of 
interest in this subject is the invulnerability of the 
cervix to invasion by the tubercle bacilli I nmary 
tuberculosis of the cervix is an extremely rare 
disease Probably not more than 15 or 20 cases have 
been reported 

Of the secondary tuberculous infections of the 
cervix probably about 150 cases have been reported 
These represent only a small percentage as xin 
doubtcdly many have not been suspected or have 
been diagnosed as cancer syphilis etc 

Comparing the figures of \ e> rat Eden and Lock 
yer andWilliams tuberculosis of the cervix occurs 
in about one sixth or one fifth of i per cent of all 
cases of pulmonary tuberculosis m vvoroen The 
portal of entry of the bacUb still offers a wide field 
for study In genital affections the bacilli arc 
probably carried by the blood stream mote often 
than by any other route 

The next most common route of infection is by 
direct extension of a tuberculous process from the 
tubes ovaries or uterus or by secretions from these 
organs passing over the cervical mucosa The most 
frequent method by which baalli arc brought m 


contact with the female genitalia from external 
sources is by coitus 

The varieties of cervical tuberculosis are classified 
according to their anatomic and microscopic forms 
as follows (i) mibary. {) interstitial (3) vegetat 
mg (4) ulcerating (5; catarrhal form of Schutt 
and (6) inflammatory form of Cotte The last two 
are rare 

Clinically the diagnosis is in all cases difficult 
All type^ and stages of the disease resemble car 
cinoma Tuberculosis occurs most frequently how 
ever during the period of sexual activity while 
cancer occurs as a rule m persons who are past 
middle life 

The appearance of the discharge is important In 
the early stages it is glairy mucus later becoming 
frank pus or streaked vvith blood especially after 
coitus or examination This differs markedly from 
the blood stained serum of carcinoma The pam 
IS slight and indefinite 

The case reported was as follows The patient 
aged 7 came for examination only on account of 
hemorrhage Her history was negative The cervix 
was moderately large soft and patulous The os 
admitted the examining finger About the os 
especially on the posterior side a noduhr roughness 
was felt The examining finger was slightly stained 
with blood On examination with a speculum an 
area M m width bright red in color and con 
taming a small ulcer on the posterior side was found 
about the os In the wall of the visible portion of 
the canal were a few small grayish and yellow 
nodules or large papules The uterus was normal 
m size and freely movable The adnexa and urine 
were also normal 

Examination of specimens from the cerv ix show ed 
tuberculosis The frequency of tubal involvement 
m all genital tuberculosis influenced the decision 
in favor of panhystcrectomy Alicroscopic exam 
ination of the uterus and appendages showed 
tuberculosis of the tubes the fundus of the uterus 
and the cervix The process was oldest in the 
tubes where there w as caseation in addition to giant 
cell formation and an accumulation of many en 
dothelial cells In the uterus and cervix thepro ess 
was limited to the mucosa and consisted of the 
formation of fairly numerous miliary tubercles 
The underlying muscle tissue was not involved in 
the slightest 

The patient was last seen Oct 18 1917 Her 
health was excellent but she complained of a very 
foul leucorrhcca Abdominal examination was 
negative \ agmalexaminationrevcaledconsiderable 
induration of the vault of the vagina but no ulccra 
tion Apparently there was a recurrence of the 
tuberculous proce s Edward L Cor-Vell. 
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Stein A The End R ults n M re tl an One 
Hundred Operations for Uterine Mj ma 
Operat on V rsi s Roentgen Ray T eatm nt 
J \ 3/1 99I 9 

The author docs not deem the roentgen ra> 
treatment of uterine mjomata a safe procedure 
for the folio in reasons 

I It IS imposs hie to determ ne \ hclhcr the 
gr th to be dealt i ilh is i. ben n o a malignant 
tumo 

Hi statist cs sho that ab ut 50 per cent 
of 11 ca of mv arc co pli aled b\ pus tub« 

hyd osalpin h tnatosilpm acute or subacut 
appendic t ctipicprcgn nc\ tc 

\ In soun om n ho base not \chel the 
me {au e th ro 1 n av is aim t cc tain to 
d trjy the functi n of the o iries and c ull m a 
pr ature m pvusc 

411 CO t nue I appl at on f tl t roc tgen 

ra\ IS pt t h c a dd tc us etTe t ui on the in 

test n 1 mu o 

H s p cnce I s d m nslrated surgical 
tre tment to b tli s f st ( ith a m rliluv of 
onlv pe cc t) the quickest and most reliable 
m thod Eo \RD L C ie.E i. 

Rb s y Rib Tl T tm nt of Uterine C nc 
rtmtdia dlu)T p i d 
? 9 9 3 

The author s mm r zes h pape as (olio \$ 

1 1 r n cancer hen i eated e Iv 1 cur ble 

The r mu al f all au e of chronic 1 tat on and 

the cxti p t on f pr ance ou lesions uill dim nish 
th fr qu ncyof th o d tion 

Curat e tr imcnt depends upon early 
1 agnosis It s urgent the efor tc extend popular 
kno ledge Women ought to know that eve y d s 
clia gef om the genual organ should be nvestigated 
An ppo tun c minat on may a\c life Larh 
Ii gno s and the most rad cal and carh su gc y 
arc imperat e in the i aimeni of utc nc c rice 

3 The cl n c ought t pr ht fr m the m de n 
bi lo cal study of tanc The b ologv of the 
m 1 gnant cell an I of the d tu b ces of c Hula 
met bol sm g \ e the ke> to th success or failure of 
treatment 

4 Rad othcrapy and ro ntgenothc apy ha e 
acqu r d great important but fu th r pr of is 
requ red r dmg the efficacy of these meth ds 

5 E p lence h s d monst ated that the results 
obia ned from radium afte tu ettement and d 
infection fthencopla ma (i)e c lie tanldur 
able n nepente ncer of ihebodj of the uterus ( ) 
good but nh tempo ary n e te ssc cancer of 
the c r]:us (3) su pri i g and apid in cancer of 
the cervi anl n some c es permanent (4) f r 
or poor in the atropl ic and scler in types 

6 Ce ical cance s cannot be regar led as cu ed 
c cn ft r a smooth and s 1 d healing has be n b 
tamed as m n\ cases aft r remain ng cured ( r 
e\en a year or more sho\ nhltration of the pa a 
metriun 


7 Radium applied in the uterus or m the xagma 
does not act upon parametrium infiltrations nor 
IS the action of the \ ray s any greater The author 
has not seen a single case of permanent cure of 
cancer effected by these means 

8 In utc me cancer benefit is obtained only by 
constant tr atment 

0 The action of radium is not innocuous The 
same do age cent nued for the same Jen th of lime 
1 not applicable to all forms of cancer Owing to 
rcso pt on the p ducts of cellular utohsis rapidlv 
po oked m y be disastrous lo patents with 
defi lent cmunctory po\cr 

o I cent b olo'ncal method — serothe apy %ac 
cne thcrapv ch mother py— do not yet \ arrant 
definite c n fu ons 

1 Ihc auti r al ays cn ploy ra hum and the 
ra\ cither singly or con b ned after every 

surgical op ration applying them either in the 
mttnor of tl c utc us or 1 1 the pelvis Rad um may 
cou ert m p able c scs 1 to optral le c scs The 
e clusi e use of rad um or of adium i th the 
\ rays 1 c teserve fo cases m which operat on 1 
not acccptc I or s cont a md cated 

W \ B £ us 

J >1 I and Halpe ne I Can rofth G rp s 
of (I Ut r of n centary 0 g n Cl 0 1 
Lpitt I oma (L a r d p d 1 t^ s 
d r g c pi ta 1 0 tp tl 1 m ) P s 
/i 1 a 99 3S 

During the p lod of genital activ ty the mucosa 
of the co pus of tb uter s pract cally m une 
to cancerous dege er tion alt? u h the cerwcal 
mucos IS frequ ntly attack d ■\fte the mono 
paus thisimmun t> d s ipears Onthcothe ha d 
a rarticular \a lety of cancer of special 0 igin m > 
develop in the ut nne corpus In s va ety is not 
utochtho ous 1 Le 0 dmary canc rad does not 
ng natc in th mucosa t is a grafted cancer 
orgi at ng in the efements of implantation of the 
(ecu dated ovum a d folio \i g p egnancy most 
frequently pregnancy of irregular type (molar 
pregn ncy) Ths cancer has borne a v nety of 
names \a ying from the maf gnant metastatic 
dc tduoma of S nger {i8SS) lo the present 
appellation cance of the corpus of the uterus of 
placentary ong n vhich the auth rs propose as 
the most t tt ng 

Utenne cancer of placentary or g n has a special 
clinical devei pmenl dominated by tvo symptoms 
( ) cataclysmic hxmorrhages and ( ) numerous 
metast ses Tfe study of the placenta especially 
the chononic vilh and of h stol c secti ns of the 
tumor c pla ns th s part cular s> mptom tology 
In tie normal state the chorionic vill are ndo cd 
ilh rema kible p er of penetrat on and de 
stniction After the expuls on of the placenta the 
d^bisofthe 11 d appears but i( lor some Teas n 
hch s still unkn n the villi co tinued to 1 c 
the r prolif ration is not stopped and a tumor 
I the es It 
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The authors discuss in detail the histologic aspects 
of the chorionic villi and illustrate their remarks b> a 
number of plates \ascular invasion by the neo 
plastic process is t> pical and alwaj s observed in the 
sections The presence of \ ascular thrombi is also a 
histologic character of such tumors This vascular 
inv asion and destruction is the most sinking 
characteristic but is not generalized if the tumor is 
removed earlj 

In a case reported that of a woman 35 >ears of 
age a pnmipara whose most striking s>mpioms 
were catacbsmic haemorrhages a h) sterectomj was 
performed about five weeks after the onset of the 
symptoms Sections from the removed uterus 
showed the intravascular vegetations clearly In 
this case the authors believe it must be admitted 
either that the thrombus had not y et become free or 
that it was destroyed by phagocytes as happens when 
a thrombus arises from the normal placenta of a 
normal pregnancy They prefer the latter caplana 
tion 

The cause of the degeneration of the chorionic v illi 
IS still unknown It is surmised that it is to be 
found m hcreditv and that a clue is given by the 
patient s history of syphilis W \ Brewav 

ADNEXAI. AND PERI UTERINE CONDITIONS 

Carstens J 11 The Desirability of Preventing 
Stenhzatlon In \ oung omen \\ hen Operating 
for Tuberculous Peritonitis J t m If Is 
19x9 I » 3 

After considerable experience wath abdominal 
operations the author found that tuberculous pent 
onitis is usually cured bv a cccliotomv The simple 
opening of the abdomen without doing anvthing 
else without removing anvthin" nd without 
irrigation has sometimes resulted in a cure 
It has become a custom with some surgeons when 
operating for tuberculous pcruonitis to remove the 
tubes whether there is mixed infection or not simply 
to do c an av enue for the entrance of tubercle bacil 
which were supposed to be poured out from the 
tubercles in the peritoneal cavitv The author has 
protested against this practice for many years 
because the tubercles in the peritoneum arc all 
absorbed in the course of time and it is his belief 
that those on the tubes and uterus will also be 
absorbed 

It has been asserted that in operating for ap 
pendicitis it is often found that the trouble is of 
tuberculous origin In that case the author alnavs 
removes the appendix and would also remove the 
tubes if the nidus of the disease seemed to be there 
He removes th appendix in all these cases because 
It is dangerous to leave it behind As the result of 
the lubcrailous infection adhesions twisting and 
kinking of the appendix often occur which m the fu 
ture would Leapt to cause an acute inflammation even 
after all tuberculous deposits had disappeared In 
the case of the tubes this danger does not exist The 
patients arc ncatlv all \ oung w omen perhaps un 


married or married only a short time and to remove 
the tubes and thus deprive them of the opportunity 
of motherhood he considers a bad practice 

Edw vrd L Cornell 

RIes E Alternating Periodic Ovarian Swellings 
J Im \f Irr 1919 Ixaiii 100 

There are four types of cases which mav be 
properlv considered under this head 

1 The vanishing tumor On examination a 
cystic tumor the size of a hens egg or larger is 
found at the side of the uterus The patient mav 
have had some irregularity of menstruation and 
some pam At operation one ovary shows a nip 
tured cyst the thin walls of which on examination 
prove to be those of a cyst of the corpus luteura 
with more or less of a lutein lay er in its walls 

2 The false extra uterine pregnancy A patient 
with irregularity of menstruation at times exactly 
of the type which occurs in extra uterine preg 
nancy presents a soft cystic tumor at the side of 
the uterus At operation instead of an extra 
uterine pregnancy a cyst of the corpus luteum in 
one or both ovaries is discovered usually with a 
thick lutein cell layer and often associated with 
the presence of chocolate colored ba»morrha‘’ic con 
tents in one or both ovaries \\ith the removal of 
the evst or cysts all symptoms promptly cease 

3 The tumor which disturbs the peace of the 
community The patient consults Dr A m regard 
to certain pains in the abdomen with or without 
much menstrual disturbance The physician tells 
her she has an ovarian cyst on the right side and 
should have it operated upon After a few davs 
the patient consults Dr B for confirmation of the 
diagnosis He examines her and assures her that 
there is no tumor at all The patient is now ihor 
oufhlv disturbed and seeks the advice of a third 
physiaan Dr C He examines her and tells her 
that she has an ovarian cyst that it is not however 
on the nght side but on the left side The amount 
of ill feeling created between practitioners them 
selves and their patients bv such an occurrence 
mav be readily imagined In a case of this kind 
three years ago the author advised the patient not 
to have an operation for the time being and she is 
alive and well 

4 Alternating periodic ovarian swellings 

Edward L Cor_ ell 

Ileineck A P Hern x of the Ovary of the Fnl 
lopnn Tube and of the Ovary and Fallopfan 
Tube d T irs 99 xl 11 i6r 

The fallopian tube the ovary or the tube and 
ovary in part or m tbcir entirety may bchcrniated 
The degree mav vary from a complete descent of 
the tube ovary or tube and ovary into a hernial 
sac to I condition m which the herniated viscus or 
vasccra he just outside the abdominal ring The 
herniated organ or organs may be normal or present 
degenerative changes of an atrophic inflammatory 
or neoplastic character 
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oil r hr t d t be and r path h 
stats of th 1 te Igntali f some tcrnal 
f, n t 1 a n be ] t - ig n t s o ar an c\ st a 
ut r ne I b 1 J ut m i lipe r the uter ne 
d spl n ents ct 

Tubal o\ar n or tuboo aran h rmat ma> <o 
c St Is tl patholo ic state yl org ns other than 
the ntern 1 or c l al genital — chr me h> Iro 
cej halu multjpl sttn si of the ntestt s hvdro 
nej I 0 s et — h c! do n t h e n> rel tion of 
c u r iff ct to th he ma 
t ng n t 1 or lu cd he nix of the tube o ar> 
o tub id 0 ar\ mai becon e man f st at anv 
p r ri f Ilf ^ucl he nia? h e been ob e ed jn 
n 11 p pnmipa e and multipa a 

r bil ov an and lul o \ anan in uin 1 he n at 
ar c nt Id anlr urre t d t nterstit al r 
intrapancial d ect or obi q It ind rcct r 
bhque th » a e the c np] i o cxraplete \ 
fc t ling h nia ar on ecord 

HI the I lateral tub 1 ovan or tubo va an 
hernix c rl d n med il It atu of the last 
t ent vears r f th nguin 1 a i ty hie U 
the f m al tulal ar or t b ova an hemaj 

ere of th acqu ed tape and ppear d in ad 
anced ad It lif In th abs n of a omal es 
of the non he ated intc n 1 gen t 1 or the 
tcrnalgen taJ a h narofth ute ne appendaffcs do 
not p e ent c pt on nte f re ith g st t o 
unf orall> nil nc p turitio f the hem ted 
adnex re no m lU d 1 ped fi e f om d ase 
an 1 educible T egnanc> m v o c r pre on I 
d g nd subseque t to the ex t n c of hem x 

of this n ture 

The cti loga of h rrux of the ut nne ppen 
dap s IS th t of hern n general 

Truss treatment for he nia f the ut nne appien 


doc^cs IS not curative and is often productive of d s 
comfort Not mfrequenti} it interferes i ith the 
nutntion and development of the herniated tube 
orova > 

\ft r the second ye r of life spontaneous cure of 
hernix of the uter n adnexa is ra c and can occur 
onlv if the he n al contents are eas Ij reduced and 
easdv kept reduc d 

Mladne alhcrniu. irrc pecti cof tl cpatient sage 
an! ot th anatomical site and size should be 
sulj cted loan peratio t r ra heal cure (i)]fthe 
he n a IS rrcducibl (z) f the hernia is strangula 
ted (i) / (he ped Ic t iste 1 

Alter tl e e of vear a operat on hould be 
perf rme I ( Mf th her a sblateal (z) f other 

he n T c St ft) h the I rn ca not be 

painl slv c mplct Iv a d p r n tl reduced 
(4) if rg ns otl r than th ui in pp i esa e 
di 0 pr sent in the same he nial sa (vjiftl a 
in I hern 1 ig t uss cans s pain or agg a ates 

the vmptoms and (t> if th pat ent has to be 

suljectcJ to th chi ofo m 0 other general 
s I g c I aoT th s a f r the perf ma cc ol some 
othc operation in hi h c se advaata;,c tan be 
taken of ibc oppo tun tv to perf m an operat on 
al / the ra 1 cal cu <?/ the hcr/i a 
III un VIS tosacrhcc a norm 1 herniated tube 
or ova > Cp 1 RD L C R r 

MISCELLANEOUS 

Cchols CM C mmon Gynecol glc Errors II 
1/ / j p 15 

Th follov ng procedures ni pr ctiees a ds 
CO sed at length and condem d 

Routine curett geaft r p nt neo abort n 
irr ptcti e f del te d cation 

To eariv pc t p nvesico ag nal fistulas 
ail I contincir t 

3 Op to toe stc 1 tvin om n \ thout 
ad quatc vest g ti 1 d i tm n itsciu e 

4 Fal to palpal th pllbldJcr rout ne 
lapa tom fo chr me cond t 

j The umpt n th l a jman ha n t had 
g norrhoea i c the e o d 1 t h t j of 
an acute ftack 

6 M I k ng tub 1 1 gn nc f Ihr I n d or 
ncomj 1 te abo t on 

I mnngpati tfr vsto 1 dp laps s 
ut r thout h n he ta d up ght d ng at 
k t p rt of th m t n 
8 Hv t tom\ f r pr 1 ps 5 ut (at ph c 

ut ru ) m o d omen 

0 R utin pe tions fo impl ctro rsion f 

the ute 

o Falu to SUSP t 1 n est gate for m Ig 
n nev dur ng egular bl td ng ear th men pau e 
The di ss f me su gc ns to es rt to 
cais can e l on ithoutl itimat dicat 

Toomam h>stcr t m es and not a sufficient 
n mb r of mv mectomi for hbr d tumo s 
women under years of age 
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Child C G Jr Co existent Diseases of the Ap 
pcndix and Pelvic Organs in the Female 
im J Obsl igiQ Ixxx 31 

Disease of the peKic organs in the female is an 
important exciting cause of appendicitis and to a 
lesser extent the appendix ma) be a cause of adnexal 
disease on the right side 

In by far the greater number of cases of co 
existent pelvic disease and appendicitis the pnmary 
source of infection is in the peKis 

Invohement of the appendix is nearly four times 
more frequent in adnexal disease on the right thin 
on the left side 

As the possibility of an involved appendix should 
ih\a\s be borne in mind when operating upon dis 
eased idncxi so also should the possibility of 
diseased adnexa be remembered when operating 
upon the appendix 

\n appendix max be macroscopicallv paiho 
logic yet not microscopicallx diseased and xace 
\ersa and should always be removed if possible 
when the abdomen is opened 

Appendicitis m the female is associated so fre 
quentlv with pelvic disease that it should always 
be considered as a gynecological condition 

Edward L Cor.veu 

Hopkins A H Climacteric Hypertension a 
Study of High DIood Pressure During and 
Following the Afenopause Am J It Sc 1919 
cl 11 B 6 

The author refers to several inv esti{,alors who have 
suggested that hypertension is not always a result 


of arteriosclerosis or nephritis but may be a pnmary 
factor in bringing about the former or the result of 
such conditions as over eating the presence of pus 
pockets at the roots of teeth etc 

He ates a senes of 51 cases of hypertension xxhich 
came under his own observation and in which the 
condition occurred in women at the time of or follow 
ing themenopause inmostofthesecasesthewomen 
bdon ed to the upper strata of society and were 
highstrung energetic robust andwellfed someexen 
inclining to obesity He suggests that these cases 
might be styled cndocrinal hypertension and 
believes they are examples of the only true benign 
hx pectenston As evidence that they are unlike cases 
of high blood pressure in men of middle age or past 
or in women with causative factors in their past 
medical histones he reports that in these instances 
there was little retinal sclerosis except m advanced 
stages of the disease that anxmia was present only 
exccpiionalh and in the renal functional tests there 
were only shgbt traces of albumin few casts and 
practically no impairment of phthalcm elimination 
The author rex icw s the parts play ed by the \ anous 
endocrine organs concerned and their dependence 
upon oneanot her m keeping the body jo normal condi 
tion during the > ears of sexual potenev In explana 
tionofhisterm endocnnal hypertension asapplied 
to the SI cases reported be says that they are due to 
the withdrawal of at least apart of the secretion of 
the ovary at the time of the menopause with the 
addition of emotional disturbances often profound 
which leave the adrenals hypophysis and thyroid 
out of balance C M Gruber 
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PREGNANCY AND ITS COMPLICATIONS 

D E P TJi Nou j Iiment ot the Pregnant 
Uoman 1 / 04 i 19 g 1 3 

Ind uUeilv ih ppct tc of the bsolutch 
h lth\ iin squck n db\ p cgn nt> \omit 
ing m 1 1 c n I d s p tliol jc nd unnstur 1 
al ab o m 1 r ig fo cid and highl\ piced 
ani I ngh ila o d foods 

I I t c tent h uld m t b u c ] as p icid 

f^od fv the p cgn\nt ma Unquest onalh 

CCS I hi n tt pr due la gc gro n 
and n iul\ hard tatal kcleton A fa a ra ma> 
be 1 1 m d f the II 1 1 meats a e aien 

fut n i\ V ckiv an 1 li e prot 1 obfa ned 
in th to ms 

Lggs a us alh 11 dige led dur ng p egnancy 
b f ft n a e c sid r I a among the \er\ 1 ght 
n 1 u m[ 0 ta t art 1 s of food In pe m tiing 
ajrcg t n nt at gt-s l must ber memWred 
that I h 1 ghh It f. nous I Inutnt us 

I r t id onl in 1 n t si f 11 orts s ems often 

to b bett a m lat d ch that of animal flesh 
The tael that j te d m tt r f gr at value 1 c n 

la d in petal I s 1 ften e 1 ked 

It 1 nt t ng I he c that the patient ho 

h I n d R t nk, prote d material badiv during 
th i 1 tag of pr gnanev will to mi h better 
th p egn cv ai n oaches tste minatio Often 
th fpro ch f 1 ! or m \ be preci etcet from the 
1 p n nt n troge ou m tab 1 
it cust ma \ t d se (I c p gn nt om n 
t c t If d nibre d ndlutte inab ndanc 

but ottc the f c IS fo g tten th t m add t on to 
th s sulsti ces a c ns Ic able quantity f the 
pr tcids of f t u> 1 e taken nd the ombination 
ma pr vc disastrou 

E p c llv V lu bl n pregna cv arc the lh> 
salt 1 acids c nt elm eget bles and fruits 
Whei 1 !ik tion s noj ng and pers stent the 
j ceofth fresh I m n 1 that of the pineapple a e 
of special ah 

In determ ni g the d et f p egnant voroe the 
J important part played by atcr must n t be 
fo g tten Wh n m tab Iism s deficient bo c e 
ater sh uld not be d unk n such cvccss that the 
the kid e\s ar 0 e come A pregnant w m n can 
b tier I pens th cod th n ith tea and s 

II off th ut e th E cc s c amounts of t a 
l nd to p d\i e n p t on nd a obsti tc f rm 

f nt t 1 ata h Alcohol as a f od subst ce 
not n 1 1 bv the h althy pregnant woman The 
u e of m k e tract during pregnancy s rareh 
recomm nded 

Econ m c cond tio s a e a most mpo ta t f ctor 
10 determ nn the nut ti nofth pregnant oma 


If she IS to be i ell nourished cond tions must be 
such that she can be gi en pure food proj erly 
prep r d 

The vcved que ton f obta ning servants and 
help for the pregnant woman in procuring and 
preparing her food should b met by municipal aid 
Th s should nclude the estJbl hmc t of a market 
bouse o a m irkct on th curb \ here food of good 
qual ty can I ep ocu edat moderate p ice If through 
eaknes o jgn ranee the patient is unable to 
pr pa c her food p opc ly a commun ty kitchen 
to h h she may send it for preparation or from 
hich she mav obtain t properly cook d v ould 
be of p attical value Ed v n I Co i 

La Torr F Intro Uf Ine Deatl of th Foetu 
(L m t t te n d 1 f to) C/ 1 1 99 
95 

In h s discussi n of the intra tenne death of 
the feetus the autho considers the causes the 
d agn SIS th prognosis a d the t catmint 
The dag os s depend upon (:) sgn ar ng 
from palp lion (?) sgn peceivcd ly mean f 
auscult tion (3) gns perceptible fr 1 vaginal 
exam n non He e mg all such cvilence La 
i c cond des that there s no one sg hich of 
iself ind cates fatal death po lively but that then 
ihcv ar 11 tike together u h signs may ben 
sider I sdefinte Onh t 0 gns re fanyabs 
lute alucas ndicatinglfe 1 e act cm vements 
of the fxtus a 1 the p esc e of a louble card ac 
beat If ethe b th ha c b en d mo t tel 
but re not 0 ded f r some t me t s a c t in 
nd c tion of f t 1 d ath 

Will regard t ntra ute r tent on >f a d ad 
feet siheauthorstatesth i tisg n rally aj. eedthat 
a de d f itus mav 1 e r l ne 1 for n n n thsasif 
the p eg nev h d n t been interrupt d but had 
cent nu d to de elop A umb of cas s ar cited 
f om th 1 1 atu n h ch a dead fvetus a car 
td in th uterus for pc ods a y g from s e al 
m nth to cn a fe years after the fatal de th 
and al c >c i h ch it 1 1 ne cr bee exj died 
Thislead ll authortothc I c ss nofmaceraton 
mummil cation etc and th effects pon the 
moth 

U dcr the he di g ft tment La Torr c n 
d s pnn ip lly hat ha b en caWel hah toaf 
death of the f rtus an occ re ce v h h m y be 
c n idc d d et svphilisofth progen t s Th 
t atme t n uch a s should c ns st n anti 
svph litic tre tment of the i rents 
XAhen p cm ture st 11 b rths are hab t al with n 
a sh t t me before term L T rre ad scs pro 
vok ng labor a few weeks bef re the spontanc us 
b rth of a dead feetu is exp ct d 
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Other cases of premature still births may be 
traced to alcoholism and other intoxications of the 
parents as \\ell as to lacerations of the cer\ix and 
endometritis Ihc interruption of pregnancy m 
such cases mi> be obMated by suitable specific 
treatment La Torre has reported cases in which 
amputations of the cervix or trachelorrhaphy 
caused the cessation of premature interruption of 
pregnancy \\ \ Brennan 

Appleton P Premature Separation of the Pla 
centa Boston 1 / 6* 5 7 1919 clxxx 718 
After defining premature separation of the placenta 
andgi ing some statistics showing that thi condition 
occurs more frequently than has been taught hereto 
fore Appleton discusses the ctiolooy in detail He 
does not consider constitutional diseases of much 
consequence as predisposing causes but disease of the 
placenta itself is nearly alwavs present The direct 
causes he lists are trauma shortness of the cord and 
rapid evacuation of the fluid in hy drammos 

A careful description is given of the tapes of pre 
mature separation and the clinical course with a dis 
cussion of the signs and symptoms upon which the 
diagnosis may be based 

Since the prognosis is ah\ a\ s gra\ e for the child and 
\er\ serious for the mother it is recommended that 
the uterus be emptied as rapidly as possible under 
the circumstances and especially that adequate help 
be at hand (preferably a competent consultant) 
sinccm the event of the delivery of a living child (he 
latter will need immediate attention as well as the 
mother I H Harms 

Ilcancy N S An Analysis of the Signs ond 
Symptoms of Early Ectopic Pregnancy t«» 
/ Obst 1919 Uxx 17 

More attention should be given (he early cases 
of unruptufcd ectopic pregnancy In most text 
books now used so much emphasis is placed upon 
advanced and critical cases that the student docs 
not suspect ectopic pregnancy except in the unusual 
or exaggerated case Unless a woman is in imminent 
danger of losing her life the possibility of cclopic 
pregnancy is \er\ apt not to be considered 

To emphasize the sev entv of the pain as the signifi 
cant feature is like dxclling upon the emaciation 
in cancer of the uterus To av ait it in an otherwise 
clear case IS to court disaster Lvery patient present 
ing herself with the suspicious symptoms of a 
threatened imminent or incomplete abortion 
should be examined \ ith the possibility in mind that 
the condition may be ectopic pregnanev more 
especially if the cramps are located in the side of the 
pelvis instead of over the uterus 

\nolher point v hich is over emphasized is the 
passage of a cast of the uterus or of smaller portions 
of the decidua 

Great care is taken to teach that the uterus cn 
larges in ectopic pregnancy Taking cases as they 
come operation reveals some enlargement of the 
uterus in a considerable percentage but a large 


number show no appreciable increase in size and 
indeed frequently the uterus is smaller than normal 
since when the uterus and tubes arc undeveloped 
pregnancy is especially apt to be ectopic if it occurs 

at alt 

Extra uterine pregnancy is said to produce an 
enlargement of the appendages which may be felt 
at the side of the uterus Such an enlargement may 
be found if the pregnancy has existed long enough 
to produce palpable swelling but frequently rupture 
occurs before that time The failure to palpate a 
supposed gestation sac m a case of shock and pain 
should deter us from operating upon an otherwise 
clear case of ectopic pregnancy 

The symptoms of a ruptured tube are also too 
encyclopedically portrayed The evidence of rup 
ture IS given as extreme pain of a tearing or stabbing 
character followed by shock pallor cold sweat 
weakness nervousness increased pulse rate in 
creased respiration falling of the hamoglobin and 
red cell count air hunger dullness of the flanks 
and distention of the abdomen 

Not sufficient emphasis is placed upon the fact 
that the seventy of the symptoms depends upon 
the amount of blood lost not merely upon the 
rupture of the tube If only small v essels ha\ e been 
torn or if the tear is incomplete the patient will 
have sudden pain not necessarily prostrating fol 
lov'cd perhaps by some nausea and weakness 

The condition of any woman of obstetrical age 
who is seized with an abdominal pain of seventy 
followed by shock or syncope even if transient 
must be regarded as possibly due to ectopic preg 
nancy until proyed otherwise 

\ leukocytosis with a normal or subnormal tem 
pcraiure should lead to the diagnosis of probable 
ruptured cctopic pregnancy when there has been 
seyerc abdominal pain followed by nausea and per 
haps vomiting 

The author advocates wider teaching regarding 
the advisability of exploratory vaginal incision in 
doubtful cases If a case is sufficientlv suspicious 
to be in a hospital it is sufTcicntly suspicious to 
warrant a dcfnilc decision as to whether an cctopic 
pregnancy is present or not In this class of cases 
a decision can be easily reached b\ vaginal incision 
If there is no ectopic pregnancy the danger to 
the patient is slight and is compensated by the 
accuracy of diagnosis Edw \kd I C irnfll 

Rm Is R M ReportofaCaseofFull T miEctop 
Ic Pregnancy 1 » J Obst 19 9 hx 53 

The patient aged 10 was operated upon and a 
macerated female infant yyeighing q 4 pounds was 
delivered There were all the signs of maturity and 
no caput succedaneum The placenta showed two 
portions one of which measured 15 centimeters in 
diameter and about 3 centimeters m thickness 
The maternal side showed a very short thick 
pedicle y hich was apparently composed of muscu 
lalurc This thicker portion of the placenta went 
over into a thin disc like structure measuring 18 
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1 \ I centimeters md al out i centimeter in thicL 
ness The n ate nal part of the litter \ as smooth 
The membranes ere attached to the placenta 
111 umbil c I CO d sho\ ed scrohaimorrha ic im 
I bit on 
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D I e J R Tf 
S t n R p t 


Ne e M tl odsof Cx nr 3 i 
f To tv f a es J J 1/ is 


1 h I s r 1 tl n hi omc to be one 

f t h f £ f J P f I 0 f 1 V Hv pra 
t 1 (. I ul t il h It s to idciv 

pr tic d th tru t t jscne 1 i ti being too 
(, t 

A u 1 i >f I r ei cc kno that ci arcan 
8 tl n t if Th r s in una idablc 
nortal t\ hi 1 n es ith ( ) th 1 ngih of 
1 I r b ut per nt e v t hour ( ) the 
iL 1 \aj.nil ammton m de ope aiions 
tl ipi 1 Ml th rupture t the m mbranes 
141 th 1 k t kill of the p ntor Fu thcr 
m the a e la n men ho ca v infecti n 

I th g na — h ml ss there hut fita) / bought 

nr tl r It n um 

I i } t J 3 pos fal nicettd cases of ob 
struct I hi 0 c an t nv 1 the niv alternative 

1 fubi ton s to dang ou It as to educe 
th n it\ of th bho nbl p it onthatihen er 
m t! od of CTsa net n hi e b en 1 e clop d 

Attemptb to np 0 c th Is iccarsire nscct on 
to make t d i table to the ncgle ted cas failed 
until ) 6 hen F ank of Bonn d sinter cd the old 

tr per tone I m thod 

T i > th r ar bout t cnt> dilT rent pro cd res 
\ h ch may be d \ d 1 1 to t 0 cia 5 s first the 
tri spe tone I or pe p toneal nd econd the 
ext ape t neal \mo g the t an pe itonc 1 exsa 
ean sectio s thatd s d b> Kr nig and modified 
bi ( elJho n of St Lou s seems to b the most 
ad antageous nd is used in c scs in nh ch in 
feet on s suspect d 

\o one of e p ri nee mil contest the stat went 
that at the present t me 2 per cent of pat entsu dcr 
go ng a clean non t tic cirsarean section die D es 
the ce VIC 1 exsare n secti n redu c th m 
taltv? 

Th author and his as slants pe ated in 46 


cases ithout any fatal or maternal deaths Theo 
rctically and practically there a e many reasons 
h> the results were so buccessful The incision 
Tvasmademthelo er part of the uterus the cervL 
which It is V ell knov n resists infection The same 
may be said of the loner abdomen v h ch ressts 
infection better than the upper hence the value 
of the I ov ler position in casarcan section ^\ien 
tl me Sion is mad in the cervir the uterine ound 
1 at rest lo h a s not squeezed through it the 
after pains and should a leak occur in the 1 nc of 
suture It I ill be under the per £oncum hctiicen the 
I ladder and the c rvit here jt may be reached 
eas ly in three wavs bv the cervjT bcti een the 
rv X ndthebl 1 Icr — asmpleante or olpoton \ 
b opc ing the loi cr corner of the abdom al 
un 1 If I ntheinci ion is made n the corpus 
1 f cti n V a d rs along the I ne of suture as it 
often does t at on c each s the peritone 1 cav tj 
m the c r c I section it reach s a safer area one 
m cas 1 liamed 

\noth r el merit of saf t> in the method used 
bv the author is the entir al e ce of anv ne 
c ssiiv to handle the jntcstm Often the bo cl 
d c not c n cone into \ cv 'Morcov r I luo 
mni croitc s osi and m conium do not so I the 
pent nun 

The on a!c cence after the cer cal crsarcan 
s cti 1 s ihout quest on smoother than that 
folio in ibe cla sic s ction Of the authors 31 
cases th e as suppur tioninonly hichi most 
notev orthv s n e in j there was a si ght s spici n of 
infect on 

When the cut is made in the body of the uterus 
ule me upturc in sulsequ ni labors s more apt to 
occ rasth \ und surfaces arc ot tretdunngth 
healing proce AV th each aft pain the itics of 
the ound g md on each other nd e 

absence of infection are prone t un tc uh n th 

c I s mad in the cenix all this is absent The 

V ound is at perfe t rest , , 

I or the old or das c ca a eanbcclion the author 
hasiohavcsp cialind cations and these are usuallv 
the nec Sb tv f r instant delivcrv the des e to 
emo e fb oid placenta prarvia v ben a io ro 
operation 1 lo folio and m the ca ot an e 
tremely pendulous ab lomcn F pen ncemavpr ve 

itiosibicto mu some of these e ceptions 

The chocc bet een extrape iton al 
p itoneal methods is st 11 undecided but Ir 
major tv ofoj cr torspreJe thclatter 
In the presence f msup ble mechatv c 1 d 
propo tion that s the abs 1 te md cation fo 
ciES reaa seel n t as possible for the old r ob 
stetrcia s to perform onlv tl erapcutic abort 0 
o a class c cxsarean section at te m if the cona t 

V s dscovered in t me If the dvslocia was 
p enced only after infect n as p 

SUSP ct d a Torro or complet ute ne c t niation 

V s demanded n ord tosa e the 

Today th procedure s d /T r t The _p utic 
bortion s ab olut 1> cont a ndicated 


Al full 
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term there are four courses from \\hich to select 
the classic exsarean section the classic exsarean 
section uith the Porro modification the trans 
peritoneal cervical section and the cTtrapentoneal 
section In clean and in suspected cases the author 
recommends the transperitoneal cervical section 
and in frankl> infected cases the eatrapentoneal 
or Porro exsarean section 

In the treatment of labor in pelves that are not 
so markedly contracted the plan has become more 
simplified in recent tears Unless the patient 
positiveh demands the induction of premature 
labor the prepnanej is aliened to go to full term 
Just before labor begins a careful rectal and at 
dommal examination is made to determine whether 
or not there is an> chance that the fcclus will pass 
through the pelvis The transperitoneal section is 
performed as soon as labor is well under wav If 
there is reason to believe that the head will go 
through the patient is given a real test of labor If 
dclivcrv IS impossible the Iran penloneal sec 
tion is done m the cases of pnmiparx and cither 
this or pubiotomv m the cases of niultiparx 
the surgeon being guided b> the individual con 
ditions This statement holds also for cases in 
which infection is suspected In infected cases the 
author stilUearstoperformanabdominal dehverv in 
spite of the wonderful results recorded bv European 
operators If this is necessary he recommends the 
cxtraperitoneal method with free drainage in the 
cases of >oung women and uterine extirpation in 
the cases of the old 

In placenta praivia De Lee prefers the classic 
operation In abruptio placcntx the transpcrito 
neal is the method of choice unless great speed of 
deliver) is required to save the cluld For neglected 
shoulder and breech presentations prolapse of the 
cord and the innumerable other obstetrical com 
plications the new operation will find a restricted 
field of usefulness I o" 'RD L CoRvret 

Markoc J A) Cusarean Section Following a Pro 
vious Extrapentoncal C-tsarcan Section A 
I Ork 1 / J IQIQ Cl 02 

The author reports in detail an extrapentoncal 
exsarean section with the unusual sequence of a 
classic exsarean section fifteen months later upon 
the same patient The extrapentoncal exsarean 
was performed after repeated vaginal examinations 
outside the hospital and after the membranes had 
ruptured and the woman had been in labor for 
fort) eight hours Infection was strongly suspected 
as cultures from the cervix before vaginal examina 
tion showed a mixed infection of colon bacilli and 
non hxmolv tic staph) lococci 

Markoe cmplojcd the median incision from the 
s)mph>sis to the umbilicus incising fascia and 
muscle and stripping the tissues containing the 
bladder up from the left side w ith dr) gauze sponges 
Great care was taken not to enter the peritoneal 
cavit) Upon reaching the uterus the stnpping was 
continued until a sufTiaent area of the antenor wall 


o9i 

of the cervix was exposed for the deliver) of the 
child The bladder and peritoneum were then held 
well to the right b) an assistant the uterus incised 
and the head delivered first b> using one blade of 
the forceps as a vectis After a rapid dehvery of 
the child and manual extraction of the placenta 
and membranes the uterus was sutured with in 
terrupted chromic catgut sutures the bladder and 
pentoneum replaced unopened and fastened to the 
left side v\ ith one suture a deep rubber dram inserted 
in the left side and the wound closed with inter 
niptcd sutures of chromic gut in the fascia and clips 
m the skm 

As on the following dav the wound was found to 
contain pus two h.o 5 Carrel tubes were inserted 
deep into the left side and two others were placed 
on the wound surface surrounded by gauze wet 
in Dakin solution The nurse was instructed to 
allow a small amount of the fluid to soak into the 
dressing through the Carrel tubes Results not 
being secured b) this method the w ound w as flushed 
cverv twohourswith 100 cubic centimeters of Dakin 
solution This latter procedure so reduced the 
bacterial count that twelve davs after operation 
all tubes w ere remov ed and the w ound w as closed 

Fifteen months later the patient entered the 
hospital at term and a classic exsarean section was 
performed Before opening the uterus an explora 
tion of the peritoneal cav it) rev caled a total absence 
of adhesions in the region of the bladder cervix and 
broad ligaments Later an inspection from within 
the uterine cavity of the site of the cervical opening 
made at the lime of the extrapentoncal operation 
showed onl) normal uterine tissue with no sign 
of scar 

Markoe believes that the entire absence of weak 
ness in the abdominal wall m spite of the necessar) 
closure following suppuration was due to the median 
incision as the muscles have a strong tendency 
to come together in the median line and m con 
sequence a firmer union of the fascia and muscle 
fibersis obtained particular!) followmgsuppuration 
In the classic operation he passed two fingers from 
within the uterus through the internal os for the 
purpose of dilating the cervix sufTicientl) to avoid 
an) retention of lochia 

In the author s opinion much ma) be hoped for m 
the technique described as an alternative for cranio 
tom) or removal of the uterus H R Gibsov 

Druenner k Cxsarean Section for Ilxmor 
rhages Due to \aginal ^a^lccs (kai crschmtt 
wegen Blutung aus \ anzen der \ agina) Cc iil { 
cl €1 Ir If 1919 xliv 3 I 

Hxmorrhage due to rupture of vaginal vances is 
a formidable complication during pregnane) and 
labor and particular!) formidable m the latter 
In a dissertation published in 1901 Delahousc 
collected 20 cases occurnng m the course of labor 
In these there were ii deaths 8 of which occurred 
in less than twenty minutes ^\ulIman reported 
13 deaths in 15 cases which occurred during preg 
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nanc\ and ni6 cases hich occurred dut n labor 
Gene ally \ances be^nn to be troublesome durng 
the three last months of pregnanc\ and ths s the 
usual t me of rupture The mo tality of the cond 
ti n uns up 5 per cent 

Asa ule barn rrhages du to vaginal \ances a e 
rcbell ous lo the usual methods of tre tm nt by 
ligature or tampons When such a hxmonhage 
thre tens in the course of labor it s best to te m nate 
the latt r as rap dlv as poss ble Th author has 
b n able to find in the bteratu e only cases m 
uh ch th labo was ended bv a cTsa ean sr I n 
n one as a p ophvl ct c and in th othe s a ihera 
peut c m asure In bcth nstance the mother 
eco\ red 

B uenner rep ts the case of a woman aged 38 
\ ars a VI pa a h s previous labors had all been 
qu t no mal and ithout n trumental help but 
re g cr Ih folio ed by p n n Che bones and 
adema In the labor rep rted delivery b\ forceps 
as attempted but du ng the man pul t ons the e 
tvasasudd np ofusehasm rhagedueloihe iplur 
of a pacl^et of vag nal a ices h ch inte laced th 
h le \ R nal wall The lab a roajo a were involved 
nd norm uslv sw lien and th anal region as 
go ged th blood Att mpts to stop the hxmo 
rhage b\ means of hamost ts and ligatures and to 
complet the del \ b> the fo ceps had no eiiect 
As th foetal heart sound had me almost in 
aud 1 le and th p t ent s pul e as v eakc ng the 
author th n det mined to complet the labo bv a 
t an pento al carsa ea op ration Thi was do e 

V Ithout d ff c It and the cl Id \ h h \ dead 
as e tr t d The g nal hemostatic f c ps 

V e c emoved one bv one from lcrt> ei ht to 
seventv t o h u s 1 t Th hsm r ha did not 
re u n i th V ces e at th t tim co derabl> 
reduced nv lume The ons tofp ntonealt feciion 

as mark J I v the 1 min t on of p eces of necrot c 
vagi 1 muc s dunn the daj folio in The 
pat ent made a lennite cov e \ aft r a short attack 
of pneuinom In Br ne op nion a c s of 
th k nd an nd cation for exsare n non 
As p oplylact m su e to gu d gai st 
pe ton ti n a tra spent ne 1 exs re n operat n 
on a ute us al dy subject d t obst tr cal man pu 
Ivt ons the uth r re ommend int a ulc in t m 
pon de w th od fo m g uze thr tgh th ute ne 
:nc s n foil ed after sutu of the nc n b> 
lava e of the peritoneal cav t> w th wa m phvsio 
log c 1 s It solut on Th s was doo in th c 5 
reported The utenne tampon thd n on 

th s venth d j Ant st eptocc rus se um as 
al 0 dm n ste d W \ B*e v v 

LABOR AND ITS COMPLICATIONS 

Child C G Jr Ep s tom> It Rel t n toth 
p p rCondu tofth Pe neal&t g of Labo 
M d H 99 4 

Ch Id rep rts a se les of 66 cas s— i those 
of p m parx and 54 thos of mult parx Of th 


54 p m parx upon whom an ep seotomv v as per 
formed 3 fa led to heal by pr mar> intention Of 
these ere septic at the time of del er> In 3 
cases there s laceration because the incis on had 
not been made Urge enough Of the 58 pnnuparx 
upon whom n ep seotomj had not been pe formed 
18 (3 per cent) susta ned lacerat ons n spite of all 
precautions Int oinstancestherewasinv 1 ement 
of the sph ncter an The operation v as required 
n only 0 c s s of multiparx One of these was 
a c se of breech p esentation a d 3 we e forceps 
cases 

The nasion should be made on one side of the 
vul aandshouldgothroughtheskin thesubcut e 
ous and adipose tis ue d wn to the 1 vator muscle 
The div s on of the muscle hould be carried to a 
po at just suffic nt to llo the b rth of the head 
The e tent necess v is gauged as th head d antes 
th each p n 

In clos ng the ncis on nterrupted s Ik orm gut 
sutures a e the le t and should b passed in ard 
takin upallt sues farastheva jnalmucosa The 
latter should be un ted by a cont nuou No 2 
ch omic c tgut suture The sutures mav be ntro 
duced wh le waitin forth placenta but sho Id not 
be tied unt I aft ritse pul on 
Theauth rsto gly commend the perat on 
If K Gi 0 

\V lllam J W The ToJe ance f F eshly D 
I d W men to E c L $ of Bio d 
1 J Ob t 9 9 1 

Th present study cone rn n the amo nt of 
blood to t dur ngth th d stage fl bo a dshotly 
th r afte and us cl me 1 efl cts s bas d up n 
oh er ations made upon 00 cons cut e p n 
tan ou full te m labors which occ r d 1 339 

obst t Cal pat ents at the J hns Hopk ns H s 

P , 

Th ee h nd d nd th rt n eh stori s n the 
ser es c e not ut li ed a they 1 clud d 16 opera 
t ec esasv Ua oth s in which p egn ncy 
had term nated p ematu efy or th pat nts left 
the h spit 1 befo dlv 
After th child s born th ut ru is gentlv p 1 
p ted nd the locat n of its fundus not d but 
m age not empi v ed unless the ute us is boggy 
in co lency or the bleed c sve Aft r 

th lap e of fr m fiv t th ty mi ut s t 1 us llv 

not d th t the ute us h s n 4 t 6 cent meters 

ah e It o i n 1 locat on h le 1 some c ses n 
nd stmet s ell g has likew s app ar d just ov r 
the^mphys , , , .. 

The th r st t s th t he has b en u abl to 

c n nee himself th t the e is any adv ntag n 

wa ting a p fied length f time befo pres ng 
th pi centa Th type I Cede method ( e 
p ession IS mployed only with the g eat ter 
cum pect n and only in the p esen c f se 10 s 
He d n ft spontaneous sep at n f the 

pi centa has fa led to ccur Mth n 0 e hour after 
the birth of the child 
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Upon determining the amount of blood lost in 
1 ooo spontaneous labors the average bletding was 
found to be 343 7 cubic centimeters with the ex 
tremes varjing from zero to 2 400 cubic centimeters 
In two cases the placental period was entirelj 
bloodless It must not be understood however 
that this average loss gives a correct idea concerning 
the amount of the bleeding most apt to be en 
countered in spontaneous labor The latter 
amounted to less than 300 cubic centimeters in 527 
out of I 000 cases 

Not a few freshl> delivered women lost excessive 
quantities of blood without presenting anv evi 
dence of shock and occasionallj the extent of the 
hTmorrhage would not have been appreciated 
if the blood lost had not been collected and meas 
ured 

Onij one of the 31 women who lost between 
I 000 and I 250 cubic centimeters presented im 
mediate sjmptoms attributable to loss of blood 
This patient was considcrablj shocked and had a 
pulse rate of 118 one hour and a quarter after 
deliver} Onl} 4 of the i8 patients losing from 
I 250 to 2 400 cubic centimeters caused an> anxict} 
none was senousl} ill and all recovered 
It IS currentlv believed that the pulse is unusuall} 
slow during the normal puerperium and that the 
best method of evaluating the tfTcct of haemorrhage 
is based on its increased rate and poor qualit> 
The observations reported however show that the 
first assumption is incorrect and that in frcshl> 
delivered women the second is not regular 
The average pulse rate was ot 66 m non haemor 
rhagic cases and 06 4^ in haemorrhagic cases a fact 
which apparently indicates that the avenge clTcct 
of hTmorrhage is to raise the pulse rate b} only 5 
beats 

It IS apparent that a certain proportion of freshly 
delivered women mav lose from 1 250 to 400 
cubic centimeters of blood with comparaiivcly little 
danger and present such slight immediate svmp 
toms that the extent of haimorrhage might escape 
recognition if the blood were not collected and mcas 
ured 

If the usual computation that the total amount 
of blood in the body corresponds lo one thirteenth 
of the total bo 1\ weight be accepted mil if it 
is assumed that the litter averages 130 pounds 
such hamorrhages mean that the patients lost from 
one quarter to one half of their total blood In 
males and non pregnant women such a loss would 
inevitablv be folio cd by alarming svmptoms of 
shock and atute anamia vet the latter did not 
appear in anv of the patients whose cases arc here 
recorded nor v as their general condition so serious 
that transfusion was at anv time ncccssarv 

In order to avoid anv possibilitv of misundcr 
standing the author emphasizes strongly that he 
docs not claim that freshly delivered women arc 
cntirclv immune to excessive htmorrhage 
Twenty brief case reports arc appended 

Few VRD L COS-NEIX. 


Remy S Remarks upon a Series of Twenty four 
Breech Presentations (Reflexions sur unc s6rie de 
24 cas d accoiichcments 1 enfant sc pr^sentant 
par le siege) Kv mens dc gytife d obst el de 
pfdtal 1919 XIV 125 

The author reports first a senes of i breech pre 
sentations which occurred in his own practice 
In 13 of these the delivery was classical and the 
birth normal Obstetrical intervention was re 
qmred in 4 cases in 3 for msufficiencv of expulsive 
force and once for posterior rotation of the child s 
back as well as rotation of the head In all 17 cases 
a living child was delivered but a few of them 
required resuscitation 

From these cases the conclusion is drawn that 
when the uterine contractions are brisk and ener 
getic the breech and body of the child disengage 
easily and rapidly the obstetrician has only to 
lower the arms which is easily done and aid in the 
expulsion of the head by the classic means It is 
not correct Xo apply the term dystocia to such 
cases Unfortunately however all breech presenta 
tions arc not of this kind 

In 7 other cases of breech presentation m which 
the author was requested to operate extraction of 
the child was necessary owing to complications In 

cases the child was dead before any intervention 
could be efTccted In 7 others in which both of 
the women were pnmipara; the child died during 
the intervention In both instances it was retained 
above the pelvis 

Of the total number of 11 cases reported in 
which an micrvcniion was necessarv eclampsia 
occurred m 4 In all of these however a living 
child was delivered 

Although m a case of breech presentation in a 
muUipara with a small child extraction mav be 
rclativclv easv in other cases it mav be a formidable 
operation entailing a high infant mortabty There 
fore whenever possible it is best by external 
manoeuvres to transform a breech presentation into 
a head presentation during the pregnanev 

\ Hrlnwn 

PUERPERIUM AND ITS COMPLICATIONS 

Jullien Kidney Decapsulation in PutrpenI 
rdampsn (A p opos dc lx d cap illation r nale 
d n Uclampsep pdr 1 ) hev icn de y^nic 
d bst td pfdial ZQig xiv 31 

In reporting a case of puerperal eclampsia in a 
woman ag d 2^ years upon whom the author did 
a bilateral kidney decapsulation followed by uUi 
male recovery after cystitis and a right pyclo 
nephritis he stales that it is difficult to lav down 
any precise rule for the treatment of a disease like 
eclampsia as it presents so many different types 
The most severe and alarming cases may recover 
almost spontaneously 

Too much must not be expected of a kidney 
decapsulation It can do nothing for alterations 
in the liver and bram but is sovereign where the 
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ur nar> sccreti n is concerned Stati tics pro\e 
that the sec etion of urine sre established b\ kidne> 
decapsulat on i bo per cent of the ca es although 
in spite of surg al treatment the mortahtj due to 
eclampsia s still about 40 j er c nt lloueaer 
Jecapsulation h s been practised onl> in the 
grave t as not am nable to mo e imple 
method 

\ii eclamptic pat ts ought not be sul nutted 
to surg I ir atmcnt (Inh one lass hi the n 
dc tions fo k aj sulai n le ih s ilhonura 
In such s the p tion s ell aci us Its 
efTc \ I d mon t ated b th tallshmcnt 

of the u r f net n its h ml ssness b\ it 
s mj licitv hich nakes t pos ill to p rf n t 
und r a sh rt th r an th s a n le s than t cnt> 
m nut 

Lim t I to f p c ndi at o k dn v iecap 
suhii n ic c th onsli t II I r tun f the 
s g n i 1 t t 1 an W \ B ts 


MISCELLANEOUS 

S h m M The Ac dot c State of No m 1 New 

llo n Itl Spe iai Ref r n t th Air 

oIj Carbon Dio d T ns n Alkal T teranc 
and \cetonu la 1 J D Cl Id 90 
4 

\[ eolar ca Ion d aide tension is a pract cal 
index ot dos Ihe m dil cati n f the Ilesch 

fl g s 1 thol of 11 t ng a r for detc mining 
thcCd I ns on th the u c of the pul n tor mask 
IS the b St in th c scs of n bo n infants The 
amount of a r m the bag at the beg nn ng of their 
testshoulln t cced oc biccentimet sand the 
b eath ng time should be 1 mited to th rtv seconds 
if the most un form r uUsarctobc beamed 
'such dele minat ons for a 1 rgc number of nc 
b n nf nts d d not onh m the f ndmg of a lo e 
CO tension \hch is dcative of the st tc of 
ac d SI The ingest on of food star tion and 
m scular e ercise under experimental cond t ons 
lave n constant d monstrablc effect th al 
veola CO ten n The urine cf normal nc boo 
infants s nearlv al aj acid and an a c age f 7 
g am of sod um b ca bonate is required to mak 
the reaction a!k line 0 16 gram being given b> 
m uth every t o hou The alkali tolerance tests 
in the new born d not ndicatc nacdosis Practi 
calli noacetone sf und ntheui ofno m Ine 
born infants C D II 


\Sarw ck M Cerebral Ilmmorrhage of th New 
Born A J if Sc 919 hii 95 
After 1 review of the scanty literature on the sub 
ject the author presents the f ndmgs in cases of 
cerebral hxmorrhage m y oung infants at the 
University Hospital 

In 36 rout ne autopsies on ne\ born infants 18 
(i;o pe cent) sho ed a hemo rhage in some part 
of th brain Of the 8 bab es i ere of average 
eight or beloi and 7 above Of the mothers ii 
we e p mparx One as over 30 years of age 
one Q and the rcmaini nine 4 years or under 
su gcsting that the first labor ma\ Le the etiolog cal 
factor n young IS ell v olde m thers 

For ps were used but nceandtlen ndelvcin 
am the dy ng fp eumonit of a small six months 
foetus Labor as markedly prolo ged in only 
ascs n both of hich t ins eebon theh to 
b ing normal and the econd shov g cereb al 
hemorrhage Onh 7 of these infa ts we e still 
born Four sho cd sig s of asphvxia All but 
sho ed r p atorv sv rnptoms f om birth 
The most imp rtant fact as that 8 f44 pef cent) 
fthesciese hLitedhxmo ba csin ther organs 
than the br n v hile 5 of the 8 vom ted blood befo e 
d ath thu pi gthesvnJr me kn n as hxm 
0 rh gic dis as f the ne bo n mong the most 
important of ct olo icalf cto s hone of the nf nts 
ho cd anv signs of svphls but ong fourth cr 
p ematurc In the majo t> of the cases ( per 
cent) the h*morrhage occurred over the cc ebr m 
V here the ess 1 leave the Ion tudiml s nus and 
u p otecicd bv the dural adhe 10 s of 1 1 f 1 f 
a e v^ V susceptible to nju y ciu ing mold ng of 
th head 

An attempt at a da sifi ation based 0 t ologv is 
made , , , 

I Traumatic i jurv to bloodvessel d ring 
mold ng of the head n either no mal or precipitate 
deliver es , 

Congest on or stas s ith ruptu c of ci s in 
labors protr cted or c mpl ated bv ny c use 
3 Intra uter ne d ease of any tvpe in the ch Id 
and toTxm a of the moth r , , *1. 

In conclusion attention 1 called lo the fact that 
th CO dition IS often a compi x d sense s\ d orne 
g g ise t d verse chn cal sympt ms dfath 
olo c find gs nd als that t may be br ght 
about not I a v s ngle cause but by an into act on 
ofavayingn mber f cau cs wh ch may be found 
nthec cumslanccs gove ng labor 
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ADRENAL KIDNEY AND URETER 

Eisendnth D N The Diagnosis of Ureteral 
Calculi Ch cago If Rec 1919 tU ii 
E isendrath m a w cll illustrated and carefully wnt 
ten article enumerates the \arious diagnostic aids 
necessary for a careful painstaking diagnosis of cal 
cull m the ureter Emphasis is laid on \agaries in 
the symptoms and the patient s history 

B\ the use of the shadowgraph catheter placed in 
the ureters and \ ray examinations after careful 
preparation of the patient diagnoses are most 
readily confirmed Stereoscopic roentgeno rams 
are very xaluable in deterrmmng the presence of 
stones m the ureter 

Ureteral colic per sc is not a diagnostic sy mptom as 
it occurs in man\ other lesions of the upper urinary 
tract and e\ en in conditions not w ithm the tract 
J S Eisenstaedt 

Sargent J S Hydronephrosis Its Diagnosis and 
Treatment llifcojiiin If f 19 9 avui 60 
With the exception of the rather rare syndrome 
known as Dietl s crisis the only sxmptom of 
uncomplicated hydronephrosis is a doll aching 
pain felt constantly or at intervals m the region of 
the costovertebral angle or less frequently under 
the costal margin in front The urine presents noth 
ing unusual as a basts for diagnosis so long as the 
hydronephrosis remains uninfected lalpaiion of 
the kidney is very often unreliable when hydro 
nephrosis is still an early condition Because of 
the lack of other associated symptoms and of 
urinary and physical findings it is best to suspect 
hydronephrosis in all cases of chronic unilateral 
pain particularly in young women 

It IS highly desirable that hydronephrosis be 
diagno cd in a relatively early stage so that by 
removal of the causative obstruction a well func 
tioning kidnex may be spared The diagnosis of 
early hydronephrosis is possible only by the mo t 
detailed method of urological investigation It 
requires cathclcnzalion of the ureters and a study 
of the divided urines estimation of the function of 
each kidncv by the phlhalein lest and pyelography 
with a close study of the outline of the renal pelvis 
and Its major and minor calices The earliest pvelo 
graphic chan es noted in hytlronephrosis arc blunt 
mg or obliteration of the minor calicos broadening 
of the bast of the major calices and an increase 
in the sire of the renal pelvis 

The treatment of hv droncphrosis is dictated b\ 
the degree of damage done the aflcctcd kidney 
When the function of a hv droncphrotic kidncv is 
cnlirelv dtslrovcd it should be removed In early 


hydronephrosis when a fair amount of function 
still remains removal of the causative obstruction 
is the procedure of choice 

GENITAL ORGANS 

Jones W Tumors of the Bladder Canadta?i Pract 
(s' Rev 1919 xliv 177 

Tumors of the bladder constitute 3 per cent of 
urinary diseases and because such growths are 
usually found near the ureteral openings the author 
suggests that the cause may be something in the 
urine He classifies these tumors as epithelial 
connective tissue and dermoid those of the first 
two classes including both benign and mahgnant 
neoplasms 

The most characteristic vesical tumor is the 
benign subscssile papilloma the sole indication 
of which is often irregular symptomlcss ha^matuna 
Such tumors begin singly tend to multiply are 
potentially malignant and often recur after opera 
tion 

The papillomata which arc malignant from the 
start are often multiple They are sessile and have 
short viili aresurrounded by thickened mucous mem 
brane and grow rapidly 

The nodular growth which is sessile and has a 
roundish base and nodular surface is situated on the 
base of the trigone and has no villi 

The mhlirating growths which arc malignant 
oval and about i inch m diameter are generally 
found near a ureteral opening 

The sv mploms of mahgnant bladder tumors are 
increasing hxmaturia spontaneous cystitis pain 
and emaciation 

To diagnose the presence of vesical tumors the 
cystoscope should be used at once and followed by 
the X ray with thorium and examination by rectum 
or vagina 

The author recommends fulguration for benign 
villous tumors and recurrences but the open opera 
tion for malignant and extensive growths 

B r Roller 

Rathbun N P Notes on \csical Diverticula 
5 rg Gynce (s'Obsf 1919 xxix S 

Rathbun rev lews the development of the diagnosis 
of vesical diverticula and the relation of the cysto 
scope to It 

In discussing the congenital and acquired forms 
of such diverticula the author states that a condi 
tion which appears to be another form of diverticula 
IS frequently seen in bladders which are hyper 
trophicd as a result of some obstructiv c lesion in the 
prostate or urethra These however are not true 
diverticula and their consideration and treatment is 
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that of the unclerl>inff cond tion In the authors 
opinion all true dnerticula are con enital 

In the d scussion of the svmptom toloff^ of \es 
cal di erticula it i tated that in the absence of 
c.\st tis ith ve V f ul ur ne the symptoms il an> 
are \er\ mil n character Most pat ents \ hen 
first s cn ho\ ever ha\e a \er> severe and chron c 
cvslitis Irequentl) the\ state that almo t imme 
diat 1\ aft apparentiv empt\ mg the bladder com 
pi t K ihev r 1 Ic t pass another co sidcrable 

ua titv of ur le afte a cha ge of po it n The 
agn SIS c n th cfo e be made 1 bniteh ithout 
the rout u e of the cvstos ope and the studv of 
the bl Idc ith th \ rav (.v to^r ms a be 
liev d b\ th a th t b b st obta n d I \ the use 
of a 2^ p r c nt oluti n f dmm br mide 

The a ti le c ntains rev v of the method of 
attack, ngves aid et ula su icahv nd the h 
tor\ of f the author ca e The conclu ons 
dra n are as folio 

1 Simpl e Cl n of the mucous meml anc is 
1 ardh nough and unle s Ih h le dia l culum s 
r mo e i ith all its coats a ecu rc ceof ihei ouble 
IS in It d 

2 Sev c se should b tre ted n l o si ges 
the b t con ist g f some hat p ol nged drainage 
of th bladd it clf and a] o f the d v ticulum 
\ hich latter s cfTe ted I v trctch ng the o ih c and 
the c nd consistin of th d cat ex sion of the 
d c t uJ m 

% In d thcult asc the 1 s ct n is facil t ted 

bv comi n i exlr ai t i tr c ical manipulat on 

the nt e ac being in gn t d th all t v all 

and the op rat on n pi ted ithi i the bl dde 

•\ t ’'T E 

Mart n A P ThcT eatm ntofCf cnicS minal 
Vescilltlsfr t m t d 1 s s It cm 1 
6 ) S gl (d 9 9 1 3 S 6 

Mart po nts out that le ons of the se mal 

c cl rc frequentl) respo sible for the persist 
en c of gonorrhoeal p oc s s \s the svmpt ms f 
the V siculitis are often mask d the pro tate 
blamed and often ron full) pc it d upon In 
pa nfuih chronic cas ith recu ring cpiddvmit 
the sem nal icl s w 11 usu ll> be found to be d 
e sed 

fh ufh eports cis m st o! h cb ere 
ca s f gon ha I nllammat o of the scim al 
csi Ics v\h h h treat d a cord n to the meth d 
dev el by TI om & of I h la I Iph a This treat 
ment i has d on the folio facts 

NS hen \ flu d \ n)ccte<i into the defe e t 
canal n the d ect on of the outlet of the sem al 
vesicles into the p te or u thr the njected 
flu d ill seek the vesicle pro id d the latte is 
emptv athcr than th ext or since tl s outl t of 
the ve de is of g eater cal her than the opening 
of the ejacul tor) duct in the ur th a 

2 \\h nthequantit) f fluid inj cte lis not J ge 

enou h to e cite contractu e of the x^cal mus 
culature to expel it the injected fluid nill reman 


and exert its germicidal action in the vesicle for 
a Ion time especially if the Utter has been pre 
viousl) empt cd b) massa e 
The therapeutic effect of this method is the efo c 
greate than that of a simple ve culotom) and 
operative t aumatism s avoided Whatever the 
oretical objection ma> be offered to the method 
the practical results obta ned f om it are excellent 
The onlv operation necessary s a small me sion to 
reach the vas deferens from hence the injection is 
made CoIlargoJ or some other sil er salt is then 
injected and the skin mcis on sutured 
Ive ihercpidid) mit s nor fun cul tis was observed 
in any of the cases t eated and the results v ere 
qu te satisfactory \ B ew v 

Hartm nn H and Pey on A Placent m tannd 
Chor omata of the Test cle (PI t m t 

h n m d t t u] ) B ri U d /d Pa 

9*9 I 733 

Comple t sticular tumors contain igrecogniEabJe 
foetal pa ts are d st ibed in classical orks The 
authors t k« up th study of placentomata and 
chor omata v bi h although reported by se eral arc 
still I ttle knot n Thev ha e tud ed 5 cases m 
27 of hich an exact mic oscop c e aminat on was 
I os bl 

P ev uslv It V as b lieved that placentomata were 
mo e frequent than chonomat but th s does not 
scmcorrct Of tic 7 turn s 14 ere chon mata 
and typl centomvta Ibedstinct nbt eenthee 
t o tvpcs of tumor ho ever is n t Ivaysdef ite 
Non 1 en bn 1 g\ hows eres of t ns tion 
bet cen the non d ffercntiat d hor tet de m and 
th dev loped ph ntal tis u The minat on f 
omc of the tumors m the same v sh s the c 
xstence of t 0 cell I r types hich co esfond 
n e ely to d ffe nt stages f e olution 
Th utb s ha e pe alK seen and perated 

upon a e ot chor oma of th testicle and rep rt 

case of pKc ntomaii in ad 1 1 to the 40 C scs 
reported in hteratur Th paihol \ f these 
tumor I d scribed and the vanou theo es as to 
the r peohe n lure rc d scu d 

Ipt th p esent t t t ia ch mat have 
not b cn ind dual d Onlv the \ c mom to. 
ha € b en stud d P ck cems t hav leenthe 
onJ> auth to di c cho ionic p Iteration The 
f eq cv f ch I mala in proportion to other 
lest cultt luirors app trs to the auth r d tine 1 to 
c ea e the numi er of spec fic case repo ted as 
hthextoihcv havcbccndc c 1 dund a etv of 
nam su has cy tetumo Ifl ntum etc 

Th thor concludes Ir m h studv that in the 
testicle ( I ch I kc tf e ovarv is a elect e t for 
emb voT'ata) as s f turn s of complex gro th 
may b b erved \ h ch c r esp nd t the sue c 1 e 
d elopmental tag s of the ovum the embryo 
prope Iv so call d and the fatus In thes lous 
tumor theprolifcrat on of the trophoblast af rma 
twn normally charged with the lunction of p o\ dmg 
a bond betv cen the mother and totus may be such 
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that it constitutes a placentoma identical with the 
utenne placentoma or ma\ constitute a chonoma 
characterized b> special ettibrj onic elements 
A 

Canovas B N Roentgen iTherapj of Prostatic 
IIj pertroph> (La roentgenterapia en la hipertroiia 
de la prostata) 5 glo vi(d 1919 l^vi 433 
In roentgen therapy v.e ha\e a new means of 
combatmg prostatic ht'pertrophj I\hen the con 
dition 15 of the glandular tjpc it is particularly 
amenable and the more the glandular tissue pre 
dominates over the connective tissue the better the 
results obtained 

Of 10 patients treated b> roentgen tbciapv 4 had 
prevnouslv been subject to frequent attacks of 
unmn retention The e attacks had not returned 
more than a >ear later Lnder the influence of 
strong doses of hard roentgen ra\s a notable reduc 
tion of the volume of an adenomatous prostate has 
been effected in most cases uithm six months The 
svmptom which vields best to the treatment is 
pollakjuria 

In Canovas opinion ever} case of prostatic 
hvpertroph} should be given a tentative course of 
ra>ing before resort is had to operation 
Ivo details are given regarding the technique 
W A Brins \n 

Spittel R L Calculi of the Prostate ltd M 
Ca 1919 II 

Prostatic calculi usualh occur in middle and 
old age Two of the author » cases however were 
those of men of ig and 30>cars respectively and 
one that of a man of vears 
Calculi in the prostate mav have three modes of 
origin and formation as folloi s 

I Thev mav be formed m the substance of the 
prostate itself having as a base corpora amylacea 
with vaning amounts of calcium phosphate and 
carbonate Stones so formed varv in size some being 
as small as a grain of sand and others large 

Thev mav be formed m pouches (congenital 
or acquired) that communicate with the prostatic 
urethra 

3 They mav have iheir origin in the kidnev or 
bladder and become lodged in the prostatic urethra 
secondarilv 

In the first case reported bv the author the 2 
stones which were found he believes were formed 
first m the prostatic urethra Mthough most 
often the perineal route 1 best for the removal of 
prostatic stones the writer in this instance did a 
suprapubic operation 

In the second case there were 12 faceted stones 
These were removed through a suprapubic incision 
Later perineal drainage was necessarv In this 
case the pcnncal operation would have been better 
The stones were found in pouches communicating 
with the prostatic urethra 

In the third case a large number of vcr> small 
stones due to corpora amvlacea were found \s 


this patient had stricture and chronic infection 
which had existed for >ears the writer concluded 
that the symptoms were due to these causes rather 
than to the stones 

A detailed description of the symptoms physical 
findings operation performed progress of the con 
ditionand composition of the calculi and comments 
are given for each case The article includes also 
drawings of some of the stones G J Tuouvs 

Hubney M Prostatic Calculi from the Roentgen 
Ray Diagnostic Standpoint Am J Rocnigcnol 
1919 vi 2S6 

The author reviews the literature on prostatic 
colcuU verv thoroughly and calls attention to the 
fact that these stones should be carefully differen 
tiated from bladder or deep urethral stones He 
agrees with Kretschmer that in all cases in which a 
stone has been removed by prostatic massage an 
other \ ray examination should be made afterward 
to determine whether all the stones have been re 
moved 

Points established bv the literature were 

T That prostatic calculi occur much more com 
monly than is thought 

The condition is often confused with chronic 
prostatitis 

3 That a stone in the prostate can be diagnosed 
dctimtcly bv the roentgen ray 

4 That the demonstration of stones by the 
roentgen ray will often obviate the operative open 
mg of the abdomen and bladder as in many cases 
the calculi mav be expressed through the urethra 

\ Lvan 

MISCELLANEOUS 

Paul H E Notes on Diagnosis in Affections of 
the Urinary Tract Cat dian 2/ Ijj J 1919 
L 614 

In the first part of this paper the author emphasizes 
the necessity for early diagnosis the responsibility 
assumed by the general practitioner and the need 
of a systematic routine in diagnosis He then dis 
cusses the diagnosis as related to pain disturbances 
of urination urinary findings obscure infections 
and tuberculosis of the urinary tract 

1 am IS an uncertain factor as it may be reflected 
into the rectum from a diseased urethra to the 
glans penis from the prostate to the cord or testes 
from the ureters and into the lower back rectum 
or testes from the seminal vesicles Capsular ten 
Sion in renal lesions may cause pain in the loin 
Again pain may be entirely absent 

Disturbances of urination should be thoroughly 
investigated with the cysloscope ureteral catheter 
endoscope and \ ray Kidnev function tests and 
careful urmaivsis are of extreme importance 
Pus blood and bacteria should always be traced 
to their sources 

Ure hral chill or catheter fever is an acute 
exacerbation of a chronicallv infected kidney and 
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IS therefore a form of unnarj septicxnua The 
absorption of bacteria apparcntl> takes place 
throufth an abraded or ontuscd prostate \n acute 
exacerbation of a chronic colon bacillus infection 
of the urethra is termed b\ the h tj cold n the 
bladder The seminal cs cles and p ostate a e 
frequenth the sites of mild pe s stem septic cm a 
and are erv often neglected in the sea ch for the 
cause 

In tuberc losis of the k dne\ s>inp( ms art n t 
obserxed unt 1 the Ics ns arc c n clei th the 
urtnarj tract This max take months or e e \ears 
Gradual crease of bladd r rrii blii\ w th in 
creasing frequencx f ur nat on and p a e the 
most common earlx sjmpioms H malura a> 
al 0 be an earlx sxmpt m Cx t c i\ ith an 
e haust \e stud> ot the u i an I f unit ts 
of the inJix dual k dn xs and th I mo t ation 
of the tub rcle baciU n the ur n bx tl c 
microsc pe cultural meth ds orgune pg no ula 
tion determ ne the diagnos s L D Pi u. 

Co Isa I S Statistics up n Urlnar> L thiasis 
and It Geog aphical D t Ibi tion n Spain 
(P Q t eiJ t b 1 llh nn 

vudtbfigglti Ep ) R P 
d 19 9 

Unna j lith a sisxex common m Spa As n 
other count les it occu s more f cq entlx m men 
than in x omen the ratio be ng 7 4 

In a total of 346 cases collected from arious 
Spanish statistics appro matel) jO per cent of the 


cases \ ere those of children the majontj children 
unde 5 years of age A esical lithiasis is xery rare or 
IS rareiv observed in children under xears of age 
The present treatment of the disease is con 
in d tohxpogastric section and I thotritx orlithola 
pa \ Penneal sect on IS not emplojed oronlyx'ery 
rar lx 

rhea tier op rated upon 71 patients performin 
op rations Of the latter 54 x ere suprapubc 
section (o inch Men 6 in adults) 4 Iithotrities 
( n a ch id and 1 m adults) and penneal 
Ith trt cs None of the 1 thotnties x\as followed 
lx de th The mortal tx follow n«’ the suprapubic 
ct ons as t pe cent The t od aths fio exer 
re th sc of a hild of xears and a man of 3 and 
c n t d cctlx due to the operations 
Th pre 1 n nen e of sections oxe Iithotrities is 
expla J b the fact that a large number of the 
pat ent op rat d upon e c children 1 or children 
the perati n should consist of a sm 11 suprapubic 
meson s ct on of the bltdde remoxal of the 
t nc I sure \ ith nte 0 esical drama e and the 
tr ducli n of a r tent on catheter In the ma 
jor tv jt ca c heal ng ill occu by first intention 
X thin ei ht to t n davs 
The author s st tist s include iq cases of renal 
libia mi 4 of hicb n operation x as performed 
The perai ons executed X ere Five px elotomies 6 
neph e tom cs 2 nephrolithotom es nd i nephros 
lomx There x er no deaths a fact which demon 
state the slight gravit> of surgical intervention m 
ren 1 1 th asis A Brevnv. 
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Bngfts II H Hereditary Congenital Ptosis with 
Report of 64 Cases Conforming to the Mcndc 
lian Rule of Dominance In J Ophlh 1919 11 
40S 

Bnggs reports a geneilogj of \\est Tennessee 
mountaineers comprising six generations covering 
a period of one and one quarter centuries and 
including 128 members one half of whom were af 
fected with ptosis and the other half normal 
Twenty three families are represented in 1 of 
which the malformation was transmitted b> the 
father and m 6 bv the mother There wasonh one 
case of intermarriage Of the 64 persons affected 
with ptosis 33 were males and 30 females The 
sex of the one remaining is unknown Forty one 
males and 23 females were normal The author 
reports in detail the cases of 6 persons representing 
the fourth fifth and sixth generations \\hile there 
IS some variation among the different mdmduals as 
to the degree of ptosis there has been no diminution 
of the ptosis from one generation to the next 
It IS shown that the transmission of this defect 
through the six generations studied conforms to the 
Mendcban criteria 0! a dominant character 1 e 
(i) the transmission is through affected individuals 
only (2) in exery case one parent of the dominants 
IS affected and t^e other is normal (3) the ratio of 
64 dominants (ptosis) to 64 recesstves (normals) 
conforms to the third qualification of dominants 
which requires an expectancy of an approximately 
equal number of normal and affected offspnng 
(4) in no case was an affected child born of normal 
parents which shows that the character in question 
IS not recessive 

The author reviews the literature rcfemnglo more 
than 100 cases of ptosis reported b> 2 authors n 
which the condition was associated for the most 
part with other abnormalities of the ocular muscles 
and other hereditary ocular defects 
The etiology of hereditary congenital ptosis is 
practically undetermined The patholog> o! the 
condition as reported by various authors includes 
absence of the levator defective development of the 
levator and other ocular muscles connective tissue 
bands instead of muscles adhesion of muscles and 
abnormal insertion of muscles 
The author discusses the diagnosis espeaaJIy 
betv een congenital and acquired ptosis and refers 
to the conditions associated with each Hereditary 
ptosis IS alwa>s congenital and is often associated 
with absence or deficiencj of the supenor rectus 
and cpicanthus There may be absence or deficieniy 
of the portion of the third nerve supplying the 
lev ator Acquired ptosis is due to a \ anety of local 


central and general conditions The unique feature 
of the author s senes of cases is that the ptosis is 
uncomplicated by any other defect In motility 

M I- MovcREirr 

Uood D Focal Infection in Relation to the Eye 
and Ear J Lancet 1019 xxxix 365 
The paper is summarized as follows 
I Focal infections arc very common causes of 
eye disease and the structures affected are most 
frequently those of the uveal tract 

As a rule the locus of infection is chronic and 
on account of the low virulence of the infecting 
organism is often m a quiescent state insofar as 
subjective symptoms are concerned 

3 More than one focus may have an etiological 
beating on a giv cn condition at the same time 

4 The most common locations of the disturb 
foci are m the head — the nose and accessory 

air spaces mouth teeth throat middle ear and 
mastoid — though they mav be found elsewhere 
particularly in connection with the mucous mem 
brancs 

5 The most common types of infecting organ 
isms are the streptococcus pneumococcus group 
the tubercle bacillus and the gonococcus 

6 Inability to find a focus does not prove its 

non existence S S Howe 

Castresana B New Surgical Treatment of Stra 
bismus (Nuc 0 tratamiento quirurgico del cstra 
bi mo) m(i 1919 Ixv 4x3 

All distinct surgical method for the correction 
of strabismus may be divided into two principal 
groups (i) those intended to decrease the traction 
exerted b\ the internal or external rectus muscles 
and (2) those intended to increase this traction 
Castresana finds various defects in these methods 
which he discusses at length quoting extensively 
from literature His own method is based on m 
direct bilateral advancement with weakening of the 
antagonistic muscle In the case of a convergent 
strabismus the internal recti muscles arc weakened 
and in the case of a divergent strabismus the ex 
lernal arc advanced \ portion of the muscle is 
resected and three sutures passed under the stumps 
through the sclera and conjunctiva at each side 
The central suture is horizontal while the two 
others curve outward As the threads arc drawn the 
indirect advancement of the muscle corrects the 
deviation of the cve and the strong adhesions which 
are set up make the correction permanent 
In 80 cases in which the author has operated 
the results have been very gratifying About 2 5 
millimeters of muscle were resected for every 10 
degrees of deviation W \ Bressav 
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\ easey C A Rep t o( Two Cases of MeHnotic 
S coma of the Choroid ^otl etVJ 99 

37 

In the author first case the -vision of the nght 
e>e had be n lost for at least one year pnor to the 
fi St con ultalion h ch uas occasioned b\ an at 
tack ol acute secon lar> glaucoma The ret na w s 
det hed There \ as no nterference with trans 
illumination because the tumor was situated verv 
nea tl e p stenor pole of the eye Mark^ symp 
toms f rr tat on n the left e> lisappea d 
prompth ft nuclcalion of the nght eye On 
sectioning the tumor s found to be afungod 
mass 6 milhmei s in diamete a is g fr m the 
p gm nted connecti c t ssu of the vascular later of 
the cho o d 

Th secon i pat t s al o seen dur ng an acute 
attack of glaucoma in ohmgth 1 ft tyc which had 
bten bl nd f r 1 m nth On t ans Hum na 
tionaJark a s n E uleationwa follow d 

bj un nttul rec c \ In th 1 i ncc ll c tumor 
a lar e nd projc t 1 ell nto th \e 
Jve th r f 1 e j t nts ha h d a currcnce 
W r M c Ft 

Kea n } J \ Tl Impo tan of the Ea 1> 

D t t on of Gl ma and Its M nag menc 

\ \ k )[ J JO 

Kc n npl th mpo tmcc 0/ the e Iv 

diagn s s nd tr at t f glaucom and the pu 
poseofhsatcl ntialhtodr (the tt ntion 
of the g ncral p l t n to the means f e gni 
ir g the d s asc earl hi th re till some p 

bil ty { sa ng us ful s on 
He e s th f tur 8 of the cl n cal pi tu ard 
finding to be 1 ok If cspec ally m th prolromal 

pe od and arlv st g f the p occs Mcthol of 

man gement t d us i w tn pa ticula ference 
to tie alueofscler tomv 
In p 1 rm g in iridectomy for gl com th 
author p ef rs to u c a k atom ith bread kn fe 
edge su hasth t 1 iscdbyCa mghofN \ok. 

1 h auth result f m th treph nc operation f 
Ell ot a d ts mo 1 1 ations ha not b en m e 
sat f ct rv thantho ol t ned b\ a combin t n 
ofsom of th therm ure n general ue 

\\ 1 \I >108 T 

Butl T H Some Stat sties of Cataract E 
t ct n B l / Ophih 991 3 

Butler div dcs the compl cat ns of the e I act on 
of s nile cat act nto th ee lass s th se h ch 
occur at the operation itself thos that sup r\ n 
du ng the h al ng process a d those hich miv 
arise at any pe lod e\ n ye rs aftc a sue ssful 
oper tion In the fe cas in hich th c> is 
lost it IS nea ly al ays the fault of the pal nt the 
auth r s losses of this tvp have amo nted to 1 5 
percent f the total numbe fopcratio s 

The c mpl c t ons of healing account for the 
majo ty of the bad results and are princ pallv d e 
to the act on of endogenous or e ogenous toxins 


Butler giv es the stat sties of four senes of extrac 
tions The hrst series included 64 c ses operated 
upon at Jerusalem during a pen d of four years In 
this group there v ere 5 normal e tract ons (80 3 
per cent) and 4 cases of loss of the eye (6 5 per cent) 
clue in I case to panophthalmitis n another to 
sympathetic cychtis and in to loss of v it ecus 
\itrcous escaped m ii cases (17 per cent) due 
tothelackof self cont ol of the Jewish pat ents The 
most remarkable feature was the entire absence of 
1 idocyclitis in sp t of the almost un versa] preval 
ence of trachoma and other conjunctival fections 
and the fact that no cultures e e taken and the 
lachrymal sacs were not syr nged out before opera 
t on 

The second senes comprised 2 o ope at 0 s upon 
non diabetic pat ents n England du ng a pe od of 
eleven jc rs Extraction after prel m nary iridec 
tomy was d ne n 7 cases c mbmed e traction 
n 2 c ses andsi gle extraction in case Fourof 
these e e nt acaps 1 re tractions S lenses v ere 
remov d ith the cctis Lateclosu f tht ound 
occurred t ice \ treouscscap diniicases(s jper 
cent) I ohp ed occurred i 8 cases (4 per cent) 
and sight I id ncleis short of p elapse in 0 cases 
(5pcrccnt) Th cwasacystoidsc nn3 tances 
I idocycl tis occurred m 2 cases ( o s pe cent) 
and in 9 f these {4 5 per c nt) th eye vas lost 
Needlirg as done n 44 cases ( 2 per cent) In 

theenties 14 yes were Istf percent) la 

cases (58 p r cent) the visi n i as */ or 
b Iter 

In the thi d sene 10 e tractions in d abetics 
4 ves ere lost by 1 docvcl lis h ch in 3 cas s 
di cell) folio d the prel minary ind ct mv 
Th fourth s r e mprised 50 opc at ns done 
in B t n du ing ig 8 Cultu es fr m the eyes 
estcrleor t most co tanedo lythest phylo 
coccus albus citrous before oper t on as d ne 
Thee c onlv cases fin! cvcltis nd oeyc 
as 1 i from th sea se T eves e 1 t from 
p nophthalmil s and svmpath tc ophlhalm tis 
rcspccti Ij In 44 cases the vis was or 
belter 

The a thor con lud s that rdocyclts is not 
1 avs the effect of n infection fr m thout for 
the folio ng eas ns 

\n i ctly sim lar in locycl t s folio s blov s 
uponthccy sofa ed and dccrcp t pe ons 

The compl c to is entirely absent in Palestine 
spite f th p e alencc of t ach ma and chronic 
conjuncti t s 

3 If eev h she n affected \ th postope ative 
ir t s theolhcrcvc sapttosuffc nth same ay 

4 Incrc sed sinnge cy in as ps s the use of 
cultures mask etc desnotseemt havesufTcent 
infl enecinredu ngtheperc ntage 

5 Th f ct that dabetes who are susceptible 
to int s a fa mo e apt to suffer from th d sease 
than no mal p no s 

The a thor emphaszes the val e of a gencr 1 
study of the pat ent before ope alion e pec ally 
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\Mth regard to oral seps s and other endogenous 
foci \ aluable informiiion as to the amount of re 
action to be expected is often gamed b\ a preliminary 
indectom\ Ihe lachr>mal sacs ate s\ tinged out 
prior to operation as a routine procedure and if 
pus IS present arc excised The author has found 
that extraction of the lens when the pupil is full> 
dilated favors ins incarceration \\ r Monckejff 

EAR 

Abadal L V The Treatment of Mastoiditis in 
Infancy (Ma toiditisenlainfancia su iralamiento) 
Rev espan decirug 19 9 1 304 
The infections of the mastoid in infants are of 
acute or chronic tuberculous type with an exudative 
diathesis In a great man> cases and especially in 
infants onlv a few months old acute mastoiditis may 
be effectively treated by making a simple Wilde in 
cision a few centimeters Ion and then curetting the 
fungosities or bv the classical incision of Wilde 
Often the abscess is merely subperiosteal In some 
cases the antrum may be opened with the bistoury 
D\ incisin^’ the external cortex drainage is greatly 
facilitated and the time of treatment is shortened 
When other mastoid cells arc invaded however 
or when a focus of osteitis has formed m the antrum 
o mastoid total decortication is necessary to pre 
vent constant recurrences 
The author follows the method recommended by 
Chne and Talgar even if the lesion is limited to the 
base of the mastoid This con isis of curetting all 
the cells and then swabbing out the opening Pa 
ticnts operated upon in tins way recover rapidlv 
The mam object in the method is to obtain asepss 
since infection is what makes the treatment of this 
condition interminable 

Abadal does not use antiseptic solutions not even 
Dakin s fluid Hydrogen peroxide he regards ascs 
pecially bad since it favors the fungoid growths 
If the wound is not badlv infected the treatment 
should be dry applications of tincture of iodine and 
lavage of weak solutions of zme chloride being added 
intermittently and the wound plugged with loosely 
packed gauze 

The majority of the hospital patients treated 
have subacute mastoiditis with a tuberculous basis 
or chronic tuberculous mastoiditis Owing to the 
delicacv of the mucosa of the cavitv m infants only 
a mastoidectomy is done This s followed by care 
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ful curetting of all suspicious points Good results 
have been obtained m many cases However when 
there is a focus of infection m the aditus and espe 
aally if it communicates with the cavity there is no 
other remedy except the radical operation W ith 
out such an operation the patient is either not cured 
and there is a reappearance of the fun 1 and puru 
lent discharge or if a cure results it is obtained only 
after long persistence of the s\ mptoms and an inter 
minablc number of treatments The author con 
eludes 

1 In nurslings with acute mastoiditis an ample 
Wilde incision and curetting of the fungosities ob 
viates a mastoid trephining 

2 In older infants with acute or subacute mas 
toiditis total decortication of the mastoid is almost 
alwavs necessary and suflicicnt 

3 If a focus of osteitis exists m the aditus es 
pccially the anterior half decortication and care 
ful curetting may suffice but generally the radical 
mastoid operation is required 

4 W hen the origin of the mastoiditis is tubcrcu 

lous or due to cholesteatoma the antrum must be 
opened W A Brew in 

Dotclla C The End Results of Petromastoid 
Evacuations (Resu)tado Icjanos de los aciados 
petromastoideas) Pev espan dect ig 1910 1 30a 

The author s conclusions are 

I in petromastoid evacuations the operative 
cavity becomes covered by epidermis 

In a large number of cases the natural renew 
al of the epidermal cells results in an accumulation 
of these cells in the operative cavity and owing to 
the fermentation of fatty acids a steatomatous mass 
IS formed with the possible consequences of bone 
infection abscesses etc 

3 In order to avoid such complications continu 
ous vigilance and periodical cleansing arc necessary 
The cleansing should be done cv cry fifteen or twenty 
days m the following way lavage of hydrogen 
peroxide should be given for two days to loosen and 
dislodge the old cells after which the surface should 
be wiped with a cotton applicator Finally the 
cavity should be swabbed with another applicator 
dipped in 90 per cent alcohol 

4 Patients and their families should be in 
formed regarding the danger of neglecting or omit 
tin^, this postoperative cleansing of the cavity 

\\ \ Brcwvs 
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Daraja J M nd D \ Iclics Albuminuria 
lollowJnfi Ope ntlons upon tl Na 1 Fo sie 
and Its Clinical Interpretation (Alb m 

tit If 1 

y tpt6 11 09 

4 

Mbumintina is ve v f cqu ntly ol s ed foil 
mg ope at s on the nasal fossa II s ob 
scr cd et lusivcly ho c e hen the p rati o 
done on the c t rnal part of tl c f s ad ever 
seen after an oper t on n tl ntcrnalparl 
In tl e case of a patient h 1 s und rj, nc anv 
surg cal treatment nv 1 ing the nasal fossT \cn 
a caute at on the u me sh Id h sastemat 
callv etami cd f r the prese ce f Ibum n 1 g 
the t ent\ four hours folio ng theoper l n 
The ob e ations made b\ tl c uth rs in a 
number of cases I ad them to conclud tl t the 
prognoss s favorable sp t of the fa i tiat the 
albuminuria ma\ be assoc t d ih al rming 
general symptoms 

Tl e pathogenc s of this all uminu n \ be 
traced to a reflet a t n hich st rii i the 
h>poph>ss tern nates i the k lnc> thr ugh dif 
ferent nerve centers pn p llv ih medulla 
oblongata in associat n th th vascul \ (cm 
T! c f ct that th s s\ dr e is ol sc d n t onl 
in c SC8 of cauie zaiion but al o f llo u tu 
bmcctomtes suggest tint th th r is nln t 
the stimulus hich acts upoi tl n la nlcrs 

to a chc leal substance hbor ted th sil of 
ca itcn ation is i orrcci U \ U 


THROAT AND MOUTH 

S 5 cases i 548 ope ations \ e e performed In 61 
coses curetting alone \ as done mi68 both curetting 
and cauter ation and in the cmainin i 310 the 
lectrocautcry alone \ as employed As regard 
tleloc t on of the disease the utho s cases dd not 
sho anyhomolateralitv ofpulmonary andlarjngeal 
tul crculos s 

There were ^50 cases of the fi st stage of the d sease 
265 of the second stage and 51 of the third stage 
I atients ne c subjected to ope ation only after the r 
g n ral cond t on had been improved as much as 
possibl by f e h a tre tment An ope ation for 
tuberculous larvngitis should be undertaken only 
hen the palm nary tuberculosis is stationary and 
ihcp tie tsgc e a! cond t on IS good 

The method hich ga\ the best results i as 
clc t ocautcr at on for \ hich sharp po nted 
ute y s used ith Us full (lest uctive action 
No serious rdem f llo cd th s tho ough ca ten a 
l on and tracheotomy f st ossfollo 1 operation 
sn crncccssarv Hxm hages occur cd ti ice 
lie Its sh th It in the cases of the f rst stage 
f the d sease Ih author obtai eel a cure in 49 4 pe 
cent 1 e ocviienc oftbedsease s present three 
ni nihs after the 1 st t atment In cases of the 
ec nd stage cu c as obt ned in per cent and 
m tfi se of the (hi f st gc n 3 pc c nt 

D L n 
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Pam difficult mastication and a definite feeling 
of obstruction in the joint preventing complete 
flexion are the mam symptoms 
Reduction maj be accomplished bv keeping up 
hard pressure at the back of the coodyle with the 
mouth open and slowly closing the jaw In some 
cases this process must be repeated several times 
The moment it succeeds the sensation of the 
presence of a foreign body in the joint disappears at 
once In recurring case the onlv method of treat 
ment is operation 

In 1887 Annandale recorded two operative cases 
in w hich he sutured the loose disc to the periosteum 
In 191 1 the author remov ed the left disc in a young 
woman suffering from frequent recurrence and 
obtained a very good result E \ Pristv 

Levy J Root Amputations Denial Cosmos 19 9 
Ixi 649 

The majority of dentists consider apicoectomv 
advisable in cases of chronic apical infections in 
which the bone peridental membranes and not more 
than the apical third of the root are involved 
The roots of the 6 upper front teeth arc ampu 
tated most easily while in the cast of the lolower 
front teeth the upper bicuspids vnd the molars 
this operation is difficult 

Guttapercha is regarded as the best materia! for 
filling the root canals The use of chloroform and 
resm chlorapercha or sucapercha with the guita 
percha seems to be a matter of choice 
When the operation is followed by check radio 
grams the percentage of successes is moderately 
high 

Failures are reported as due to faulty technique 
low vitality of the surrounding iiasuc and rc 
infection 

For removing the apev of the tooth the burr is 
given the preference over the chisel 
Six months is the average time required for com 
plctc regeneration of the bone m successful cases 
but vanes with the patient s age and vitality 
Suturing the incision is recognized as being the 
preferable method of closing the wound as it tends 
to hasten the healing prevent re infection and les 


sen the after pam In cases of extensive involve 
ment packing is advocated 

Opinion IS divided as to whether apicoectomy 
should be performed by the specialist or the general 
practitioner It is generally conceded however that 
Onless the general practitioner is well equipped 
has a thorough knowledge of asepsis and has de 
vclopcd a skillful technique the operation should be 
performed only by the pecialist 

N Federspiel 

Dewey K W The I ipoids in Tumors of the 
Dental Region J Cancer I esearch 1919 iv 263 

The selective staining methods of Ciacco Smith 
and Fischler used with the general lipoid stains 
Sudan 111 and Nile blue and reinforced by the aid 
of the polarizing microscope are fairly adequate 
means for a histomorphological differentiation of 
the various lipoids present in tissues 

The lipoids in pathologic dental tissue are chief 
l> cholesterol w hich occurs at times as the stable ester 
compound but much more frequently m more or 
less loose combination with fatty acids and other 
lipoids The fatty acids and soaps which are found 
in certain tumors arc located chiefly m the zone of 
squamous epithelial cells Otherwise they occur in 
the degenerated walls of blood vessels in tissue with 
a depleted blood supply 

The mixtures of cholesterol and fatty acids occur 
m the form of droplets and granules within cells 
chiefly endothelial cells and leucocytes They have 
anisotropic properties There are mixtures of cho 
lesterol with glycerin esters and probably other 
lipoids m degenerated connective tissue which have 
not the form of droplets and granules and are not 
doublv refractive The lipoids m pigments seem to 
be chiefly mixtures of cholesterol with glycerin 
e^ters Double refraction is not observed in pig 
ments 

Fatty acid and soaps are found in areas where 
hyaline degeneration and calcification also are ob 
served The question of whether or how these sub 
stances mav be involved m the process of calcium 
decomposition was not approached in the principal 
part of the study M N Federspiel 
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